
SANTA BARBARA COUNTY   OFFICE OF JOSEPH E. HOLLAND 
CLERK, RECORDER  AND ASSESSOR – REGISTRAR OF VOTERS 

 

 

 

APPLICATION FOR APPOINTMENT OF DEPUTY MARRIAGE COMMISSIONER FOR A DAY 
 

 

APPLICANT MUST APPEAR IN PERSON TO BE SWORN IN 
PLEASE MAKE PAYMENT OF THE $51.00 PROCESSING FEE PAYABLE TO THE CLERK RECORDERS OFFICE 

A FEE OF $1.50 WILL BE ADDED IF A CREDIT CARD USED. 
ORDAINED INDIVIDUALS ARE NOT REQUIRED TO APPLY AS DEPUTY MARRIAGE COMMISSIONERS 

 

Ceremony Information 

Date Location – State (must take place in 

California for appointment to be granted) 

 

Location – County 

 

FIRST PARTY Information 

First Middle Last 

Daytime Phone Number Email Address 

SECOND PARTY Information 

First Middle Last 

Daytime Phone Number Email Address 

 

Marriage License Information 

Type of Marriage License Issued to the first/second party 

□ Regular/Public Marriage License □ Confidential/Non-Public Marriage □ Minor Marriage License 

State Issuing Marriage License: 
(must be issued in California for appointment to be granted) 

County Issuing Marriage License: 
 

 

Applicant Information 

First Middle Last 

Daytime Phone Number Date of Birth (must be 18 or older) Email Address 

Mailing Address 

City State Zip 

Why do you want to be appointed a Deputy Marriage Commissioner for a Day?  

“I certify under penalty of perjury under the laws of the  

State of California that the foregoing is true and correct.” 

Date Signature of Applicant 

Hall of Records, County Courthouse Santa Maria Betteravia Complex Lompoc Civic Center Plaza 
1100 Anacapa Street 511 East Lakeside Parkway, Suite 115 401 East Cypress Street, Room 102 
Santa Barbara, CA 93102-0159 Santa Maria, CA 93455-1341 Lompoc, CA 93436 
Phone: (805) 568-2250 (805) 346-8370 (805) 737-7705   10/2011 



JOSEPH E. HOLLAND 
County Clerk, Recorder and Assessor 
Jim McClure  
Asst. County Clerk, Recorder and Assessor 

 

105 E. Anapamu St. 2nd Floor 
Santa Barbara, CA 93101

 
Mailing Address 

 PO Box 159 
Santa Barbara, CA 93102-0159

County Clerk, Recorder and Assessor 
 

 
 
 

CLERK-RECORDER CREDIT CARD AUTHORIZATION FORM 
Additional $1.50 credit card surcharge will apply to service requests paid with a credit/debit card 

VISA/MASTERCARD/DISCOVER/DEBIT ONLY 
NO AMERICAN EXPRESS 

 
 
 
I hereby authorize the Office of the County Clerk-Recorder to charge the following credit card 
for payment of requested service: 
 
Applicant Name:  ________________________________       Phone #: (     ) ______________ 
 
Cardholder (name as appears on credit card): ______________________________________ 
 
Credit Card Number (American Express not accepted): _______________________ Exp Date: ___ /___ 
 
Address: _____________________________________________________________________ 
 
City: _________________________________________    State: _______ Zip: _____________ 
 
Cardholder Phone Number: (     ) _________________ 
 
 
Cardholder Signature: _______________________________           Date: _____________ 
 
 
Note:  This credit card authorization form will be kept on file for 60 days from date of service.  
Any disputed charges made in conjunction with this request, shall be made within 45 days 
from date of service.
 

OFFICE USE ONLY 
 

Banknote #:      _____________________ 
 
 
Transaction #:   _____________________ 

Assessor: Santa Barbara (805) 568-2550, Fax (805) 568-3247, Santa Maria (805) 346-8310, Fax (805) 346-8324, Lompoc (805) 737-7899, Fax (805) 737-7708

Election: 1-800-SBC-VOTE, Santa Barbara (805) 568-2200, Fax (805) 568-2209, Santa Maria (805) 346-8374, Fax (805) 346-8342, Lompoc  (805)737-7705 
Clerk-Recorder: Santa Barbara (805) 568-2250,  Fax (805) 568-2266, Santa Maria (805) 346-8370, Lompoc (805) 737-7705 
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