
 
 
 
 
 
 
 
 

CHANGE OF ADDRESS FOR MINISTER OR OTHER PERSON AUTHORIZED TO 
SOLEMNIZE MARRIAGES IN THE STATE OF NEVADA 

 
 
 
1. ______________________________________________________________________________ 
     Full Name of Certificate Holder - (First, Middle, Last, Suffix) 
 

2. ______________________________________________________________________________ 
      Current Residence Physical Address                                                           City                                               State                             Zip Code 
 

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

4.  ____________________     5. ___________________      6. _____________________________     
       Current Phone #                                               Alternate Phone #                                            E-Mail Address        
 
5.  Name & address of the church or religious organization with which you are currently affiliated:     
 

     _____________________________________________________________________________ 
        Name        
 

       _____________________________________________________________________________ 
       Physical Address                                                                                           City                                             State                             Zip Code 
 

      _____________________________________________________________________________ 
       Mailing Address, if Different                                                                        City                                             State                             Zip Code 
 

     ___________________________________              ___________________________________ 
       Church or Religious Organization Phone #                                                   Church or Religious Organization E-Mail Address 
 
6.  Effective Date of Change:  ________ / ________ / 20______ 
 
       
       ______________________________________ 
       Print Name and Title 
 
       ______________________________________ 
       Signature                                                                              Date 
 
 
 
 
 
 
 
 
 

 

75 Court Street 
P.O. Box 30083 

Reno, NV 89520-3083 
Phone (775) 328-3266 

Fax (775) 328-3582 

OFFICE OF THE WASHOE COUNTY CLERK 
AMY HARVEY, COUNTY CLERK 


