
  

V
er

si
o

n
 J

u
n

i 2
0

2
6

 |
 S

ei
te

 1
 v

o
n

 1
 

de 

Landeshauptstadt Dresden 
Bürgeramt, Abt. Standesamt 

Vollmacht – Sachgebiet Eheschließungen 

Power of Attorney – Marriage Department   
Eingang am  

V-Nr.    
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 Please select the purpose for which you grant power of attorney 

   Registration of marriage / Application for exemption from the requirement to submit a certificate of no  

       impediment to marriage / Recognition of divorce 

   Application for a certificate of no impediment to marriage 
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Your information (person who is granting power of attorney)  

Last name, birth name  

 

All given names  

 

Date of birth Place and country of birth All nationalities 

   

Current address   

 

Marital status  

   single    divorced/registered civil partnership dissolved     widowed/registered civil partnership  

       terminated by death 

Number of all prior marriages/civil partnerships:    

Date of last marriage/ 

civil partnership 

Date of last divorce/ 

dissolution 

Place and country of last divorce/ 

dissolution 
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  Joint children you have with your partner (if needed, use the back of this form) Number of joint children: 

Date of birth Last name Given name(s)

1.

2.

3.

4.
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 Last name after marriage 

   We both want to keep our current last names.   

   We would like to use the following last names after we are married:   

 My last name when married:   

 Name of my partner when married:   
    

 

Information on the implementation of the data protection requirements set forth in Articles 12–14 of the General Data 

Protection Regulation can be found on the website of the Landeshauptstadt Dresden at www.dresden.de/datenschutz.   
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  I hereby authorize the following person to represent    

  me in this matter: 

  Full name of the authorized person 
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 Place, date, your signature 

  

  

  

 

Please bring the original of this form to your appointment at the registry office. 
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http://www.dresden.de/datenschutz
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