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EMBASSY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N.W. WASHINGTON, DC 20007, TEL:(202)965-4990 -4 , FAX: (202)965-1073
WWW.DAFTAR.ORG  Email Address: REQUESTS@DAFTAR.ORG

THE MARRIAGE REGISTRATION BETWEEN
AN IRANIAN WOMAN AND A MAN OF FOREIGN NATIONALITY

The following documents should be submitted to this office for proper registration of marriage:

1- The wife's original new Iranian Birth Certificate (Shenasnameh) and her original passport.

2-  The husband's original Birth Certificate and a notarized copy of first four pages of his passport.

3- A written notarized consent of marriage by the bride's father is required if this is the bride's first
marriage. The father's letter of consent should be notarized in Iran. If he resides outside of Iran,
a copy of first (8) pages of his passport should be submitted in addition to his letter of consent.
A copy of the father's death certificate is required if deceased.

4- A certificate of declaration of Islamic faith by the husband is required if the woman is a Muslim.

5-  The original Islamic marriage certificate can be obtained from a mosque or Islamic center. The
certificate should include the signatures of the wife, husband, two witnesses, and the person
who has performed the marriage ceremony.

6-  Original marriage license. If the marriage license was issued in a country other than the U.S., its
authenticity must be verified by the Embassy of that country and if not in English, it must be
translated and verified by the Embassy.

7- A U.S. Police Clearance Report showing no criminal record for the husband.

8- A financial guarantee from the husband stating his ability to support and maintain his wife.

9-  Ten (10) identical photographs of the wife and ten (10) identical photographs of the husband.
Women are required to take their photographs with Islamic Hijab (modest clothing with scarf).

10- Certificate of Non-Infection to the HIV virus, syphilis, and / or other venereal diseases from
both husband and wife.

11- A letter form the Health Department, Division of Vital Statistics of the State where your
marriage is registered, to state "unmarried" status at the time of your current marriage. If
obtaining such a letter is not possible, the wife should complete the attached form # 414.

12- Completion of the attached form # 412-A.

13- Completion of the attached form # 413-B pledging you are not married to anyone except
present (only one) spouse.

14- The completed form # 1.

15- Registration fee, (Please see "Table of fee for consulate services "form # 600 column 14)

Vital Statistics Dept.
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THIS SECTION MUST BE COMPLETED BY THE HUSBAND : 200 55 JuoS p g daw g Cuowd p9!
I request that office to register my marriage with Ms:

Name:  (firso) (middle) (last) Nationality: Religion: (Before Marriage)

Date of Birth: month/ day/ year | Birth Place: country /city | Passport #: Issued by: Date of issue:
Father's Name: Nationality: Mother's Name: Nationality:
Marital Status: (if Married Before) Occupation: Place of Marriage:

SIGNATURE OF THE HUSBAND: DATE:
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DECLARATION OF ISLAMIC FAITH

j, the umzlemigneJ, do /Lereéy docllare that I am a mud/im
j alecélre téat j A/La// A/Aw L‘/Le leac/u'ngd o/ t/ze ﬂo/y Qur ,am
_/4ml M,e ?uizlance o/ tlw ﬂo/y p ro,a/wf mu/mmmzul Wg Z//M

9 dectare:
ASH"HADU AN LA ILAHA ILLA-'LLAH, WA ASHHADU ANNA
MUHAMMADAN RASULU"-ALLAH.
"I bear witness that there is no
god but God and I bear witness that Muhammad is the Messenger of God".

j acérww/;alge that the P mpéat mu/mmmanl, son a/ _/4£a/u/£llt o/
Wecca, is the bust prop/wt and messenger o/ gaa/

Name:  (first) (middle) Date of Birth: month/ day/ year

Adopted Muslim Name: Social Security or Passport Number:

Previous Religion: Number of this Marriage: Number of Children from Previous
Marriage: (if Any)

Signature: ..........ooiiiiiinini Date: ....ccveveiiniiiinnn.

First Muslim Witness:
NamMe: .o Signature: ..o, Date: ...cccoovvviiiiinninn,
Address: ...ooooiiiiiiiiii City: oo, State: ...... Zip:

Second Muslim Witness:
NAME: oooeniiriiiciiiiiiii e Signature: ..........ooiiiiiiiie e Date: ....oovvvviviininnnnen.
Address: ...oooeiiiiiiii City: oo, State: ...... Zip:
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EMBASSAY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N.W. WASHINGTON, DC 20007, TEL:(202)965-4990 -4 , FAX: (202)965-1073
WWW.DAFTAR.ORG Email Address: REQUESTS@DAFTAR.ORG
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EMBASSY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N.W. WASHINGTON, DC 20007, TEL:(202)965-4990 4 , FAX: (202)965-1073
WWW.DAFTAR.ORG Email Address: REQUESTS@DAFTAR.ORG
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DECLARATION OF MARITAL STATUS

I, WITH PASSPORT #:
(Wife's full name)

BORN ON AT DAUGHTER OF:
MM /DD /YY city /state (Father's name)

REQUEST TO REGISTER MY MARRIAGE WITH:

(Husband's full name)

AT THE INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN AND DECLARE THAT

I AM NOT MARRIED TO ANY ONE ELSE.

SIGNATURE:

DATE:

AR/413A/10-02
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EMBASSY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N.W. WASHINGTON, DC 20007, TEL:(202)965-4990 -4 , FAX: (202)965-1073
WWW.DAFTAR.ORG  Email Address: REQUESTS@DAFTAR.ORG
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DECLARATION OF MARITAL STATUS

1, WITH PASSPORT #:
(Husband's full name)

BORN ON AT SON OF:
MM /DD /YY city /state (Father's name)

REQUEST TO REGISTER MY MARRIAGE WITH:

(Wife's full name)
AT THE INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN AND DECLARE THAT

I AM NOT MARRIED TO ANY ONE ELSE.

SIGNATURE:
DATE:
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