
PETER ALDANA 
COUNTY OF RIVERSIDE 

ASSESSOR-COUNTY CLERK-RECORDER 
www.rivcoacr.org 

Assessor 
(951) 955-6200 

County Clerk-Recorder 
(951) 486-7000 

Mailing Address 
P.O. Box 751 
Riverside, CA 92502-0751 

I hereby request appointment as a Deputy Commissioner of Civil Marriages for one day 
for the following wedding: 

(Please Print) 

Applicant Name: ________________________________________________ 
FIRST MIDDLE (NO INITIAL) LAST 

Mailing Address: ________________________________________________ 

Daytime Phone: (______)_________________________________________ 

Name of First Person: _____________________________________________ 
FIRST MIDDLE  ( NO INITIAL) LAST 

Name of Second Person: ___________________________________________ 
FIRST MIDDLE  ( NO INITIAL) LAST 

Date of Ceremony: _______________________________________________ 

Location of Ceremony: ____________________________________________ 

_______________________________ __________________ 
Signature Date 

Reg. # _________ 

Clerk's Use Only 

Fee:   $59.00  Receipt # _________________ Clerk: _________________ 

     Instructions   Documentation     Certification of Appointment 

APPLICATION FOR APPOINTMENT AS 
DEPUTY COMMISSIONER OF  

CIVIL MARRIAGES 

ONE DAY APPOINTMENT 

FOR CLERK’S USE ONLY 

ACR 225 (Rev 09/2019) Available in Alternate Formats 

https://www.rivcoacr.org/
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