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Additional information to register a marriage/civil union 
with the Swiss authorities 
__________________________________________________________ 
 

14.04.2022 
 

Partner 1 

Surname / Family Name 

(prior to current marriage/civil union) 

 

 

Maiden Name: 

 

First Name(s): 

Date of Birth (dd/mm/yyyy): 

 

 

Place of Birth:  

For Swiss Citizens, Place of Origin: 

 

 

 

Nationalities: 

Marital Status prior to current marriage/civil union:  

 Single (never married nor in a registered Partnership before) 

 Divorced*                                                                                       Widowed* 

 in Dissolved same sex registered Partnership*                             in Dissolved civil union*                                   

 

* Please indicate full Name (incl. maiden name) of former partner: 

 

Father’s Surname / Family Name: 

 

 

Father’s First Name(s): 

 

 

Mother’s Surname / Family Name: 

 

Mother’s Maiden Name: 

 

Mother’s First Name(s): 

 

 

Home address prior to Marriage / Civil Union: 

 

 

 

 

Home address after Marriage / Civil Union: 

Current home address, phone number/s, e-mail: 

 

 

 

Surname / Family Name after Marriage / Civil 

Union: 

 

 

 

Please enclose a copy of your passport or driver’s license 

showing your family name after marriage/civil union. 
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Additional information to register a marriage/civil union with the Swiss authorities 

 

Partner 2 

Surname / Family Name 

(prior to current marriage/civil union) 

 

 

Maiden Name: 

 

First Name(s): 

Date of Birth (dd/mm/yyyy): 

 

 

 

Place of Birth:  

For Swiss Citizens, Place of Origin: 

 

 

 

Nationalities: 

Marital Status prior to current marriage/civil union:  

 Single (never married nor in a registered Partnership before) 

 Divorced*                                                                                       Widowed* 

 in Dissolved same sex registered Partnership*                             in Dissolved civil union*                                   

 

* Please indicate full Name (incl. maiden name) of former partner: 

 

Father’s Surname / Family Name: 

 

 

Father’s First Name(s): 

 

 

Mother’s Surname / Family Name: 

 

Mother’s Maiden Name: 

 

Mother’s First Name(s): 

 

 

Home address prior to Marriage / Civil Union: 

 

 

 

 

Home address after Marriage / Civil Union: 

Current home address, phone number/s, e-mail: 

 

 

 

Surname / Family Name after Marriage / Civil 

Union: 

 

 

Please enclose a copy of your passport or driver’s license 

showing your family name after marriage/civil union. 

 

Place of Marriage / Civil Union 

(Town/Province/Country): 

 

 

 

Date of Marriage / Civil Union (dd/mm/yyyy): 

 

 

 

Place and date: 

 

……………………………………………………….. 

 

Signature of Partner 1: 

 

 

……………………………………………………….. 

 

Place and date: 

 

……………………………………………………….. 

 

Signature of Partner 2: 

 

 

……………………………………………………….. 

 

  


