Office of the County Clerk

Lynn Marie Goya Jim Pierce
County Clerk Assistant County Clerk
Commissioner of Civil Marriages

MARRIAGE OFFICIANT INFORMATION UPDATE FORM

BY LAW, YOU MUST NOTIFY OUR OFFICE NOT MORE THAN THIRTY (30)
DAYS AFTER ANY CHANGE TO YOUR INFORMATION.

FIRST NAME: MIDDLE NAME/INITIAL:

LAST NAME: SUFFIX:

= HAS YOUR NAME CHANGED (DIFFERS FROM WHAT IS ON YOUR CERTIFICATE OF PERMISSION)? [ YES [ NO

If YES, make sure the name above is your current name and then enter your previous name below:

Must match the name as printed on your Certificate of Permission to Perform Marriages as issued by the County Clerk

PRIMARY PHONE #: CERTIFICATE OF PERMISSION #:
(HER) HRH-BEAR

EMAIL ADDRESS:

OFFICIANT TYPE: OO MINISTER OR RELIGIOUS OFFICIAL [0 NOTARY [ CHAPLAIN IN THE US ARMED FORCES

If MINISTER OR RELIGIOUS OFFICIAL, enter the location and contact information of your organization below:

Church or Religious Organization Name Phone Number (###) ###-####

Street Address City State Zip Code

= HAS YOUR RESIDENCE (PHYSICAL) ADDRESS CHANGED? [1YES [INO

If YES or you are unsure what address was originally filed, enter your current residence address below:

Street Address City State Zip Code

= HAS YOUR MAILING ADDRESS CHANGED? [1YES [1NO

If YES or you are unsure what address was originally filed, enter your current mailing address below:

Street Address City State Zip Code

SIGNATURE: DATE:

IF YOU HAVE ANY QUESTIONS OR OTHER CHANGES, PLEASE CONTACT OUR OFFICE AT (702) 671-0600.
ONCE COMPLETE, PLEASE SEND TO OUR OFFICE USING ONE OF THE FOLLOWING OPTIONS:

U.S. MAIL EMAIL
Clark County Clerk’s Office ClerkOfficiants@ClarkCountyNV.gov
Attn: Marriage Officiant Processing
201 East Clark Avenue, Box 551604 FAX
Las Vegas, NV 89155-1604 (702) 385-8911
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