COMMONWEALTH OF AUSTRALIA
APPLICATION FOR CERTIFICATE OF NO IMPEDIMENT TO MARRIAGE

in support | provide the following particulars-
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Surname

Christian or given names

Country of Citizenship

Australian Residency status
(i.e. Permanent Resident or Non-Resident)

Usual occupation

Usual place of address (in full]

Have you been married before? (Yes/No)

If yes to 7, please provide details of how that marriage
was terminated.

Place of birth

Indicate town/city and State/Territory

(and country if born outside Australia)

Date of birth

If under 18 provide details of judicial authorisation
Are you and the other party related? (Yes/No)

If yes to 10 please provide details of relationship

Father’s name (in full)

Mother’s maiden name (in full)
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I do solemnly and sincerely declare that the above information is correct and that | believe there is no legal
impediment to the marriage by reason of-

@) either of us being lawfully married to some other person;
(b) our being within a prohibited relationship;

(c) either of us not being of marriageable age; or
(d) other circumstances

Signature of person Making the GECIATALION. ...........oui ittt b et s e e n e e e et en e nee e
Declared at.........cccoevveiiienieiiiiceeseeese e e onthe..oovveivieiine e day Of 00 2000
Witnessed by*:
(Signature, name and title of person witnessing the declaration.)
*The persons before whom this declaration may be made are: a legal practitioner; a medical practitioner; an Australian Consular Officer; an
Australian Diplomatic Officer; a person authorised under section 3(c) or 3(d) of the Consular Fees Act 1955; a bailiff; a civil marriage
celebrant; a clerk of a court; a Justice of the Peace; a magistrate; a minister of religion; a Notary Public; a police officer; a Registrar or

Deputy Registrar of a court; or a permanent employee (with 5 or more years of continuous service) of a local government authority or of
Commaonwealth, State or Territory government or authority.

APPLICANT CONTACT DETAILS: (in the event we need to contact you regarding your application please provide relevant details)
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