THIS IS ONLY A WORKSHEET

Vital Statistics
Agency MARRIAGE ACT
APPLICATION FOR MARRIAGE LICENCE
APPLICANT NAME SHADED AREA FO R OFFICE USE ONLY
(Surname) (Given Names)
HOME NUMBER (INCLUDING AREA CO DE) WORK NUMBER (INCLUD ING AREA CODE)

NOTE: A MARRIAGE LICENCE IS ONLY VALID FOR
THREE MONTHS FROM DATE OF ISSUANCE

PARTY
SURN AME GIVEN NAMES IN FULL SEX MARITAL STATUS
[ INEVER MARRIED
[] ovorcep [ wipoweD
DATE OF BIRTH AGE PLACE OF BIRT H (City. Prov/State . Counl ry)
Month {by name) Day Year
FULL MAILING ADDRESS (Street , City. Prov/State, Coun try, Posta | Code)
PARTY
SURNAME GIVEN NAMES IN FULL SEX MARITAL STATUS
DNEVER MARRIED
[ oworcep  [J wibowep
DATE OF BIRTH AGE PLACE OF BIRTH (city, Prov/s tate , Country)
Mon th (by name) Day Year
01/03/2020
FULL MAILING ADDRESS (S treet , City , Prov /Sta te , Count ry, Postal Code)
INSTRUCTIONS
(a) A marriage licence is required for every marriage , and is effective on the day application is made.
(b) Both parties to the marriage may be required to present satisfactory evidence of identification (i. e. birth certificate, citizenship papers).
(c) Where the death of a former spouse is only presumed, a Court Order of Presumption of Death MUST be furnished before the issuance

of a marriage licence.

USE OF SURNAMES ON MARRIAGE A spouse by marriage may:

(a) use the surname they had immediately before the marriage;
(b) use the surname they had at birth or by adoption ; or
(c) use the surname of their spouse by marriage.

DEGREES OF CONSANGUINITY WHICH BAR THE LAWFUL SOLEMNIZATION OF MARRIAGE

A party to a marriage may not marry his or her:

Grandmother/Grandfather
Mother/Father
Granddaughter/Grandson
Daughter/Son
Sister/Brother

The relationships set forth in this table include all such relationships, whether by the whole or half blood or by order of adoption.

Please complete this worksheet, print and bring to municipal hall with government issued photo id for both parties.
Alternatively if you would like to arrange an appointment please email finance@whistler.ca include this worksheet.
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