
MARRIAGE LICENSE APPLICATION (Marriage License valid only in Alberta for 90 days) 

Requirement for obtaining a Marriage License     SRN# _________________________________ 
 Applicants must be present with one of the following identification 

 Examples of acceptable identification are: 

 -Driver License/ Identification Card 

 -Passport 

 -Canadian Citizenship Card / Treaty Status Card 

 

GROOM / PARTNER 1 

 

Last name: __________________________________________________ 

Full Given Name: ____________________________________________ 

Full Address: ______________________________ Postal Code: ______ 

Phone Number: ______________________________________________ 

Identification Number: ________________________________________ 

Date of Birth (YYYY/MM/DD): ______________________ Age: _____ 

Place of Birth (City, Province / Country): ____________________________ 

Email Address:______________________________________________ 

On the Affidavit, I prefer: Swear to God  Solemn Affirmation 

Marital Status:  Never Married  Divorced Widowed 

Divorce granted at ___________________ on ______________________ 

Divorce/Decree Number: ______________________________________ 

Father’s Information: 
Last Name: _________________________________________________ 

Full Given Name: ____________________________________________ 

Place of Birth: _________________________________ (City, Province/Country) 

Mother’s Information: 
Maiden Name: ____________________________________________________ 

Full Given Name: _________________________________________________ 

Place of Birth: _____________________________________ (City, Province/Country) 

 

• If Divorced, we require the Certificate of Divorce or Decree Absolute  

o If certificate is in another language other than English, an 

official translation must be provided. 

• Marriage License applications no later than 6:30pm Monday – Friday, 

4:30pm Saturday 

• All fields must be completed before the license can be issued. 

 

BRIDE / PARTNER 2 

 

Last name: __________________________________________________ 

Full Given Name: ____________________________________________ 

Full Address: ______________________________ Postal Code: ______ 

Phone Number: ______________________________________________ 

Identification Number: ________________________________________ 

Date of Birth (YYYY/MM/DD): ______________________ Age: _____ 

Place of Birth (City, Province / Country): _____________________________ 

Email Address:______________________________________________ 

On the Affidavit, I prefer: Swear to God  Solemn Affirmation 

Marital Status:  Never Married  Divorced Widowed 

Divorce granted at ___________________ on ______________________ 

Divorce/Decree Number: ______________________________________ 

Father’s Information: 
Last Name: _________________________________________________ 

Full Given Name: ____________________________________________ 

Place of Birth: _________________________________ (City, Province/Country) 

Mother’s Information: 
Maiden Name: ____________________________________________________ 

Full Given Name: _________________________________________________ 

Place of Birth: _____________________________________ (City, Province/Country) 

 


