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Clergyman Affidavit
State of ___________________      

Parish /County of Notary_____________________ 

Before me, the undersigned Notary, duly commissioned and qualified in and for the above 

named Parish/County and State, personally came and appeared: 

______________________________________________________________________________ 

 (Officiant/Affiant Full Name) 

who being duly sworn by me, did depose and say that he/she is an ordained minister of the  

______________________________________________________________________________ 
 (Denomination or Religious Affiliation) 

and legally authorized to perform MARRIAGE CEREMONIES, and officiate principally as a 

clergyman/officiant at: 

______________________________________________________________________________ 

(Name and Location of Church or Ordination Affiliate, Address, City, State, Zip code) 

That he/she is a resident of: _______________________________________________________ 

(Street address) 

______________________________________________________________________________ 
(City)      (State)   (Zip code) 

_______________________________ 
  (Current Business/Cell Phone Number) 

And that he/she makes this affidavit for the purpose of registering as a person authorized to 

celebrate marriages in this State and Parish as required by LA.R.S. 9:204. 

________________________________________________ 
 (Signature of Officiant/Affiant) 

Sworn and subscribed before me, Notary, at ________________________________________, 

(City and State)  

this ________________ day of ____________________, 20________. 

____________________________________ 

(Signature of Notary) 

Notary ID Number ________________________ (Seal) 

   My Commission Expires:  _______________________ 
*Please provide a copy of your current driver’s license or state I.D., and a copy of your ordination certificate/
ministerial credentials when filing this form.

______________________________________
  (Current Email Address) 
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