
ONE-TIME DEPUTY COMMISSIONER 
OF CIVIL MARRIAGES APPLICATION 

Reserved for Clerk Use • The applicant must be over 18 years of age.

• Ordained Officiants (minister, priest, etc.) are
not required to apply as a Deputy Marriage
Commissioner of Civil Marriages for a day.

APPLICANT INFORMATION: 

Applicant Name: ____________________________________________________________________________  
   First, Middle, Last 

Mailing Address: ____________________________________________________________________________ 
  Street Address or Postal Office Box 

  ____________________________________________________________________________ 
  City,  State,  Zip 

Phone Number:   _______________________________     Email:   ____________________________________ 

MARRIAGE CEREMONY INFORMATION: 

Date of Marriage Ceremony:  ____________________  /  ____________________  /  ____________________
 Month   Day       Year 

City or Town of Ceremony:     __________________________________________________________________ 
    Must be within California 

WEDDING PARTY INFORMATION: 

Full Name of First Person:       __________________________________________________________________ 
            First, Middle, Last 

Full Name of Second Person:  __________________________________________________________________ 
            First, Middle, Last 

CERTIFICATION OF APPLICANT: 
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 

_________________________________________________________  __________________________ 
Applicant’s Signature              Date 

RETURN APPLICATION AND PAYMENT (SEE FEE SCHEDULE) IN PERSON OR BY MAIL: 
County Clerk-Recorder: 
 

1055 Monterey Street, Suite D120 
San Luis Obispo CA 93408  

Phone: (805) 781-5080 
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