
 

 MARRIAGE LICENSE INFORMATION SHEET  
 
 Partner 1  
Legal Last Name _________________________________________________________________  
Full Legal Given Name(s) ___________________________________________________________  
(Use the names exactly as they appear on the primary ID that you will be providing the marriage license issuer at the time of your application.) 

Mailing Address _________________________________________________________________  
______________________________________________________________________________  
City/Town/Village __________________________________ Province/State _________________  
Postal/Zip Code ____________________________ Country ______________________________  
Marital Status (never married – widowed – divorced*) ___________________________________  
If divorced: Date Divorce was final (date granted): ______________________________________  
Place of Divorce: ______________________________________________________  
Divorce Certificate/Decree Number: _______________________________________  
IF DIVORCED PLEASE SUBMIT A COPY OF YOUR FINAL DIVORCE CERTIFICATE OR DIVORCE DECREE 
ALONG WITH THIS INFORMATION SHEET. THE DECREE MUST STATE WHEN THE DIVORCE WAS 
FINALIZED.  
Gender (please circle) M F X  
Date of Birth (YYYY/MM/DD) ___________________________________  
You will be required to complete an Affidavit when applying for your marriage license. An affidavit must 
either be sworn to or affirmed. This is dependent on the applicant’s beliefs. (Typically, religious persons will 

swear; non-religious persons will affirm.)  

Do you wish to swear OR affirm the information on the affidavit is true? ____________________  
Place of Birth (city/town/village AND province/country) __________________________________________  
Father’s/Parent’s Legal Last Maiden Name ____________________________________________  
Father’s/Parent’s Full Legal Given Name(s) ____________________________________________  
Father’s/Parent’s Place of Birth (city/town/village AND province/country) ____________________________  
Mother’s/Parent’s Legal Last Maiden Name ___________________________________________  
Mother’s/Parent’s Full Legal Given Name(s) ___________________________________________  
Mother’s/Parent’s Place of Birth (city/town/village AND province/country) ___________________________  
 



Partner 2  
Legal Last Name _________________________________________________________________  
Full Legal Given Name(s) ___________________________________________________________  
(Use the names exactly as they appear on the primary ID that you will be providing the marriage license issuer at the time of your application.) 

Mailing Address _________________________________________________________________  
______________________________________________________________________________  
City/Town/Village __________________________________ Province/State _________________  
Postal/Zip Code ____________________________ Country ______________________________  
Marital Status (never married – widowed – divorced*) ___________________________________  
If divorced: Date Divorce was final (date granted): ______________________________________  
Place of Divorce: ______________________________________________________  
Divorce Certificate/Decree Number: _______________________________________  
IF DIVORCED PLEASE SUBMIT A COPY OF YOUR FINAL DIVORCE CERTIFICATE OR DIVORCE DECREE 
ALONG WITH THIS INFORMATION SHEET. THE DECREE MUST STATE WHEN THE DIVORCE WAS 
FINALIZED.  
Gender (please circle) M F X  
Date of Birth (YYYY/MM/DD) ___________________________________  
You will be required to complete an Affidavit when applying for your marriage license. An affidavit must 
either be sworn to or affirmed. This is dependent on the applicant’s beliefs. (Typically, religious persons will 

swear; non-religious persons will affirm.)  

Do you wish to swear OR affirm the information on the affidavit is true? ____________________  
Place of Birth (city/town/village AND province/country) __________________________________________  
Father’s/Parent’s Legal Last Maiden Name ____________________________________________  
Father’s/Parent’s Full Legal Given Name(s) ____________________________________________  
Father’s/Parent’s Place of Birth (city/town/village AND province/country) ____________________________  
Mother’s/Parent’s Legal Last Maiden Name ___________________________________________  
Mother’s/Parent’s Full Legal Given Name(s) ___________________________________________  
Mother’s/Parent’s Place of Birth (city/town/village AND province/country) ___________________________  
 



Date of Wedding _________________________________________________________________  
Time of Wedding ________________________________________________________________  
Wedding Location ________________________________________________________________  
Daytime Phone Number __________________________________________________________  
Evening Phone Number ___________________________________________________________  
Email Address ___________________________________________________________________  
If you intend to come to The Banff Registry to purchase your marriage license, please email the 
information sheets ahead of your arrival to: info@thebanffregistry.com This will give us an 
opportunity to proof the application and request any missing information ahead of your arrival in 
Banff.  
Please indicate the date you will be coming to the office: ________________________________  
The cost of the marriage license is $110 inclusive of all taxes.  
Payment is due at the time your marriage license is issued.  
Payment can be made using cash, debit, MasterCard or Visa.  
 

PLEASE DO NOT EMAIL ANY PERSONAL IDENTIFICATION. BOTH PARTIES TO THE 

MARRIAGE WILL BE REQUIRED TO PROVIDE PRIMARY ID AT THE TIME OF 

APPLICATION. 


