REPUBLIC OF TRINIDAD AND TOBAGO

APPLICATION FOR COMPUTERIZED MARRIAGE CERTIFICATE
ALL INFORMATION MUST BE WRITTEN IN CAPTIAL LETTERS

Applicant for Computerized Marriage Certificate
Part 1- Applicant Information (To be completed by the person requesting the marriage certificate)
First Name Surname
Address
Telephone Number Between 8:00 am to 4:00pm | Type of Identification Number
ID DP PP
Part 2- Marriage Information as registered at the time of marriage
Groom's First Name Surname
Bride's First Name Surname
Day Month — Year Type of Marriage
Date of Marriage Civil
Hindu
Muslim
Place of Marriage Orisha
In Extremis
Date of Application Signature of Person applying for Computerized
Marriage Certificate (By signing this applicatiorowy are
legally entitled to apply for the Certificate.)
FOR OFFICIAL USE ONLY
Reg. No# Comments Processed By
Year .o.ocovveieiininnnnns Volume ......coooeevinenn .
Folio ...........c.ooeei. ENIY NO oo
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