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THE CORPORATION OF THE CITY OF SAULT STE. MARIE 
P.O. BOX 580 * 99 FOSTER DRIVE * SAULT STE. MARIE, ONTARIO, P6A 5N1 

TEL: (705) 759-5388 * FAX: (705)759-2310 

 

 
MARRIAGE LICENCE REQUIREMENTS 

 
Marriage Licence Office 

Hours: 8:30 a.m. to 4:00 p.m. Monday to Friday 
 
 
LICENCE FEE: $100.00   Cash – Debit Cards Accepted  
                  (Effective June 3, 2002) 
 
 
* Application form must be fully completed and signed by both parties. 
 
* Identification in the form of a birth certificate or passport and photo identification is 

required for all applicants. 
 
* Applicants under the age of 18 require both parents consent.  Please see issuer for 

further details. 
 
* Marriage Licences can only be issued personally to the bride and/or groom.  If only 

one of you is present you must have the other’s birth certificate and photo identification 
with you. 

 
* If you have previously been married, we require you to present: 
 
 * The original or court certified copy of the Decree Absolute or Certificate of 

Divorce.  This document is required for recording purposes only and is not retained 
by this office. 

 * If the divorce was granted outside Canada, please see issuer for further details. 
 * Previously married brides must fill out the application using their maiden name.  The 

former married name would only be used if there had been a legal name change at 
the time of the marriage. 

 
* The licence is valid anywhere in Ontario and is valid for three months from the date of 

issue. 
 
* There are no requirements respecting blood tests or residency. 
 



LAST NAME

FIRST AND MIDDLE
NAMES

Marriage Licence No.

Deputy Registrar General
P.O. Box 4600 189 Red River Road Thunder Bay ON  P7B 6L8

Personal Information contained on this form is collected under the authority of the Marriage Act, R.S.O. 1990, c. M. 3 and will be used to determine whether to
issue the marriage licence, to register and record the marriage, provide certified copies, extracts, certificates, search notices, photocopies and for statistical,
research, medical, law enforcement, adoption and adoption disclosure purposes. Questions about this collection should be directed to:

Office of the
Registrar General

MARRIAGE LICENCE APPLICATION
Marriage Act  -  Form 3

11018 (03/04)

APPLICANT JOINT APPLICANT

NEVER MARRIED      WIDOWED        DIVORCED NEVER MARRIED      WIDOWED        DIVORCED

RELIGIOUS
DENOMINATION

PROVINCE (IF OUTSIDE CANADA, COUNTRY) PROVINCE (IF OUTSIDE CANADA, COUNTRY)

FATHER'S NAME

(Last, First)

LAST NAME

PROVINCE (IF OUTSIDE CANADA, COUNTRY)

FIRST (NAMES)

LAST NAME

PROVINCE (IF OUTSIDE CANADA, COUNTRY)

FIRST (NAMES)

I DECLARE THAT THE ABOVE INFORMATION IS CORRECT:
SIGNATURE OF APPLICANT

DATE

I DECLARE THAT THE ABOVE INFORMATION IS CORRECT:
SIGNATURE OF JOINT APPLICANT

DATE

MARITAL
STATUS

IF DIVORCED
IN CANADA,

please provide the
court file number

COURT FILE NUMBER COURT FILE NUMBER

CITY DIVORCE GRANTED IN CITY DIVORCE GRANTED IN

AGE DATE DAY MONTH YEAR
OF
BIRTH

AGE DATE DAY MONTH YEAR
OF
BIRTH

AGE AND
DATE OF BIRTH

PLACE OF BIRTH

MOTHER'S MAIDEN
NAME

(Last name before
marriage, First)

LAST NAME

FIRST (NAMES)

LAST NAME

FIRST (NAMES)

FATHER'S PLACE

OF BIRTH
PROVINCE (IF OUTSIDE CANADA, COUNTRY) PROVINCE (IF OUTSIDE CANADA, COUNTRY)MOTHER'S PLACE

OF BIRTH

INTENDED PLACE OF MARRIAGE CITY, TOWN, VILLAGE COUNTY OR DISTRICT INTENDED DATE OF MARRIAGE

STREET NAME AND NUMBER APT

CITY OR TOWN PROVINCE

STREET NAME AND NUMBER APT

CITY OR TOWN PROVINCE

STREET NAME AND NUMBER APT

CITY OR TOWN PROVINCE

PRESENT
RESIDENCE OR

POSTAL
ADDRESS

PERMANENT
HOME ADDRESS

IF DIFFERENT
FROM ABOVE

1-800-461-2156  or (416) 325-8305

POSTAL CODE TELEPHONE NUMBER

STREET NAME AND NUMBER APT

CITY OR TOWN PROVINCE

POSTAL CODE TELEPHONE NUMBER

POSTAL CODE TELEPHONE NUMBER POSTAL CODE TELEPHONE NUMBER






