
THE PARISH OF ST FRANCIS OF ASSISI, WELWYN GARDEN CITY: MARRIAGE DETAILS

Date & Time of marriage:................................................................................................ Officiant:................................................

Names in full Age
(d.o.b)

Status Occupation Present Address Parish Church Father’s Names Father’s 
Occupation

Bridegroom

Phone:
Bride

Phone:
Further information about Bridegroom Bride Further information about service:

Are you baptised? Holy Communion .........................Yes/No

What is your nationality? Organ.............................................Yes/No

Written parental consent if under 18 Choir..............................................Yes/No

Have you been married before? Printed Service Sheet.....................Yes/No

If yes – is your former partner alive or not? Wedding Rings..............................One/Two

If not – names and date of death Names of Witnesses who will sign registers:

Are you related to each other or to a former partner                        ..........................................................................
of each other by blood or marriage? ..........................................................................

By Licence    or after Banns to be called at 9.30am on Sundays _____________________________________________


