ST ANDREW’S

&l KIRK ELL

APPLICATION FOR MARRIAGE

Date Of Wedding: / / Time:
GROOM BRIDE
Full Name
Date Of Birth
Condition Single / Widower /Divorced Single / Widow /Divorced
Occupation
Address at the time of

calling the Banns
(including postcode)

Nationality

Father’s full name &
occupation *

Mother’s full name &
occupation *

Have you been D Yes \:‘ Yes
married before? D No D No

Are you baptised?

Name of your local
parish church?

Your phone number

¢ If you have a stepmother or stepfather who is married to your parent, you may include their
name. Please indicate stepmother or stepfather.



YOUR WITNESSES” NAMES

e The minimum nuber of witnesses is two and the maximum is six

Groom's Signature:

Bride's Signature:

Date / /

The Parochial Church Council of the Ecclesiastical Parish of St Andrew, Kirk Ella in the Diocese of York
Registration No 1130514



