
MARRIAGE LICENCE INFORMATION 

PARTNER #1’S INFORMATION 

Legal Last Name: _________________________ 

Given Names: ____________________________ 

Email: __________________________________ 

Sex:      Male      or      Female      or      Non-Binary 

Jurat Wording: Sworn To______ Affirmed_____ 

ID Shown & Number: ______________________ 

Marital Status: ___________________________ 

If Divorced . . ..  
     Divorce Certificate #: ______________________ 

     Date of Divorce: __________________________ 

     Place of Divorce: _________________________ 

(NEED A COPY OF THE FINAL DIVORCE CERTIFICATE) 

Date of Birth: ____________________________ 

Age: ___________________________________ 

Place of Birth: ____________________________ 

Birth Province/Country: ____________________ 

PARTNER #1’S USUAL ADDRESS . . .  

Street Address: ___________________________ 

City & Province: __________________________ 

Postal Code: _____________________________ 

Phone Number: __________________________ 

PARTNER #1’S PARENT 1 INFORMATION . . . 

Last Name:______________________________ 

Given Names: ____________________________ 

City & Province of Birth: ___________________ 

PARTNER #1’S PARENT 2 INFORMATION . . .  

Last Name: ______________________________ 

Given Names: ____________________________ 

City & Province of Birth: ___________________ 

IF LESS THAN 18 YEARS OLD . . .  
Is there a parent/guardian:_________________ 
Consent Needed: _________________________ 

PARTNER #2’S INFORMATION 

Legal Last Name: _________________________ 

Given Names: ____________________________ 

Email: __________________________________ 

Sex:      Male      or      Female      or      Non-Binary 

Jurat Wording: Sworn To______ Affirmed_____ 

ID Shown & Number: ______________________ 

Marital Status: ___________________________ 

If Divorced . . ..  
     Divorce Certificate #: ______________________ 

     Date of Divorce: __________________________ 

     Place of Divorce: _________________________ 

(NEED A COPY OF THE FINAL DIVORCE CERTIFICATE) 

Date of Birth: ____________________________ 

Age: ___________________________________ 

Place of Birth: ____________________________ 

Birth Province/Country: ____________________ 

PARTNER #2’S USUAL ADDRESS . . .  

Street Address: ___________________________ 

City & Province: __________________________ 

Postal Code: _____________________________ 

Phone Number: __________________________ 

PARTNER #2’S PARENT 1 INFORMATION . . . 

Last Name:______________________________ 

Given Names: ____________________________ 

City & Province of Birth: ___________________ 

PARTNER #2’S PARENT 2 INFORMATION . . .  

Last Name: ______________________________ 

Given Names: ____________________________ 

City & Province of Birth: ___________________ 

IF LESS THAN 18 YEARS OLD . . .  
Is there a parent/guardian:_________________ 
Consent Needed: _________________________ 
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