
Filing Fee: $25.00

*** According to WV Code §48-2-402 *** 

Name:
(First Name)         (Middle Name) (Last Name) 

Mailing Address:  
(Street / PO Box) (City)          (State)  (Zip) 

County:  ________________________________________  Birth Date:  ___________________________________ 

Phone Number:  _________________________________  Denomination:  ________________________________ 

Authorization: 
  You must forward the appropriate information for the following: 

1.

2.

Applicant shall present certification that he or she is authorized to perform marriages by his/her church, 
synagogue, spiritual assembly or religious organization (Example: Ordination Certificate).

Applicant shall present documentation that he/she is in regular communion with the church, synagogue, 
spiritual assembly or religious organization of which he/she is a member (Example: Ordination Certificate  
or a letter or document signed by at least two members of a group stating that the person requesting to be 
registered to perform marriages ministers to that group and is in regular communion with that group).

I affirm that the information I have provided is accurate and correct, and that I am 18 years of age or older.

___________________________________________X
Signature of applicant

Note: Once this application has been approved in the West Virginia Secretary of State’s Office, your name will be 
listed on the state registry of persons authorized to perform marriages. Contact our office if your status changes or 
you wish to be removed from the marriage registry.  

West Virginia Secretary of State 
Licensing Division 
Tel: (304)558-8000 
Fax: (304)558-8381 

Website: www.wvsos.gov 
Email: licensing@wvsos.gov

 WEST VIRGINIA 
 MARRIAGE CELEBRANT 
 REGISTRATION
 Form M-1  
 Rev. 4/27/2020

West Virginia Secretary of State 
1900 Kanawha Blvd. East 
Bldg. 1, Ste. 157-K
Charleston, WV 25305
Phone: (304) 558-8000
Fax: (304) 558-8381
Hours: Mon. - Fri. 8:30a to 5:00p EST

SUBMIT COMPLETED FILING WITH PAYMENT TO:

______________________________________________E-mail (required):


	First Name: 
	Middle Name: 
	Last Name: 
	Street  PO Box: 
	City: 
	State: 
	Zip: 
	County: 
	Birth Date: 
	Phone Number: 
	Denomination: 
	Email required: 


