
EMBASSY OF THE REPUBLIC OF THE PHILIPPINES 

Athens, Greece 

 

 

APPLICATION FOR MARRIAGE LICENSE 

 

GROOM: _______________________________________________ AGE: ________ 

BORN IN: ______________________________________ ON __________________ 

 

TO SPOUSES: 

PARENTS OF THE GROOM: 

_________________________________ AND __________________________________ 

NOW RESIDING AT  _______________________________________________________ 

 

DESIRES TO MARRY: 

 

BRIDE: _______________________________________________ AGE: ________ 

BORN IN: ______________________________________ ON __________________ 

 

TO SPOUSES: 

PARENTS OF THE BRIDE: 

_________________________________ AND __________________________________ 

NOW RESIDING AT  _______________________________________________________ 

 

 

 

SHOULD ANYONE KNOW OF ANY IMPEDIMENT OR REASON WHY THE ABOVE 

MENTIONED PERSONS SHOULD NOT CONTRACT MARRIAGE, PLEASE INFORM THE 

PHILIPPINE EMBASSY IN ATHENS, GREECE AT 26 ANTHEON STREET, PALEO PSYCHICO 

154 52 WITH TELEPHONE NOS. (210) 6721-883, (210) 6721-837. 

 

 

DATE OF APPLICATION: __________________________________________________ 

END OF APPLICATION: __________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



EMBASSY OF THE REPUBLIC OF THE PHILIPPINES 

Athens, Greece 

 

AFFIDAVIT OF LEGAL CAPACITY TO CONTRACT MARRIAGE 

 

 

 I, ___________________________________, Filipino citizen, of legal age, 

single/widow/widower/divorced, and presently residing at ________________________ 

________________________________, after having been duly sworn to in accordance 

with law, do hereby depose and say: 

 

 That I was born in the City/Municipality of ___________________, Province of 

_________________________, Philippines; 

  

 That my father is _________________________ and is a ____________ citizen, 

and my mother is __________________________ and is a ______________ citizen; 

 

 That I have never contracted marriage in the Philippines or anywhere. (If affiant 

is a widow/widower, state the name of the deceased spouse, date and place of death; or 

if divorced, state the name of the former spouse and his/her citizenship, and the date 

and place where the decree of divorce was obtained.) 

 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

 That I am executing this Affidavit for the purpose of attesting to my legal and 

true civil status, and that there is no legal impediment for me to contract marriage; 

 

 FURTHER, I AM EXECUTING THIS AFFIDAVIT UNDER THE PAIN OF CRIMINAL 

PROSECUTION IF I HAVE BEEN FOUND TO HAVE CONCEALED MY TRUE STATUS; 

 

 FURTHER, I sayeth naught. 

 

 Done in Athens, Greece, this ______ day of __________________ 20___. 

 

 

 

 Affiant  

  

EMBASSY OF THE PHILIPPINES ) 

CONSULAR SECTION            ) S.S. 

ATHENS, GREECE   ) 

 

 SUBSCRIBED AND SWORN to before me this ______ day of _____________ at 

the Philippine Embassy, Athens, Greece, affiant ________________________________, 

having exhibited his/her Passport No. ______________ issued on __________________ 

in ______________________. 

 

Doc. No. : 

Book No. : 

Page  : 

Fee  : 

O.R. No. : 

Service No : 

  

 



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 _________________________________________________ 

 

Sir: 

 

 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 / divorced) 

 

______________________________________ 

e) If widow or widower, 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, and eighteen years, if female _____________________________ 

 

 

 

 Signature of Applicant 

 

EMBASSY OF THE PHILIPPINES ) 

CONSULAR SECTION      ) S.S. 

ATHENS, GREECE      ) 

 

 SUBSCRIBED AND SWORN to before me this ______ day of ___________ 

20___ at the Philippine Embassy, Athens, Greece. 

 
 
Doc. No. : 

Book No.: 
Page : 
O.R. No. : 

Fee :  
Series of 20___ 


