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REQUEST TO RECORD MARRIAGE AND/OR DIVORCE

l, Registration #
(Name as it appears on status card) (10 digit number)

request to:

Record my marriage! and to:

[] Retain my birth name:

[Print birth name in full: SURNAME, Given Name(s)]
OR

[J Use my married name:

[Print married name in full: SURNAME, Given Name(s)]

Spouse’s Name: Registration #:

AND/OR

Record my divorce? and to:

[0 Revert to my birth name?3:

[Print birth name in full: SURNAME, Given Name(s)]
OR

[] Retain current surname:

[Print married name in full: SURNAME, Given Name(s)]

1 Must include an ORIGINAL Certificate of Marriage. A copy of the Certificate of Marriage is acceptable only if the following
are also submitted: 1) Completed Guarantor Declaration; 2) A copy — front and back — of a valid government issued piece of
photo ID in the name requested, signed and dated by the Guarantor.

2Must include a Certificate of Divorce or Decree Absolute — Although the courts issue a Divorce Judgement detailing the
terms, conditions, and custody arrangements, the divorce only becomes final after thirty-one (31) days if it is not appealed. In
order to verify that a divorce was finalized, the Certificate of Divorce or Decree Absolute must be provided.

3 If the birth name has never been established, an original birth certificate listing parent(s)’ name(s) is required.

x Mailing Address — Number/Street/Apt/PO Box
Signature
Address — City | Province/State | Postal/Zip Code
( )
Date Telephone Number
IRA Name First Nation/Band Number | IRA Signature Date
X

GCDOCS # 101024716 February 20, 2024




	Push Button0: 
	Current Name: 
	Registration: 
	Retain my birth name: 
	Use my married name: 
	Spouses Name: 
	Registration Number: 
	Revert to my birth name: 
	Retain current surname: 
	Mailing Address: 
	Mailing Address2: 
	Area code: 
	Telephone Number: 
	Date of Signature: 
	IRA Name: 
	First Nation/Band Number: 
	Date: 
	Check Box0: 
	0: Off
	1: Off
	2: Off
	3: Off



