
 

 

 

REPUBLIC OF SEYCHELLES 
 

Civil Marriage Registration Form 
-Pursuant to Civil Status (amendment) Act 2018- 

 
PART A: TO BE COMPLETED BY ALL APPLICANTS 

Place of Registration …………………………………………………………….. 
 

Registration:By person(Please tick) 

By agent: …………………………………………………………………………….… 

 

HUSBAND: 

Surname: ……………………………………………………………………… 

Other Names: ……………………………………………………………….. 

Date of birth: ……………………………………………………….……… 

Nationality: ………………………………………………………………….. 

Place of Birth: ………………………………………………………………… 

Age: (as of date of marriage) …………………..…………… 

Occupation: ………………………………………………………………….. 

NIN: …………..….…/……..…..……. /….…. /…….. /……..…… 

Passport Number:(for non-Seychellois) …………………………………… 

Local address: …………………………………………………………………… 

Home address (for non-Seychellois) ……………………………………… 

…………………………………………………………………………………. 

Length of stay in Seychelles: From…………/…………/….……to……. /………/….….(For non-Seychellois) 

Religion: …………………………………………………………………………. 

Marital Status: (please tick as appropriate)Bachelor Widower  Divorcee 

 
The following documents must be produced where 
applicable: 
 

• Birth Certificate 

• National Identity Card  

• Copy of Passport (Non-Sez only) 

• Visitor’s Permit -Length of stay in Seychelles 
(Non- Sez only) 

• Affidavit (Non- Sez only) 

• Police Character Certificate (Non-Sez only) 

• Celibacy certificate (Non-Sez only) 

• Divorce certificate 

• Death Certificate of previous spouse 

• One (1) passport photograph (Non- Sez only) 
 
Important 

All certificates must be appostilleprior to 
submission to the Seychelles Civil Status 
Office. 
 
Failure to comply, this application will not 
be processed.  



PART B: TO BE COMPLETED BY ALL APPLICANTS 

 

WIFE 

Surname: ……………………………………………………………………… 

Other Names: ……………………………………………………………….. 

Date of birth: ………………………………………………………….…… 

Nationality: ………………………………………………………………….. 

Place of Birth: ………………………………………………………………… 

Age: (as of date of marriage) ……………………………… 

Occupation: ………………………………………………………………….. 

NIN: …………….….…/…………..…..…. /…….….. /…….... /………..... 

Passport Number:(for non-Seychellois)…………………………………… 

Local Address: ………………………………………………….……………………… 

Home address (for non-Seychellois) …………………………………………..… 

…………………………………………………………………………………. 

Length of stay in Seychelles: From…………/…………/….……to.……. /………/….….(For non-Seychellois) 

Religion: …………………………………………………………………………. 

Civil Status:(please tick as appropriate)Bachelor   widower Divorcee 

 

 

 

PART C: TO BE COMPLETED BY ALL APPLICANTS 

Proposed date of marriage: …………………………………………………………………………….….. 

Location of marriage ceremony: …………………………………….…………..……………………….. 

 

 

 
The following documents must be produced where 
applicable: 
 

• Birth Certificate 

• National Identity Card  

• Copy of Passport (Non-Sez only) 

• Visitor’s Permit -Length of stay in Seychelles 
(Non- Sez only)  

• Affidavit (Non-Sez only) 

• Police Character Certificate (Non-Sez only) 

• Celibacy certificate(Non-Sez only) 

• Divorce certificate 

• Death Certificate of previous spouse 

• One (1) passport photograph(Non- Sez only) 
 
 
Important 

All certificates must be appostilleprior to 
submission to the Seychelles Civil Status 
Office. 
 
Failure to comply, this application will not 
be processed.  

 

 



 

FOR OFFICICAL USE 
 
 
 
Record Number: ………………………………………………………  Date: ……………………………………….……….. 

 

Cash Receipt: ……………………………………. 

Document produced:      Mode of Payment: 

 Birth Certificate      Cash: SCR …………..….. 

 Copy of Passport     

 Visitor’s Permit – Length of Stay in Sez   Cheque: ………………………………………  

 Police Character Certificate     

 Celibacy certificate      Credit Facility: Inv No: ……………….….  

 Divorce certificate 

 One (1) passport photograph  

 Death Certificate of previous spouse 

 Affidavit      MARRIAGE CATEGORY 

 SZ/SZ 

 SZ/NS 
 NS/NS 

              

CONSENT         

No consent       

Consent require 
 

PUBLICATIONS OF BANNS 

From: ….../…..…/…..……. To …..……../……..../…..…….   No impediments     Impediments 

Comments: ………………………………………………………………………………………………………………………… 

 
MARRIAGE CELEBRANT: 
 

Name: ……………………………………………………………………  Full time        Part time 
 
 
Date: ………………………………............./ Time:……………../ Location………………….………………………………………. 
 
 
……………..……………………………  Date ……..……….  …………………………………………… Date…............. 
Registrar of Marriages     Principal Civil Status Officer 

 


