
NOTICE OF CHANGE OF ADDRESS AND COUNTY OF RESIDENCE 
FOR 

RETIRED MINISTER OR OTHER PERSON  
AUTHORIZED TO SOLEMNIZE MARRIAGES 

1. ______________________________________________________________________________________________________________
Full Name of Minister or Other Person Authorized to Solemnize Marriages - (First, Middle, Last, Suffix) 

NEW ADDRESS & CONTACT INFORMATION 

2. ______________________________________________________________________________________________________________
Residence Physical Address                                     City                                 State                             Zip Code

3. ______________________________________________________________________________________________________________
Mailing Address, if different                                    City                                 State                             Zip Code

4. ______________________________ 5. ______________________________ 6. ___________________________________
 Residence Phone #  Alternate Phone # E-Mail Address

7. Current Church or Religious Organization Affiliation:

___________________________________________________________________________________________________________
Name of Church or Religious Organization

_____________________________________________________ ______________________________________________
Affiliation / Denomination      Church or Religious Organization Phone Number

___________________________________________________________________________________________________________
Physical Address                                                      City                                 State                             Zip Code

___________________________________________________________________________________________________________
Mailing Address, if Different                                   City                                 State                              Zip Code

OLD ADDRESS & COUNTY OF RESIDENCE 

8. _____________________________________________________________________________________________________________
Prior  Physical Address                                           City                                 State                             Zip Code

9. ______________________________________________________________________________________________________________
Prior Mailing Address, if different                           City                                 State                             Zip Code

10. Authorized to Solemnize Marriages by ______________________________________________________________ County, Nevada.
 Name of County   

11. License/Certificate/Authorization Number:_______________________   Date Retired Status Granted: __________________________
 Month & Year (Approx) 

The undersigned hereby notifies the County Clerk of ______________________ County (new county of 
residence) of his residency  in said county and requests that the County Clerk of ________________________ 
County (old county of residence) forward copies of any and all pertinent files or information concerning my 
authorization to solemnize marriages in the State of Nevada to the County Clerk in my new county of residence. 

DATED this _______ day of ___________________________, 20_____. 

___________________________________________________________
Signature of Minister or Other Person Authorized to Solemnize Marriages 
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