
Place of Marriage-Name of church or address where marriage takes place:______________________________________________________________ 
 

City, town, village, or other place.  If rural, give section, township, range and meridian 
 

Date of marriage:  Month______________________     Day ________  Year __________          Time of wedding    __________________ 

 

SPOUSE SPOUSE 

Surname (prior to this marriage) 
 

Surname (prior to this marriage) 

First and middle name (s) First and middle name (s) 
 

Marital status  Never married         Widowed       Divorced Marital status Never married         Widowed       Divorced 

Religious Denomination 
__________________________________________ 

Religious Denomination 
______________________________________ 

Age (on Wedding Day) ___________   Sex: Male_____ Female ______ 

 

Date of Birth:      Month____________  Day _______ Year __________ 

Age (on Wedding Day)_____________   Sex: Male_____ Female ______ 

 

Date of Birth:      Month___________ Day ___________ Year _________ 

Place of Birth 

City, town or other place                      Province (or country) 
 

Place of Birth  

City, town or other place                               Province (or country) 

If registered under the Indian Act (optional) 

Name of Band                                             Registry Number_________ 
If registered under the Indian Act (optional) 

Name of Band                                                Registry Number_______ 

 Residence:   complete address Residence: complete address 

 

City, town, or other place         Province (or country)               Postal Code 

 
City, town, or other place         Province (or country)               Postal Code 

Surname of Father                                 First Name and Middle Name (s) 

 

 

Surname of Father                        Given Names and Middle Name (s) 

Place of Birth of Father-City,town or place, province (or country) 
 

 

Place of Birth of Father-City,town or place, province (or country) 

 

Maiden Name of Mother          First Name and Middle Name (s) 

 

 

Maiden Name of Mother          First Name and Middle Name (s) 

Place of Birth of Mother-City, town or place, province (or country) 
 

 

Place of Birth of Mother-City, town or place, province (or country) 

 

 

Date of Rehearsal:_____________________________ Time of Rehearsal: ________________________________________ 
 

Phone Numbers __________________(h) ___________________ (w)   email address ____________________________ 
 

Music: _________________________   

CD’s or other music _______________ (please call the office with this information) 
 

Witnesses: ___________________________________   and    __________________________________________ 
 

Addresses: ___________________________________   and   __________________________________________ 

 

 



 

 

 

 
 


