BANNS OF MARRIAGE APPLICATION

Full name Age at Condition Rank, profession Place of residence Father's full name Father's rank,
(block capitals proposed (*delete as or occupation at the time of (if deceased, add profession or
wedding date necessary) publishing banns deceased) occupation
(Man) *Bachelor
*Widower
(Woman) *Spinster
*Widow
Nationality Date of birth Have you If so, was it Have you been Since when have What is the name of
previously terminated baptised? you lived at the the church of the
been married? | by death? If so, where? above address? parish where you live?
(Man)
(Woman)

Are you related, or connected by
marriage? If so, how?

At which church do you
wish to be married?

On what date?

At what time?

(Both)

Signature

I hereby certify that, to the best of my belief,
the answers to the above questions are correct

Signature

Date

Future address

Three dates when you can come to hear your banns
read at our 10.30am Sunday service

Christ Church, Charterhouse Road, Orpington, BR6 9EP

01689 871601

ccorpington@talktalk.net




