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PETITION FOR AUTHORIZATION
TO CELEBRATE RITES OF MARRIAGE Case No.  ........................................................................  
(PERSONS OTHER THAN MINISTERS) 
Commonwealth of Virginia VA. CODE § 20-25 

VIRGINIA:     In the Circuit Court of the [  ] City  [  ] County of  ........................................................................................

Petitioner’s Name  ............................................................................................................................................................................................
LAST FIRST MIDDLE SUFFIX 

City or County of Residence:  ....................................................................................................................................................................

Residence Address:  ........................................................................................................................................................................................

Mailing Address:  .............................................................................................................................................................................................

Telephone Number:  ........................................................................................................................................................................................

Pursuant to § 20-25 of the Code of Virginia, the petitioner requests that the Court enter an order authorizing 
the petitioner to celebrate the rites of marriage in the Commonwealth. 

[  ] The petitioner requests authority to perform a specific marriage between 

 ......................................................................................................  and  ......................................................................................................
NAME NAME 

on or about the  ...........................  day of  ............................................................................... , 20  ................ . 

OR 

[  ] The petitioner requests continuing authority to perform marriages in the Commonwealth of Virginia. 

OPTIONAL: Provide any additional information in support of request: 

 ....................................................................................................................................................................................................................................  

 .....................................................................   ____________________________________________________  
DATE PETITIONER 
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