
STATE OF LOUISIANA

DEPARTMENT OF HEALTH AND HOSPITALS

VITAL RECORDS REGISTRY

MARRIAGE OFFICIANT REGISTRATION AFFIDAVIT

STATE OF

PARISH OF

BEFORE ME, the undersigned notary,, personally came and appeared

, who being first sworn by me deposed and stated:
( Print Offi ciant's Name)

That he (she) is a priest, minister, rabbi, clerk of the Religious Society of Friends, orany
clergyman or any religious sect, who is authorized by the authorities of his religion to perform

marriages and officiates principally at

(Name of church or location)

That he (she) is a resident of
(Street Address)

(C i ty  I (state) (Zip Code)

And, that he (she) makes this affidavit for the purpose of registering as a person authorized to
cef ebrate marriages in the State and Parish as required by LSA-R.S.9:202 (1).

Signature of Off lciant

\worn and subscrrbed hefirre rne this dav of

Ml \otary State Registration Number Expires on

P.O. Box 60630 .  New Orleans,  Louis iana 70160-0630

Phone #:501/593-5103 . Fax #: 504/568-8716 . wu'w.vitalrecords.dhh.louisiana.gov


