
 

FOREIGN SERVICE OF THE PHILIPPINES 
BRUSSELS 

 
APPLICATION FOR A CERTIFICATE 

OF 
LEGAL CAPACITY TO CONTRACT MARRIAGE  

 

             

                __________________________ 

              Date  

 

  To the Embassy of the Philippines, Brussels, Belgium  

 

 I have the honor to apply for a Certificate of Legal Capacity to Contract Marriage, and 

hereby declare that: 

 

1. My full name is ________________________________________________________________ 

2. I am ________ years of age, and I am a _____________________ (sex) 

3. I was born on _______________________ in _________________________________________ 

4. My present occupation is _________________________________________________________ 

5. I am presently residing at _________________________________________________________ 

______________________________________________________________________________ 

6. My permanent address in the Philippines is __________________________________________ 

______________________________________________________________________________ 

7. The name of the person I intend to marry is __________________________________________ 

________________________________________ of ______________________ nationality. 

8. My father’s name is ______________________________________________ and he is presently 

residing at ____________________________________________________________________. 

9. My mother’s name is ____________________________________________ and she is presently 

residing at ____________________________________________________________________. 

  

I further certify that I am ______________________ (single/widow or widower) and that 

I do not process any legal impediment to contract marriage under the laws of the Philippines. 

 

 

       _____________________________ 

                   Signature  

 

---------------------------------------------------------------------------------------------------- 
SUBSCRIBED AND SWORN to before me this ________ day of _____________________ in 

________________________________________________________. 

 

 

Fee Paid     :  € _____________ 

O.R. No.     :  _____________ 

Doc. No.     :    _____________ 

Service No. :    _____________ 

Series of     :  _____________ 
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