CLEAR FORM

PRINT FORM

Request To Be Deputized For a One Time Only
Deputy Commissioner of Civil Marriages

, hereby request to be

deputlzed for a one time only Deputy Commissioner of Civil Marriages.

Applicant’s Name:

Applicant’s Address:

Applicant’s Telephone:

Full Name of First Person:

Full Name of Second Person:

Date of Marriage Ceremony:

Location of Wedding:

Sincerely,

Applicants Signature

06-01-2008
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