5033 - 52™ Street
Phone 403-782-6969

LACOMBE REGISTRIES LTD.

lac.registries{@shaw.ca

Lacombe, Albenta T4L 2A6
Fax 403-782-6909

MARRIAGE LICENCE REQUIRED INFORMATION

NOTE: MARRIAGE LICENCES ARE VALID FOR SO DAYS

For OFFICE USE ONLY

BRIDE/PARTNER 1

PERSONAL INFORMATION

GROOM/PARTNER 2

LAsST NAME

GIVEN NAME(S)
{FIRST / MIDDLE)

IDENTIFICATION

BIRTH DATE

AGE

BIRTH PLACE ;
(CITY & PROVINCE OR CITY & COUNTRY)

RELIGION

MARITAL STATUS

I Never Marrien I~ wipowen
' DivORCED (PROOF REQUIRED)

I NEVER MARRIED f" WIDOWED
r’ DivorcED {PROOF REQUIRED)

CURRENT ADDRESS
(FULL ADDRESS INCLUDING POSTAL CODE)

Phone, o

FATHER’S INFORMATION

LAST NAME

GIVEN NAME(S)
(FIrsT / MIDDLE)

BIRTH PLACE
(CITY & PROVINCE OR CITY & COUNTRY)

MOTHER’S INFORMATION

MAIDEN NAME

GIVEN NAME(S)
(FIRST / MIDDLE)

BIRTH PLACE
(CITY & FROVINCE QR CiTY & COUNTRY)




