
Date of Wedding _____________________________   Day of Week _____________   Time ______________________

Groom's Details Bride's Details

Family Name Family Name 

First Name First Name 

English Name English Name 

Age Age

Occupation Occupation

Address Address 

Address Address

Mobile phone Mobile phone 

E-mail E-mail 

Marital Status: Marital Status: 
___  Single     ___  Divorced ___  Single     ___  Divorced

Have you been baptized?  Have you been baptized?  
___  Yes          ___ No ___  Yes          ___ No
(If yes, please enclose a copy of your baptism (If yes, please enclose a copy of your baptism

 certificate or a reference letter from your church)  certificate or a reference letter from your church)

Currently an active church member? Currently an active church member?
___ Yes           ___ No ___ Yes           ___ No

Name of church: _____________________________ Name of church: _____________________________

Wedding to be conducted by: Wedding to be conducted by:
___  Union Church pastor ___  Union Church pastor
___  Home church + Union Church pastors ___  Home church + Union Church pastors

Will attend pre-marriage counseling at: Will attend pre-marriage counseling at:
___  Union Church ___  Union Church
___  Home church ___  Home church

 

Signature Signature 

Date Date 

APPLICATION FOR WEDDING / CHRISTIAN BLESSING SERVICE
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