AL JAZIRA
Islamic Center,
Nuns’ Island

OpJ=

Marriage Solemnization Request Form

Fill in every section of the form paying special attention to the accuracy of the information provided
and to the spelling.

Information on the marriage or civil union

Scheduled or expected solemnization/Marriage date | | | | |

Surname | |

Usual given name | |

Home address

Civic no., apartment, street | | | | |

Postal code |:|

Municipality

|
Province | |
Country |

Telephone

Home |
Other |
E-mail |
|
|

Extension

|
|
|
Date of birth |

Place of birth

Place of birth registration (If occurred before 1994) | |
Age I:I
Mother tongue (French/English/Other) | |

Last year of Schooling successfully completed - (Primary/Secondary/College/ University) |

Marital Status - (Single/Widowed/Divorced) | |

Date of death, of divorce, or of the dissolution of the civil union | | | | | |

Number appearing on the divorce judgement or the civil union dissolution

Parent (Father)

Surname of parent | |

Usual given name | |

Parent (Mother)

Surname of parent | |

Usual given name | |




AL JAZIRA

Islamic Center,
Nuns’ Island

Information on the future spouse or civil union partner - FEMALE

Surname
Usual given name

Home address

Civic no., apartment, street
Postal code

Municipality

Province

Country

Telephone
Home
Other Extension
E-mail
Date of birth
Place of birth
Place of birth registration (If occurred before 1994)
Age
Mother tongue (French/English/Other)
Last year of Schooling successfully completed - (Primary/Secondary/College/ University)
Marital Status - (Single/Widowed/Divorced)
Date of death, of divorce, or of the dissolution of the civil union |:|
Number appearing on the divorce judgement or the civil union dissolution
Parent (Father)
Surname of parent
Usual given name
Parent (Mother)
Surname of parent

Usual given name



AL JAZIRA

Islamic Center,
Nuns’ Island

Information on the Witness for MALE

Surname

Usual given name

Home address

Civic no., apartment, street
Postal code

Municipality

Province

Country

Telephone

Home

Other Extension

E-mail

Information on the Witness for FEMALE

Surname
Usual given name

Home address

Civic no., apartment, street
Postal code
Municipality
Province
Country
Telephone

Home

Other Extension

E-mail | |

Signature of the MALE partner

Signature of the FEMALE partner



Admin
Typewritten text
E-mail

Admin
Typewritten text
E-mail
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