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Marriage Application Form      
This form may be completed by one of the partners on behalf of both. Please read the Guidance Notes that accompany the form before each section is completed.

	1. Full Name
(Block capitals)


	2.  Age at proposed date of wedding
	3.  Status 

(Delete what does not apply) 
	4.  Occupation
	5.  Address, phone number & email address
	6.  Father’s full name
(if deceased, please indicate)
	7.  Father’s occupation

	Groom:

	
	Single
Divorced

Widowed
	
	
	
	

	Bride:
	
	Single

Divorced

Widowed
	
	
	
	

	8.  Nationality
	9.  Date of Birth
	10. Have you been previously married ?
	11.  If so, was the previous marriage terminated by death?
	12.  Have you been baptised?  If so, where?
	13.  How long have you lived at the address in 5 above?
	14. Which is your parish church?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	15.  Are you related, or connected by marriage? If so, how?
	16.  At what church do you wish to be married?
	17. On what date?
	18. At what time?
	19. Connection
	I hereby certify that to my best belief the answers I have given are correct.

	
	
	
	
	
	Signature:                                                       Date:

Signature:                                                       Date:


Please return this form to: Ella Lane, Temple Bar, Shore Bottom, Stockland, Devon, EX14 9DH or by email to 5alivemc@gmail.com
