. MARRIAGE LICENSE APPLICATION

THE D W NTO

REGISTRY

Partner 1

Partner 2

DTR Reference No.:

Registry SR No.:

GENDER (Circle One)

Male / Female

Male / Female

SURNAME

FIRST/GIVEN NAME

MIDDLE NAME (if applicable)

ADDRESS

Street

City

Province

Postal Code

TELEPHONE NUMBER

DATE OF BIRTH

AGE (at time of application)

IDENTIFICATION #1

IDENTIFICATION #2

RELIGION

AFFIDAVIT Sworn O Affirmed O Sworn O Affirmed O

MARITAL STATUS (circle one) NEVER MARRIED NEVER MARRIED
DIVORCED DIVORCED
WIDOWED WIDOWED

DIVORCE DETALIL (if applicable)

Certificate Number

Date of Decree

Place Divorce Granted

PLACE OF BIRTH

City

Province

Country

FATHER'S INFORMATION

SURNAME

GIVEN NAME(S)

PLACE OF BIRTH:

City

Province

Country

MOTHER'S INFORMATION

MAIDEN NAME

GIVEN NAME(S)

PLACE OF BIRTH:

City

Province

Country

Email: Services@downtownregistry.com

web: www.2629999.com

Fax: 403-262-8695




