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                                 Saskatchewan Marriage Search Letter 

A Marriage Search Letter confirms whether a marriage is registered under your name in the province and may be used for marriage 

requirements in another country. 

An applicant may only search themselves to determine if they are identified as a spouse on a Saskatchewan marriage record. 

Marriage Search Information 

* Current Last Name 

 

 

* First Name(s) 

 

  Previous Last Names (if any)  

 

 

 

 

* Date of Birth 

 

 

  Month                                                Day                                           Year  

   

 

* Indicate which years are to be searched. A $25 fee applies to each 3-year period searched (or portion thereof). 

          Years to search  _______________________________________________________ 

 

 

**Note -  Check with the country of marriage for the required number of years to search.  

               -  If you do not provide the years to search, the last 3 years will be searched. 

 
 

 

Applicant Information 
This Section Must Be Completed by The Person Applying for the Marriage Search 

* Last Name 

 

 

* First Name(s) 
 

 

* Complete Mailing Address for Document (street name, city, province, state, country) 

 

 

* Postal Code 

 

* Daytime Phone Number (including area code) 

 

 

Email Address 

 

* I solemnly declare that, to the best of my knowledge, the information provided is accurate and that I am eligible to obtain the documents requested. 

 

X ______________________________________________________________     _____________________________________ 

                                      Applicant’s Signature                                                                                      Date of Application  (MM/DD/YYYY) 
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Delivery Information 

 

  Important Information 

 
 

➢ If you are the applicant and would like someone else to pick up your documents, you must provide a completed Authorization 
Form, available at eHealthsask.ca, and a readable photocopy of your identification.  

 
➢ You can return the completed form to: 

eHealth Saskatchewan 
101-1901 Scarth Street 
Regina, SK    S4P 2H1  
 

ALL applicants MUST PROVIDE IDENTIFICATION as outlined below. 

 
**Please ensure copies of identification are readable. Do NOT send original documents. We are not responsible for any loss or damage that 
may occur. 

 ** ONE PIECE REQUIRED FROM BELOW LIST ** 
Government Issued Photo ID 

OR 

** TWO PIECES REQUIRED FROM BELOW LIST ** 
Other ID 

 

 

 Photo Driver’s License / SGI Identification Card Birth Certificate  

 Passport Health Card  

 Certificate of Indian Status (status card) Student ID Card  

 Citizenship Card Utility Bill (i.e. SaskPower, SaskEnergy, etc. that displays name 
and address) 

 

 Permanent Resident Card Bank Statement, Residential Lease, Mortgage Document, 
Income Tax Statement, Cancelled Cheque, Social Assistance 
Benefit that displays name and address.  

 

                  ________________________________ 

 

https://www.ehealthsask.ca/residents/births/Documents/Vital%20Statistics%20Authorization%20Form.pdf
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Payment Information 
 
 
Note: Payments must be made in CANADIAN FUNDS.  Overpayments in foreign currency will not be refunded. 
 
  
 
By Mail:                                                                                                              In Person:  101 – 1901 Scarth Street, Regina, SK 
 
        Cheque / Certified Cheque – payable to eHealth Saskatchewan                                       Cheque / Certified Cheque – payable to eHealth Saskatchewan 
        (orders paid by personal cheque will be delayed until the cheque clears the bank)                             (orders paid by personal cheque will be delayed until the cheque clears the bank 
 

         Money Order – payable to eHealth Saskatchewan                                                              Money Order – payable to eHealth Saskatchewan 
 
         VISA / MasterCard                                                                                                                       Debit 
 
         VISA Debit / MasterCard Debit                                                                                                 Cash 
 
                                                                                                                                                                 VISA / MasterCard  
 
                                                                                                                                                                 VISA Debit / MasterCard Debit 
 
 
 

                                                                                                     
 
                 *Cardholder’s Name (as shown on card)                                                                                *Cardholder’s Signature  

 
                                                                                                                        
               Credit Card Number (16 digits)                                                                                    M    M       Y      Y 
                                                                                                                                   Expiry Date 

 
Payment Amount $ ______________________________________ 

 
 

 
 

 

 

 

     

    

` 

                     


