
Application for Marriage License – By Appointment ONLY 

- Please note that you need 2 pieces of government issued identification 

- If you have been married before, a divorce certificate will need to be presented 
- A marriage Licence is only valid for 3 months 

Please contact the Canmore Registry Office via email at info@canmoreregistry.com to book your appointment. 

Spouse 1 
 

Legal Last Name:_______________________________ 

Legal Given Name(s):___________________________ 

 
Current Marital Status (Please check one) 

Never Married  □      Divorced  □     Widowed  □ 

 
Birth Date: (YYYY/MM/DD): ______________________ 

Age:__________ 

 
Place of Birth 

Town/City:  _____________________________________ 

Province/State: __________________________________ 

Country: _______________________________________ 

 
Permanent Address 

Street:_________________________________________ 

Town/City:  _____________________________________ 

Province/State: __________________________________ 

Country: ______________________PC/ZIP:___________ 

Email:     _______________________________________ 

 
Parent 1 Legal Last Name:  ___________________ 

Parent 1 Legal Given Name(s): ________________ 

Parent 1 Place of Birth 

City & Province: _________________________________ 

Country: _______________________________________ 

 
Parent 2 Legal Last Name: ___________________ 

Parent 2 Legal Given Name(s):________________ 

Parent 2 Place of Birth 

City & Province: __________________________________ 

Country: _______________________________________ 

 

For the purposes of your affidavit you may swear or affirm 
your statement, depending on your religious belief, please 

choose one of the following: 
 

□   I, swear...(religious individuals) 

□ I, affirm...(non religious individuals) 

 

 

 

Spouse 2 
 

  Legal Last Name: ______________________________ 

  Legal Given Name(s): __________________________ 

 
  Current Marital Status (Please check one) 

  Never Married  □  Divorced  □      Widowed  □ 

 
  Birth Date: (YYYY/MM/DD): ______________________ 

  Age:_________ 

 
  Place of Birth 

  Town/City: _____________________________________ 

  Province/State:__________________________________ 

  Country: _______________________________________ 

 
 Permanent Address 

 Street: _________________________________________ 

 Town/City:  _____________________________________ 

 Province/State: __________________________________ 

 Country:  ______________________PC/ZIP:___________ 

 Email:     _______________________________________ 

 
Parent 1 Legal Last Name:  ___________________ 

Parent 1 Legal Given Name(s): ________________ 

Parent 1 Place of Birth 

City & Province: _________________________________ 

Country: _______________________________________ 

 
Parent 2 Legal Last Name: ___________________ 

Parent 2 Legal Given Name(s):________________ 

Parent 2 Place of Birth 

City & Province: __________________________________ 

Country: _______________________________________ 

 

  For the purposes of your affidavit you may swear or  
  affirm your statement, depending on your religious  

  belief, please choose one of the following: 
 

  □ I, swear...(religious individuals) 

  □ I, affirm...(non religious individuals)          
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