TR = = REQUEST FOR
@AMA Registries \ MARRIAGE CERTIEICATE

APPLICANT’S INFORMATION:
(Person requesting document)

Name: (First) (Last)

Address:

City: Province / State:

Postal Code: Daytime Phone Number:

Driver’s Licence #:
Membership # 620 272 Date of Request:
Signature of Applicant:

Note: Applicant is required to submit a photocopy of one piece of identification (Driver’s Licence, Passport, Birth Certificate).
Please enlarge your Photo ID when photocopying to ensure legibility and optimal fax transmission.

CERTIFICATE INFORMATION:
Date of Marriage (YYYY/MM/DD):
Place of Marriage:

(Certificate available only for marriages that occurred in Alberta)

Name of Groom/Partner: Given Name(s):

Birthplace of Groom/Partner (Province only-if in Canada; Country only-if outside Canada):

Maiden Name of Bride/Partner: Given Name(s):

Birthplace of Bride/Partner (Province only-if in Canada; Country only-if outside Canada):

Reason for Certificate:

State Relationship of Applicant to Person on Certificate:

SELECT STYLE OF DOCUMENT AND QUANTITY:

Certified Small (Wallet — 9.5 x 6.4 cm) Qty: (Cost is $37.85%)
Certified Large (Framing — 21.5 x 17.8 cm) Qty: (Cost is $37.85%*)
Certified Photocopy of Registration Qty: (Cost is $37.85%)

There is a fee of $37.85* for this service when completed form is faxed to (780) 989-6378. If you prefer to bring your
completed form to your local AMA centre, please note that prices vary by region.

DELIVERY METHOD:
Regular Mail:[]
Pick-up at an AMA Centre (Additional Charge $12.60*):[] Centre Name:

SELECT PAYMENT OPTION:

[ visa [] MasterCard ___

Credit Card Number: Expiry Date:
Signature of Cardholder:

The charges will be applied to the credit card number supplied.
Please fax completed form and required identification to (780) 989-6378.
If you need further assistance phone (780) 989-6370 or 1-866-989-6370 or

Email your questions to: registries@ama.ab.ca Government of Alberta m
*All prices include GST. Authorized Registry Agent
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