Banns of Marriage Form pesms e e,
the accompanying Banns Letter
for this and other imporatant

details.
2 3 4 5 6 7 8
Full Name Age at Condition Rank, profession or | Address and telephone number at |Father's full name| Father's rank,
(Block Capitals) proposed date | (Cross out what does occupation time of publishing banns (If deceased add profession or
of wedding not apply) deceased) occupation
Single
Man Widower
Single
fYoman Widow
9 10 11 12 13 14 15
Nationality Date of Birth Have you If so, was the Have you been baptised? Since when have | What is your
previously previous marriage If so, where? you lived at the parish church
been married? terminated by address in 6
death? above
Man
Noman
16 17 18 19
Are you related, or | Atwhich church |  On what date? At what time? When would you like to have your banns read? Todays Date
connected by do you wish to be (They need to be three consecutive weeks within 3 months of
marriage? If so married? (Church wedding day)
how? and town)
Week 1 Week 2 Week 3
Both
| hereby certify that to the best of If the church in which you are marrying is not in the parish
my belief Any future address/ email/ mobile where either of you lives, please state the qualifying condition for
the answers to the above questions numbers etc marrying in that church. (See http://www.cofe.anglican.org/
are correct marriagemeasure if unsure)
Man  Signature
Noman  Signature




