AFFIDAVIT OF AUTHORITY TO SOLEMNIZE MARRIAGES
FOR CHURCHES AND RELIGIOUS ORGANIZATIONS

State of Nevada }

County of .............. }

The is organized and carries on its work in the State of
(name of church or religious organization)

Nevada. Its active meetings are located at

(street address, city or town)

The hereby finds that

(name of church or religious organization) (name of minister, other church or religious official)

is in good standing and is authorized by to complete and submit this affidavit.
(name of church or religious organization)

I shall notify the Washoe County Clerk, in writing, by submitting an Affidavit of Revocation of Authority to
Solemnize Marriages within five (5) days following any one or more of the occurrences listed below:

1. If minister or other person authorized to solemnize marriages is no longer in good standing as herein stated,;

2. If minister or other person authorized to solemnize marriages has ceased to be a member of the church or religious
organization;

3. If minister or other person authorized to solemnize marriages has ceased to be a minister or other person
authorized to solemnize marriages of the church or religious organization;

4. If the minister or other person authorized to solemnize marriages moves his/her residence from Washoe County;

. If the aforementioned church or religious organization changes address or location; or

6. If the church or religious organization is dissolved or otherwise terminated or changes its existence.

(62}

Signature of Official Address
Name of Official (type or print name) City, State and Zip Code
Title of Official Telephone Number

SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME

this day , 20

Signature of Notary Public or Deputy Clerk
(Affix County Seal or Notary Stamp)
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