ST ALBAN´S ANGLICAN CHURCH

APPLICATION FOR THE SOLEMNISATION OF A MARRIAGE
NAMES AND CPR NUMBERS
Man:

Woman:

ADDRESS

Man:

Woman:

TELEPHONE NUMBERS AND EMAIL ADDRESS

Man: 

(work)


(home)


(mob)


email:

Woman: 

(work)


(home)


(mob)


email:

NATIONALITY

Man:

Woman:

OCCUPATION

Man:

Woman:

THE DATE AND PLACE OF YOUR BAPTISM

Man:

Woman:

THE CHRISTIAN DENOMINATION TO WHICH YOU BELONG

Man:

Woman:

ARE YOU ON THE ELECTORAL ROLL OF ST ALBAN´S CHURCH?

DO YOU WORSHIP THERE REGULARLY?

Man:





Woman:

HAVE YOU PREVIOUSLY BEEN MARRIED?

Man:





Woman:

IF SO, IS YOUR FORMER PARTNER STILL LIVING?

Man:





Woman:

ARE YOU RELATED TO ONE ANOTHER IN ANY WAY? IF SO, HOW?

WHEN WOULD YOU LIKE TO BE MARRIED?

Date:





Time:

WHY DO YOU WANT TO BE MARRIED IN ST ALBAN´S CHURCH?

IMPORTANT

Please send two copies to:

St Alban´s House, Tuborgvej 82, 2900 Hellerup. 

