
WEDDING RESERVATION  
Chelan County District Court  

   

DATE OF CEREMONY: _________________________       

  

  

PREFERRED TIME: ________________ (AM)(PM)  

  

  

LOCATION: ______________________________________________________________  

  

________________________________________________________________________  

  

  

PHONE NO. ________________________  

  

  

PERSON A: _____________________________________________________________  

  

  

PERSON B: _____________________________________________________________  

  

  

WITNESSES: 1- __________________________________________________________  

  

  

                        2- __________________________________________________________  

  

  

SPECIAL INSTRUCTIONS: _________________________________________________  

  

________________________________________________________________________  

  

  
____________________________________________________________________________________________________________  

  

  

====================================================================  
 ***Please contact the Clerk’s office at (509) 667-6600 to confirm request has been received*** 

 

Clerk Receiving Reservation _______  

  

Confirmed by Judge: _________  


