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Application to File a Religious / Islamic Divorce (Khula / Talaaq/ Faskh) 

 

Husband Details Wife Details 

Name: 

 

Name: 

Address: 

 

 

 

 

Address: 

Tel: Tel: 

Email: Email: 

 

Who is initiating the Islamic divorce?     Husband ___ Wife___ 

Is your marriage registered legally with the government?   Yes___ No___ 

How long have you been separated from each other? ___________________________ 

What was the agreed Mehr at the time of the Nikah? ___________________________ 

Are there any children from this marriage? If yes, how many?_______________________ 

Main reasons for divorce:  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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Religious Divorce Declaration 

We understand that this is only a religious procedure. We understand that in order for this to be 

considered in Canadian Law, the procedure must be completed through the legal and civil authorities. We 

understand that it is incumbent to seek legal counsel to ensure tights are awarded fairly, according to 

Canadian family laws and the Marriage Act. We have been advised to seek legal counsel prior to signing 

this application form. We understand that there will be a service fee to process this application. 

 

Husband (If husband is initiating the divorce): 

 

I _____________________________________________ hereby confirm that I have exhausted all efforts 

to reconcile and settle the issues in our marriage through counseling, mediation and family therapy. I 

believe there is no way to continue this marriage as the matters in the marriage are too severe and 

irreconcilable. I hereby make Imam _________________________________________________a witness 

that I am issuing the following religious divorce to my wife: 

 

_____ TALAAQ RAJEE (Revocable divorce with 3 menstrual periods, if talaaq was never issued 

previously) 

 

_____ TALAAQ BAA’IN (Irrevocable divorce. New proposal, Nikah and marriage contract required to 

reconcile) 

 

_____  TALAAQ MUGHALLADHA (3 Talaaq - Absolutely irrevocable divorce) 

 

Signature:      Date: 

 

 

Wife (If wife is initiating the divorce) 

 

I _____________________________________________ hereby confirm that I have exhausted all efforts 

to reconcile and settle the issues in our marriage through counseling, mediation and family therapy. I 

believe thaere is no way to continue this marriage as the matters in the marriage are too severe and 

irreconcilable. I hereby request Imam ______________________________________________ to initiate 

the following process of religious divorce from my husband: 

_____ TALAAQ (Agreeable divorce between couple initiated by the wife) 

 

_____ KHULA (Wife initiated demand for divorce with agreement to forgo outstanding Islamic financial 

rights owing to the wife from the husband or repayment of Mahr) 

 

_____ FASKH (Annulment of marriage due to persistent abuse and or ongoing non fulfillment of wife 

related rights such as maintenance and expenditure of basic necessities) 

 

Signature:      Date:  


