MARRIAGE OFFICER
APPLICATION FORM
TO BE COMPLETED BY THE APPLICANT

ATTORNEY GENERAL’S MINISTRY
6120 Racoon Avenue, Belmopan, Cayo District
(501)822-0519/822-2504 Fax 822-1529

For Official Use
LICENCE NUMBER:

FULL NAME:
FIRST /MIDDLE / LAST

ADDRESS:

DATE OF BIRTH:

PLACE OF
BIRTH:

NATIONALITY:

MARITAL STATUS:

Single | Married Divorced Widow Widower

OCCUPATION:

TELEPHONE
NUMBER/S:

EMAIL ADDRESS:

EDUCATION /
QUALIFICATION:

NAME OF
INSTITUTION:
(If applicable) *

NAME OF CHURCH:
(If applicable) *

PLACE OF
CHURCH: (If
applicable)*

RELIGIOUS
AFFILATION:

PRESENT STATUS IN
CHURCH:
(If applicable) *

REASON FOR
MAKING THIS
APPLICATION:




IMPORTANT NOTE

Ministers of Religion:

When submitting an application form please attach the following supporting documents:

Letter from head of church or members of the congregation supporting the request
Registration of Church

Registration of Church to Hold Banns

Ordination certificate or proof of theological training

Recent Police Record

Passport/ Social Security Card

Senior Justices of the Peace:

When submitting an application form please attach the following supporting documents:

Letter of Recommendation from the Association of Justices of the Peace or Civil Society
Letter of Recommendation from a Commissioner of the High Court
Recent Police Record

Passport/Social Security Card




