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APPLICATION FOR ISLAMIC NIKAH 
The undersigned, desirous of joining as husband and wife in an Islamic marriage according to Madhhab of 

Ja‘farī, request a Shī‘ī Islamic scholar to solemnize their Islamic Nikāh ad-Dā’im /‘Aqd-e-Shar‘ī. 

 

The Groom ( (داماد -العريس ) 
First Name_________________ Father’s Name____________________ Surname____________________ 

 

Current Address ________________________________________________________________________ 

 

Marital Status: (Never married/Widowed/Divorced) ___________________________________ 

If divorced please enclose the Divorce Certificate and other relevant papers. 

 

Birth Date _________________________________________ Birth Place _____________________ 

 

Identity Number (Driving license, passport, or other document) ___________________________________ 

The Bride (العروس) 
First Name_________________ Father’s Name____________________ Surname____________________ 

 

Current Address ________________________________________________________________________ 

 

Marital Status: Never married/ divorced/ widowed ___________________________________ 

If divorced please enclose the Divorce Certificate and other relevant papers. 

 

Birth Date _____________________________________________ Birth Place _____________________ 

 

Identity Number (Driving license, passport, or other document) ___________________________________ 

 

Permission from the Father/Grandfather/Guardian:  I authorize my daughter /granddaughter for the above  

 

marriage. Name: _______________________________________ Signed: _________________________ 

 

Miscellaneous 

1. The Shar‘ī Mahr requested by the bride and accepted by the groom  ___________________________ 

 

2. The Marriage License # ______________ issued by Province/State ____________, Dated ___________ 

 

Certification and signature 

We the undersigned certify that the information provided above is true and correct.  

 

Signed by Groom ______________________________________ Date: __________________________ 

 

Signed by Bride________________________________________ Date: _________________________ 

 

Two witness to the Nikāh: (Name, address, and signature (1) _____________________________________ 

 

_________________ (2) _________________________________________________________________ 

Please email completed form to us. Fees applicable $125.00 
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