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Civil Marriage Act

	COURT FILE NO.

	     

	COURT
	COURT OF QUEEN’S BENCH OF ALBERTA



	JUDICIAL CENTRE


	     


	SPOUSE 1

	     

	SPOUSE 2

	     


	DOCUMENT
	REQUEST FOR CERTIFICATE OF DIVORCE – Civil Marriage Act


	ADDRESS FOR SERVICE AND CONTACT INFORMATION OF SPOUSE 1
	     


	ADDRESS FOR SERVICE AND CONTACT INFORMATION OF SPOUSE 2
	     



We, [Name of Spouse 1] of [Name of City/Town/Municipality] in the Country of [Name of Country], and [Name of Spouse 2] of [Name of City/Town/Municipality] in the Country of [Name of Country], hereby request that a Certificate of Divorce be issued.
_____________________________


______________________________

Spouse 1 





Spouse 2
or Solicitor for Spouse 1



or Solicitor for Spouse 2

Clerk’s Stamp


















