
MARRIAGE SERVICES FORM 
Type of Marriage Service Required 

●​ ☐ Civil Marriage​
 

●​ ☐ Marriage Registration​
 

●​ ☐ Marriage Certificate Assistance​
 

●​ ☐ Other (Specify):​
 

Applicant Details 

Full Name (Partner 1):.....................................................................................................................​
​
Full Name (Partner 2):.....................................................................................................................​
​
Phone Number:..............................................................................................................................​
​
Email Address:..............................................................................................................................​
 

Additional Information 

Preferred Marriage Date (if applicable):.......................................................................................​
​
Location (if known):.......................................................................................................................​
 

Preferred Contact Method 

☐ WhatsApp​
​
☐ Phone Call 
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