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INFORMATION FOR MARRIAGE LICENCE APPLICATION

PARTNER 1 - INFORMATION

PARTNER 2 - INFORMATION

SURNAME GIVEN NAMES

SURNAME GIVEN NAMES

STREET ADDRESS

STREET ADDRESS

CITY, PROVINCE

CITY, PROVINCE

DAYTIME PHONE

1. MY MARITAL STATUS

Never Married
Widowed
Divorced

2. DATE OF BIRTH

DAYTIME PHONE

1. MY MARITAL STATUS

Never Married
Widowed
Divorced

2. DATE OF BIRTH

Year/Month/Day
| am years old.

3. PLACE OF BIRTH

Year/Month/Day
| am years old.

3. PLACE OF BIRTH

City/Town, Province/Country

4. GENDER
Male Female

5. RELIGION

City/Town, Province/Country

4. GENDER
_ Male ____ Female

5. RELIGION

6. FATHER’'S FULL NAME

6. FATHER’'S FULL NAME

7. FATHER’S PLACE OF BIRTH

7. FATHER’S PLACE OF BIRTH

City/Town, Province/Country

8. MOTHER’S FULL NAME

(Use Maiden Name)

City/Town, Province/Country

8. MOTHER’S FULL NAME

(Use Maiden Name)

9. MOTHER’S PLACE OF BIRTH

9. MOTHER’S PLACE OF BIRTH

City/Town, Province/Country

City/Town, Province/Country
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