[bookmark: _GoBack]Marriage Registration Form
Wedding Date: ________________________

				Bride						Groom
Given Names:	________________________________		________________________________
Date of Birth:	________________________________		________________________________
Marital Status:  Single ___ Divorced ____Widow ____			Single ___ Divorced ____Widow ____
Citizenship:	________________________________		________________________________
Denomination: ________________________________		________________________________
Baptized:	Yes ___	No ___					Yes ___	No ___
Church:		________________________________		________________________________
Confirmed:	Yes ___	No ___					Yes ___	No ___
Church:		________________________________		________________________________
Occupation:	________________________________		________________________________
Employer:	________________________________		________________________________

Father’s Name:  ________________________________		________________________________
Residence:	________________________________		________________________________
Birthplace:	________________________________		________________________________

Mothers Name: ________________________________		________________________________
Residence:	________________________________		________________________________
Birthplace:	________________________________		________________________________

Signatures:	________________________________		________________________________

Date completed: 	__________________________________________________
