
Note(s):  1.  MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct) 

(DD) (MMM) (YYYY) 

Country of Birth:_______________________________ 

(DD) (MMM) (YYYY) 

C i v i l  R e g i s t r a t i o n  ( V i t a l  S t a t i s t i c s )  A c t ,  2 0 2 0  

 

 

(Section 39(2)) 

Applicat ion for  Marr iage Cert i f icate 
(Please note that all sections of this form must be completed wherever possible) 

 

P A R T I C U L A R S  O F  M A R R I A G E  

 
 

Marriage Location: _____________________________________________________________________________ 

 

Parish_________________________ Marriage 

Type: 
Religious [    ]  Civil [    ]  In Articulo Mortis (death-bed marriage) [    ] 

Date of Marriage:  ___________   ____________   _________   

 

 

Marriage Officer:______________________________ 

 

 
 

P A R T I C U L A R S  O F  B R I D E  
 

First Name_______________________________________________________________________________________________   

 

Middle Name(s) ___________________________________________________________________________________________  

 

Surname_________________________________________________________________________________________________   

 

Address:_______________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

Date of Birth:  ____________   ____________   __________  

Occupation or 

Profession:________________________________ 

 

Civil Status:   Single [  ]  Married [  ]  Divorced [  ]  Widowed [  ]  

 

 

 

 

 

 

 



Note(s):  1.  MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct) 

(DD) (MMM) (YYYY) 

Country of Birth: __________________________ 

P A R T I C U L A R S  O F  H U S B A N D  
 

First Name______________________________________________________________________________________________ 

    

Middle Name(s) __________________________________________________________________________________________  

 

Surname________________________________________________________________________________________________ 

 

Address:______________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 
 

Date of Birth:  __________   _________  _________ Occupation or 

Profession:___________________________ 

Civil status:    

Single [  ]     Married [  ]      Divorced [  ]     Widowed [  ]   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Note(s):  1.  MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct) 

 

P A R T I C U L A R S  O F  A P P L I C A N T  

 

 

Full Name: 

 

Address: 

 

Relationship to the Parties (if not a party) 

 

 

Reason for Applying (please tick) 

 

______ Driver’s Licence _______ Passport______ Visa 

 

______ Other 

 

____________________________________________ 

 

___________________________________________ 

Signature of Applicant: 

 

Email Address: 

 

Telephone Number:_____________(cell)____________ 

 

__________________(home) ______________(work) 

 

 

 

 

Date of Application:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Note(s):  1.  MMM is related to the shortened form of the month instead of using the number (e.g. Jan, Feb, Oct) 

F O R  O F F I C I A L  U S E  O N L Y  

 

 

Received by: 

 

 

 

Date Received: 

______________/_____________/_____________/ 

 

Completed by: 

__________________________________________________ 

 

Completion Date: 

______________/_____________/_____________/ 

 

 

Supporting Documents: 

Type of ID:  

a. Passport; 

b. Social Security 

c. Medical Benefits 

d. Voter’s ID 

e. Driver’s License; or 

f. Notarised photograph ID 

Other documents: 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

 

Comments/Special Instructions: 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

 

 

 

 

 

 

 


