Attorney-General’s Department

Return of Marriage Ceremonies Performed

Marriage Act 1961


Please complete a separate form for each half year in full

	1.
	Surname of Celebrant
	Title
	Initials
	A: ……….

	
	……………………………………………………...
	…………...…………….
	……………………
	

	
	
	
	
	

	2.
	Are you a civil or religious celebrant?
	………………..
	
	

	
	
	

	3.
	Residential Address: 
	…………………………………………………………………………………………….

	
	………………………………………………………..
	
	State: 
	…………..
	Postcode:
	………………

	
	Postal Address (if different to above): 
	………………………………………………………..

	
	State: 
	…………....
	Postcode: 
	…..…………....
	Telephone No.
	(……)
	……………….….…

	
	
	
	
	
	
	
	

	4.
	Do you wish to continue being a Celebrant?
	Yes
	(
	No
	(
	

	
	
	

	5.
	Church Name: 
	………………………………………………………………………………………..…………..

	
	Church Address: 
	…………………………………………………………………………………………………….

	
	………………………………………………………..
	
	State: 
	………..…..
	Postcode:
	…………

	
	Church Postal Address (if different to above): 
	…………………………………..………………………………..

	
	State: 
	………...
	Postcode: 
	…….
	Church Telephone No.
	(……)
	………….…

	
	
	
	
	
	
	
	

	6.
	Have any of your addresses changed since the last Return?
	
	Yes
	(
	No
	(

	
	If Yes, Previous Address: 
	……………………………………………………………….………………………...

	
	……………………………………………………………………………………………………………………………..

	
	
	
	
	
	
	

	7.
	Please tick box for period and indicate year: 

	
	
	(
	1 Jan – 30 June
	………...
	
	(
	1 July – 31 December
	………...

	
	Number of Ceremonies Performed

	
	
	Jan
	Feb
	Mar
	
	Apr
	May
	Jun
	
	Jul
	Aug
	Sep
	
	Oct
	Nov
	Dec
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Quarter Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	Details of marriages solemnised in languages other than English (please specify language)

	
	……………………………………………………………………………………………………………………………..

	
	……………………………………………………………………………………………………………………………..

	
	

	
	
	Signature of Celebrant: 
	……………………...
	
	Date: 
	…../…../.….
	

	
	
	
	
	

	
	
	Please send return to: 
	Marriage Celebrants Program

Attorney-General's Department

Robert Garran Offices

National Circuit

BARTON   ACT   2600
	

	
	
	Do you require more forms?  If so, please tick box  (
	

	
	

	
	Please note: Forms must be returned within 7 days of the end of each period

	
	

	
	OFFICE USE ONLY
	
	Date Received
	…. / …. / ….
	
	Recorded 
	…. / …. / ….


