
 
 

 
 
 
 
 
254 Portage Ave 
Winnipeg MB  R3C 0B6 
 
 
Sir or Madame 
 
Thank you for your interest in serving your community as a Marriage Commissioner. 
 
Your application must include the following: 
 

1. Completed application form attached 
2.  Your current personal resume  
3.  Three (3) signed letters of character reference from individuals familiar with 

you, and your community involvement activities. 
 
Recent changes to The Marriage Act have re-defined the common law definition of 
who can marry.  As of September 16, 2004, same-sex couples are permitted to 
marry in Manitoba.  If appointed, you would be expected to perform marriages for all 
couples.   
 
Please contact our Agency at 204-945-3701 or 1-866-949-9296 or email at 
vitalstats@gov.mb.ca should you have any questions or concerns. 
 
Completed signed applications can mailed to the address above or faxed to 204-
948-3128 (attention Marriage Unit). 

mailto:vitalstats@gov.mb.ca


APPLICATION FOR PRIVATE MARRIAGE COMMISSIONER APPOINTMENT 
UNDER SECTION 7(1) MARRIAGE ACT OF THE PROVINCE OF MANITOBA 

 
 
NAME  

ADDRESS 
residential/postal 

 

PHONE  
Home/office/cell 

 

 
Please complete the sections below add extra pages as needed. 
    

Question Category Responses Office Use 
Only 

Legal Requirement   

Are you a Canadian Citizen?   
Are you a permanent resident of 
Manitoba?  

  

If so how many years residing in your 
residential district? 

  

Date of Birth   

Current Employment History   
Company 
 
Position 
 
 
Length of Employment 

  

Company 
 
Position 
 
 
Length of Employment 

  

Company 
 
 
Position 
 
 
Length of Employment 

  

Community Involvement   
Please provide a description of your 
involvement in the community both present 
and past. 

 

 

Why do you want to be a Marriage 
Commissioner? 

  



Facilities   
Are you prepared to offer your residence 
as a location to perform civil ceremony 
marriages?  Y/N 

  

Please describe the facilities you plan to 
use in residence or other. 

 

 

Availability of Services 
(Please state number of hours) 

  

Monday to Friday  
Saturday 
Sunday 

  

When do you normally take vacation?   
Languages   
Are you able to provided services in a 
language other than English?  Y/N 

  

I yes please specify:  Speak                     Read                         Write  
   
   
   
References  
Please attach letters. 

  

Name in full 
 
Address 
 
Telephone Res/Business 
 
Occupation/Profession 

 

 
 Name in full 
 
Address 
 
Telephone Res/Business 
 
Occupation/Profession  

 

 Name in full 
 
Address 
 
Telephone Res/Business 
 
Occupation/Profession 

  

 
___________________________     ____________________ 
 Signature         Date 
 
Notice under The Freedom of Information and Protection of personal Privacy Act 
 
Information requested is collected pursuant to The Marriage Act in order to: 
 

- Licence marriage commissioners 
- Establish locations for sale of marriage licence sellers 
- Register clergy to solemnize marriages 

   


