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State of Maine Temporary Officiate Application 
 

This application is intended only for individuals who are a resident of another State who have the authority to 
solemnize civil marriages in the State they reside in.  Applicants must pay the $100 application fee (payable to the 
“Treasurer, State of Maine) and provide proof of authority by sending a copy of a valid commission (or other indicia 
of authority to perform marriage ceremonies) as well as a copy of the State’s statute that grants the applicant the 
authority to solemnize marriages in that state.    
 

Please do not complete this application if you are an ordained minister (even if credentials were obtained 
online), a cleric engaged in the service of the religious body to which the cleric belongs, or a person licensed 
to preach by an association of ministers, religious seminary, or ecclesiastical body as you already have the 
authority to perform marriages in the State of Maine as specified in 19-A MRS §655 (B). 
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Full Name (First, middle, last, suffix) 
 
 

Title 

Address (Street, city, state, and zip code) 
 
 

Phone Number (xxx-xxx-xxxx) 

 
E-mail Date of Authorization or Commission Expiration (mm/dd/yyyy) 

Applicant’s Signature  
I certify under penalty of perjury that all information in this form is accurate. 

 

► 
 

Date Signed (mm/dd/yyyy) 
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Party A’s Current Legal Name (First, middle, last, suffix) Date of Birth (mm/dd/yyyy) 

Party A’s Address (Street, city, state, and zip code) 
 
 

Phone Number (xxx-xxx-xxxx) 

Party B’s Current Legal Name (First, middle, last, suffix) Date of Birth (mm/dd/yyyy) 

Party B’s Address (Street, city, state, and zip code) 
 
 

Phone Number (xxx-xxx-xxxx) 

Place of Marriage (city/town) Date of Proposed Marriage (mm/dd/yyyy) 

Data, Research, and Vital Statistics (DRVS) will issue a temporary registration certificate authorizing the applicant 
to solemnize the marriage of the parties named above within the State of Maine.   The temporary registration 
certificate expires upon the parties signing the marriage license or 90 days after issuance of the temporary 
registration certificate has been issued, whichever occurs first. 
 

DRVS Approval Number _________________________ Temporary Officiate Expiration Date _______________ 
 
State Registrar’s Signature ___________________________________________ Date Approved ______________ 
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