E St Annes R)fde

ST ANNE’S RYDE ANGLICAN CHURCH
APPLICATION FOR MARRIAGE

Proposed Wedding Day Date Time

Groom Bride

SURNAME

Christian & Other Names

Address

Married Address

If known
) (h)
Phone Numbers W) W)
(m) (m)

Email Address

Occupation

Date of Birth

Birth Place

Have you been married before?

Do you have any children?
If yes please state how many and
their ages.

Are you currently attending a
church? If so please detail which
church and denomination.

Do you have any association or
link with St Anne’s?
Please detail




