. Ministry of Office of the H
Onta FQ Consumerand Registrar General Req uest for Mar"age

Business Services or Death Certificates
;' To be malied to: , You can only use this form to get certificates for mairiages
Your name (First name) (Middla name) " or deaths that happened in Ontaric. We keep records of
marriages for 80 years and deaths for 70 years. Hyou
(Last name) need oclder reconds, contact the Archives of Ontario. You
can find more information on the opposite page.
Strest numbar and name Apartment #| pragge PRINT clearly in blue or black ink and sign
Section 4.
City, Town or Village Province Postal Cods
. | | ! | | ] Ifyou have any questions, please contact the Office of the

; 1. s ; - .
2. What document(s) do you want? Registrar General at 1-800-451-2156 or 1-415-325-8305
Please read the opposite page to find out if you're entitled to receive the information you're asking for.

(] Marriage Certificate ~
Name of party to the marriage {Last name balore marriage, First, Middie} Any other last name used
Name of party to the marriage {Last name before mariage, First, Middie) Any other tast name used
DDate 'ﬂu M;rn'ag?{ Place of Marriage {City, Town or Villags)
ay | Momd vear Ontario
How rmany copies of each type of cedificate do you want? Prnt numbar in the appropriate box. (thers is a chargs for each certificals.)
Certificate (includes basic information, such as l:l Long form {contains all registered I: Marriags lefter (usually needed to
name, date and place of marmiage) information, including signatures) get married in some countrigs)
{1 Death Certificate
Name of Deceased (Last narmeg) (First nama) {Middle name)
Dats of Death Place of Death (City, Town or Village
Day | Month | Year (City ge) Ontario Age Sex
If the person was married or in a commoen-law relationship at the time of death, name of spouse or pariner
{Last name before marriage) {First name} {Middla name}
Father's Name (Last name) {First name} {Middle name)
Mother's Name (Last name hefore marmiage) {First name) {Middle name)
How many copies of each type of certificate do you want? Print numbaer in the appropriate box. (there is a charge for each certificate.)
D Certificate (includes basic information, ) D Long form (contains all registered
such as name, date and place of death) information, including signatures) y,
3. Fees and Payment
Please read the Fees and Payment section on the cpposite page to find out how much you have to pay.
(How are you paying? Total amount enclosed ™
Chegue or money arder. Please make
I:I payable 1o: Minister of Finance 0OR D VISA I:l MasterCard I:I American Express  §
Name of cardholder  {Lest name) (First name) {Middle nama)
Signature of candholder Card Number Expiry date {msy}
LN X S

4. Important information and signature
By signing below, you ara stating that you are entitied to, and authorize the Office of the Registrar General to issue the requested information and that
you consent to the Ministry of Gonsumer and Business Services collecting information about yourself and the person{s) named on the record (if other
than yourself) frem such other sourcas as may be necezsary in order to verify the information on this form and your entilement to the service
requested. if you have agked someone to obtain the information on your behalf, print the person's name below. ! am aware that it is an offence

{o wilfully make a false stalynent on this form.

{Last name) - {(First name) (Middle name) ™
Why are you requesting this certificate? What is your relationship te the person named on the cerlificate?
EI sglf D Mother Father EI other; specify
Signature of entitled person Date Signed Home telephone number Work telephone number
Bay Month  Year
X L () ( ) )

Personal information cortained on this form is collected under the authority of the Vita! Stalistics Act, R.5.0. 1890, c.V.4 and will be used to provide certitied copies, extracts, certificates,
or search notices, and ta verity the information provided and your entitlement to the service requested, and for law enforcement purposes. Questions about this coflection shoukd be directed
to: The Cteputy Registrar General, Office of the Aegistrar General, BO. Box 4600, Thunder Bay ON, P78 6L8. Telephone 1-800-461-2156 or 1-416-325-8305.
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