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APPLICATION FOR APPOINTMENT AS 
DEPUTY COMMISSIONER OF CIVIL MARRIAGES 

 
Please print all information below 
 
Name of Applicant: 
 
 
__________________________________________ 
 
Applicant’s Driver’s License Number:    Applicant’s Phone Number: 
 
 
__________________________________________          ______________________________________ 
 
 
Applicant’s Address: 
 
 
__________________________________________ 
 
 
Date of Ceremony:       Address of Ceremony: 
 
___________________      _________________________________________ 
 
 
Names of Wedding Party: 
 
________________________________________   _________________________________________ 
1st Person        2nd Person 
 
 
_________________________________________   _____________________ 
Signature of Applicant      Date 
 
 
 
 
                                                 
                                                                                                                              

 
 


	undefined: 
	undefined_2: 
	undefined_3: 
	Date of Ceremony: 
	1st Person: 
	undefined_4: 
	Address of Ceremony: 
	2nd Person: 
	Date: 


