
 

      

ORDINANCE MARRIAGE REGISTRATION (CAP 127) 

APPLICATION FORM 
PARTICULARS OF MAN 

SURNAME…………………………………………………….OTHER NAMES…………………………………………………………………………………………….. 

DATE OF BIRTH…………………………………………….OCCUPATION……………………………………………………………………………………………….. 

RESIDENTIAL ADDRESS:……………………………………………………………………………………....……........................................................... 

FATHER’S NAME………………………………………………………………………….OCCUPATION………………………………………………………………… 

MOTHER’S NAME………………………………………………………………………..OCCUPATION……………………………………………………………….. 

NATIONALITY……………………………………………………………………………….     LENGTH OF RESIDENCE …………………………………………….. 

 PHOTO IDENTIFICATION………………………………………………………………..                 NO. ………………………………………………………………… 

MARITAL STATUS (BACHELOR /DIVORCEE/WIDOWER) ………………………………………………………………………………………………………. 

CONSENT BY WHOM GIVEN: (IF APPLICANT IS UNDER 21 YEARS) …………………………………………………………................................ 

RELATIONSHIP TO APPLICANT:…………………………………………………..      SIGNATURE………………………………………………………………..    

PROPOSED DATE OF MARRIAGE………………………………………………………………………………………………………………………………………….  

VENUE………………………………………………………………………………………………………………………………………………………………………………… 

SIGNATURE OF APPLICANT:………………………………………  DATE:………………………………..……..… TEL NO:……………………………………. 

 

PARTICULARS OF WOMAN 

SURNAME………………………………………………………OTHER NAMES…………………………………………………………………………………………… 

DATE OF BIRTH………………………………………………OCCUPATION……………………………………………………………………………………………… 

RESIDENTIAL ADDRESS: …………………………………………………………………………………………………………………………………………………….. 

FATHER’S NAME………………………………………………………………………………OCCUPATION……………………………………………………………. 

MOTHER’S NAME: ………………………………………………………………………….OCCUPATION………………………………….…………………………. 

NATIONALITY: ……………………………………………………………………………….LENGTH OF RESIDENCE ……………………………………………… 

 PHOTO IDENTIFICATION: ……………………………………………………………        NO. ………………………………………………………………………… 

MARITAL STATUS (DIVORCEE/WIDOWER/SPINSTER) ………………………………………………………………………………………………………….    

CONSENT BY WHOM GIVEN: (IF APPLICANT IS UNDER 21 YEARS) ……………………………………………………………............................ 

RELATIONSHIP TO APPLICANT:………………………………………………….. SIGNATURE:……………………………………………......................... 

SIGNATURE OF APPLICANT. ………………………………………DATE:…………………………………………….TEL NO:……………………………………. 

OFFICIAL USE ONLY     

 REGISTRAR’S CERTIFICATE DUE ON: ………………………………………………………………………………………………………………………………….                                                                                                                                                                                                      

REGISTRAR’S CERTIFICATE ISSUED ON: ………………………………………………………………………………………………………………………………. 

MARRIAGE CERTIFICATE ISSUED ON: …………………………………………………………………………………………………………………………………..  

REGISTRAR’S SIGNATURE:………………………………………………………………………………………………………………………………………………….. 


