
CCEERRTTIIFFIICCAATTEE  OOFF  FFIILLIINNGG  
Use this form to register as a marriage officiant to perform marriage ceremonies within the borders of Minnesota. 

MINNESOTA STATUTE 517.04 PERSONS AUTHORIZED TO PERFORM CIVIL MARRIAGES  
Civil marriages may be solemnized throughout the state by an individual who has attained the age of 21 
years and registers as a civil marriage officiant with a local registrar in a county of this state. The county 
where the civil marriage officiant is registered must be endorsed upon and recorded with each certificate of 
civil marriage. 

Choose One: 

____My authority to perform marriages has no expiration date. 

____My authority to perform marriages expires on ________________. 

Print name: ________________________________________________ 

Address:   __________________________________________________ 

City, State, ZIP: ______________________________________________ 

Phone number: _____________________ Age: _______ Date of Birth:  ____________________ 

 
 

 

I, the undersigned, hereby declare under oath that I have read the above MN Statutes and confirm that I believe the attached 
document is in compliance with MN Statute 517.05 and I declare the information provided to be true and correct. 

x______________________________________________ 
 (Signature of Officiant) 

Dated:  _____________________________ 

STATE  OF__________________________ )

COUN TY OF ________________________) 

Subscri bed and sworn before me on this _____day of _______________, 20_____ 

Notary  Seal  

 x____________________________________ 

 (Signature of Notary Public) 

STATE OF MINNESOTA 
COUNTY OF CROW WING 
The documentation you presented, which you state is in compliance with MS 517.04 and MS 517.05, has been filed in this office 
on this ____ day of ____________________, 20 ____ in Book: __________ Page: ____________ 

 Gary Griffin  By: __________________________________, Deputy 
 Crow Wing County Auditor/Treasurer 

rev. 7/3/2025 




