
Municipal Form No. 90 
 IMPORTANT – Applications of both contracting parties should be registered under one number only 

 
        Register No.  __________________ 
        Date of Receipt  ________________ 
 

Form No. 2 
APPLICATION FOR MARRIAGE LICENSE 

_____________ 

 
City or Municipality of _________________________  Province of _______________________ 

The Local Civil Registrar of ______________________________________________________ 

 
S i r: 
 
 I have the honor to apply for a license to contract marriage with 

_______________________________________________ and to this effect, being duly sworn, 

I hereby depose and say that I have all the necessary qualifications. And none of the legal 

disqualifications to contract the said marriage and that the following data are true and correct to 

the best of my knowledge and information. 

 
(a) Full name of contracting party __________________________________________ 

(b) Place of birth _______________________________________________________ 

(c) Age, date of birth ____________________________________________________ 

(d) Civil Status (single, widow, widower, or divorced)  __________________________ 

(e) If widower or widow, the full name and date of death of the deceased or last 

deceased spouse  ___________________________________________________ 

 __________________________________________________________________ 

(f) If divorced, how and when the previous marriage was dissolved 

__________________________________________________________________ 

(g) Citizenship of contracting party _________________________________________ 

(h) Present residence ___________________________________________________ 

(i) Degree of relationship of contracting parties  ______________________________ 

(j) Full name of father  __________________________________________________ 

(k) Residence of father, if living  ___________________________________________ 

(l) Full name of mother  _________________________________________________ 

(m) Residence of mother, if living  __________________________________________ 

(n) Full name and residence of guardian or person having charge, in case the 

contracting party has neither father nor mother and is under the age of twenty 

years, if male, or eighteen years, if a female ______________________________ 

 

________________________ 

Signature of Applicant 

 

 
SUBSCRIBED AND SWORN to before me this ______________ day of ____________ 20     at 
the Philippine Embassy, Rome, Italy. 



 

Requirements for Marriage application: (Both Filipino) 

 
         Authenticated Birth Certificate from NSO and DFA 

 

          Authenticated No Record of Marriage from NSO and DFA (valid only for 6 mos.) 

 

          Affidavit of Parental Consent for Applicants between (18 to 21 yrs old) and                         

          Affidavit of Parental Advice for Applicants between (21 to 25 yrs old) 
 

 Marriage Counseling Certificate (in cases where at least one of the parties is between 18 to 

25 yrs old) 
           
          Copy of passports of applicants 
           
          Two pictures size 2 x 2 (white background) 
         
          Personal appearance of the applicants 

         

 

Requirements for NULLA OSTA (between Filipino/Foreigner) 

 

           Authenticated Birth Certificate from NSO and DFA 

 

          Authenticated No Record of Marriage from NSO and DFA (valid only for 6 mos.) 

 

          Affidavit of Parental Consent for Applicants between (18 to 21 yrs old) and                         

          Affidavit of Parental Advice for Applicants between (21 to 25 yrs old) 
           
          Copy of passports of applicants/Carta Identita 
           
          Two pictures size 2 x 2 (white background) 
            
          Copy of Permesso di soggiorno (if available) 
 

               Personal appearance of the applicants 
          
          Certificato Contestuale of Italian national or Nulla Osta for other nationalities   

          Issued by their Embassy 
 

  


