
ONE-DAY COMMISSIONER 

Name of Applicant: ________________________________________________________________ 

Street address: ____________________________________________________________________ 

City: __________________________    State:______________    Zip Code:___________________ 

Phone number: ____________________________________________________________________ 

Name of first person: _______________________________________________________________ 

Name of second person: _____________________________________________________________ 

Relationship to Couple: _____________________________________________________________ 

Date of Ceremony: _________________________________________________________________ 

City where ceremony will take place: __________________________________________________ 

County issuing license: ______________________________________________________________ 

Applicant’s Identification: ___________________________________________________________ 
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