
APPLICATION TO MARRY FOR NON­CITIZENS 
UNDER SECTION 24A OF THE CIVIL STATUS ACT 

 
Mr                                             and Ms                                   will be arriving in Mauritius on               201  and staying  
 
at hotel                                    . The wedding ceremony will be held at hotel                      on the                           201 . 
 
Enclosed are photocopies of both birth certificates and passport 
 
Originals to be produced on arrival in Mauritius  
 
Surmame:         Surmame:   
Given names:                                             Given names:  
Full address:……………………………                            Full address:……………………………   
Date of birth:…………………………..                             Date of birth:………………………….. 
Place of birth:………………………….                             Place of birth:…………………………. 
Country of birth:……………………….                            Country of birth:………………………. 
 
Passport No:…………………………..                               Passport No:………………………….. 
Place of issue:…………………………                              Place of issue:………………………… 
Date of issue:………………………….                              Date of issue:…………………………. 
Profession:……………………………..                              Profession:…………………………….. 
Marital Status:………………………….                             Marital Status:…………………………. 
 
If previously married please state​:                                    ​If previously married please state​: 
 
Date of marriage:………………………                               Date of marriage:……………………… 
Place of marriage:………………………                              Place of marriage:……………………… 
First name of spouse:………………….                                First name of spouse:…………………. 
Maiden surname of  spouse                                                   Maiden surname of  spouse   
 
If divorved please state :  
Date of Divorce:……………………….                               Date of Divorce:………………………. 
 
Place of divorced:……………………….                             Place of divorced:………………………. 
 
If widowed please state:                                                         If widowed please state:  
 
Place/date of spouse’s death :………………                         Place/date of spouse’s death :…………… 
 
 
 
  
Signature:……………………….                                          Signature:………………………. 
 
Print Name:  Print Name:  
 



Date:……………………………                                            Date:……………………………   
 


