
 
RELIGIOUS OFFICIAL 

AFFIDAVIT OF REMOVAL OF AUTHORITY TO PERFORM MARRIAGES 
 

 
STATE OF NEVADA   ) 

)  ss.  
COUNTY OF    ) 
 
 
 The __________________________________________________________________________________ 

(church or religious organization) 
 
is organized and carries on its work in the State of Nevada.  Its active meetings are conducted at  
 
_____________________________________________________________________________________________ 

(Physical Address, city or town) 
 
The ________________________________________________________________hereby removes the authority of      
                           (church or religious organization) 
 
___________________________________________________________________, filed in the County of Washoe, 
         (name of minister or other church or religious official authorized to solemnize marriages) 
 
on the ______ day of the month of ___________________________, of the year 20______, to solemnize marriages. 
 
 
 I am duly authorized by __________________________________________________________________ 
                                   (church or religious organization) 
 
to complete and submit this affidavit. 
 
             
              
       Signature of Official 
 
                   
       Name of Official (type or print name) 
 
              
       Title of Official 
 
              
       Address 
         
              
       City, State and Zip Code 
 
              
       Telephone Number 
 
 
 
 
SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME 
 
this _________ day of   _______________________, 20_____ 
 
___________________________________________________ 
                             NOTARY PUBLIC 
 


	undefined_2: 
	church or religious organization: 
	Physical Address city or town: 
	church or religious organization_2: 
	name of minister or other church or religious official authorized to solemnize marriages: 
	day of the month of: 
	of the year 20: 
	to solemnize marriages: 
	church or religious organization_3: 
	Name of Official type or print name: 
	Title of Official: 
	Address: 
	City State and Zip Code: 
	Telephone Number: 


