20 No. 31750 GOVERNMENT GAZETTE, 2 JANUARY 2009

REPUBLIC OF SOUTH AFRICA DHA-130
DEPARTMENT OF HOME AFFAIRS

APPLICATION FOR CIVIL UNION CERTIFICATE

MARRIAGE ACT, 1961 (ACT NO. 25 OF 1961)
Regulation 58(2)(a),(b) and (c)

[To be filled in full and submitted at the Department of Home Affairs’ Office or to a South African Embassy or Consulate. The form to be filied in btack ink with BLOCK
LETTERS. Please mark with @ the CORRECT box, where required. Applications that are not legible will not be accepted.

Please select below which certificate is required:

Unabridged Certificate D Certified copy of Marriage Register (vault copy) D Letter of confirmation of Applicant’s status

Abridged Certificate D Handwritten abridged certificate I:]

Please provide reasons for applying for this certificate:

1. PARTICULARS OF HUSBAND

Identity number Bithenynumber| | | T [ | [ [ T |
Date of birth viviv]y Mim]Mim|m]m{mlM]uM] [o] o]wnte monthintul

Surname CL T LT T T T T I TTTTTITUELIT T T T T T T 1]
PreviousMaidensumame | [ [ | [ [ [ | [ [ [ T VT [ T[T [T TTTTTTTTTTTT]
Forenames LI T T T T T T T T T T T T T P T P T P T T 171 ]

2. PARTICULARS OF WIFE

Identity number m D:]:D D:D Birth entry number
Date of birth [(vIDTv[¥] [m[m]m{u[w]m[m[w]ul [o]o]|mwite month infui

l
Sumame CLI LTI I T T T T T T T T T T T T TTTTITTT]
PrevousMaidensumame | [ ] [ [ 1 [ 1T T [ I T J T T T T TTTTITTITTITTTTT]
Forenames I Y O A I B N A Y

P. PARTICULARS OF MARRIAGE

Type of marriage Marriage l:l Civil Partnership l:l (tick & the correct box)

Date of marriage [ VJ v[ Y | YJ | ﬂ MI M | M] M [M f Ml M [ MJ (wn‘temonthinfu/l)

Marriageoficer:  swname| | | [ | | | [ | | [ | T [ [ T T [ T T T TT T T[T TTT]
Forenames [ [ [ [ [ [ [ [T T [ T ] T T TT T TTTTTT I

) ) Name of Church or
Designation number Home Affairs office ’_]:_]:I_LJ_I_I_J_L_'__LI_.I_I_I_I_I

Placeotmariage:  Tewn| | [ | | [ | T [ [ [ [ I T T T T T TTTTTTTTTTTTT]
province | | | | ] | [ | | | | Jcountyof mariege

P. PARTICULARS OF APPLICANT

Identity number ‘ ‘ l \ TJ L\ J ]

Surname LI T T T T T T T T T T T T T T T T T T T I T T T TTT ]

Forenames in full LI T T I T T T T T T T T T T T T T TTTTTITTTTTTT]

Residentialaddress:  sweetl | [ [ | [ T [T [ [ [ T T T T [ [ [ [ [ TTTTTTTTTT]T]

Towwvitage | [ [ [ [ [ [ [ [ T [ [ T T T T T TTTTTTTTTTTT T[]

ProvincerJ YJ L r lj T {j ) rLj Postalcodel:]:]___]:l

i
TelepnoneNo.,incl,areacodel ] | ] L |J T J T Cellphoneno.l_l J ]J Lri T [ J

Relationship to the married couple: [:I Husband DWife DLegal Representative (please provide Power of Attorney)

[ Jomerpeasespesty [ [ [ [ | [ | [ 1 T [ ] T 1T T T T T T T1T]
Signature of Applicant: Date:

5. FOR OFFICIAL USE ONLY

APPLICATION RECEIVED BY: DOCUMENTS SUBMITTED: PLEASE TICK |Zl
Surname r |7[ T | I TJ DOriginaI {D document of applicant was presented
Forenames in full [J |_l i T I J T | Llj DPower of Attorney

Persal No. m D Payment received, if applicable

Date YIY[¥[Y] [M][™] Gifice stamp - GEFICE OF GRIGIN

Signature




