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Marriage Licence Application 

Partner 1 Partner 2 

Last Name:  Last Name:  

Given Name(s):  Given Name(s):  

Address:  Address:  

City/Town:  City/Town:  

Postal Code:  Postal Code:  

Phone Number:  Phone Number:  

    

Marital Status:   Never Married 

  Widowed 

  Divorced 

Marital Status:   Never Married 

  Widowed 

  Divorced 

Date of Birth:  Date of Birth:  

Birth Place:  Birth Place:  

Age:  Age:  

Religion:  Religion:  

   

Father’s Full Name (Last, First Middle): 

  

Father’s Full Name (Last, First Middle): 

 

 

Father’s Place of Birth (Including Province/Country): 

  

 

Father’s Place of Birth (Including Province/Country): 

 
 

Mother’s  Full Name (Maiden Last Name, First Middle): 

  

Mother’s  Full Name (Maiden Last Name, First Middle): 

 
 

Mother’s Place of Birth (Including Province/Country): 

  

 

Mother’s Place of Birth (Including Province/Country): 

 

 


