Woman

Woman

Both

Banns of Marriage Form

PLEASE CONTACT YOUR
PARISH VICAR BEFORE
RETURNING THIS FORM
TO THE PARISH OFFICE

Are you related, or connected
by marriage? If so how?

At which church do you
wish to marry?

On what date? (Please
agree with the vicar first)

At what time? (Please agree with
the vicar first)

What is your connection to the Parish you wish to be
married in? (Please discuss with the vicar before
completing this form)

Vicar Contact Details: Christ Church: Revd. Dr. P. Richmond 01603 250844 phr@eatonparish.com
St. Andrew's: Revd. P. Rodd 01603 455778 rev.phil@eatonparish.com
1 2 3 4 5 6 7
Full Name Age at proposed date Condition Rank, profession or occupation | Address (please indicate if you may not [ Since when have Telephone numbers & Email address
(Block Capitals) of wedding (Delete as applicable) be living here when you marry) you lived at your
address?
Divorced / Single / Widower
Divorced / Single / Widow
8 9 10 11 12 13 14
Nationality Date of Birth Have you previously Have you been baptised? Father's full name Father's What is your parish church?
been married? If so where? (This can include step-father) occupation
15 16 17 18 19 20

Date on which this form is completed

| hereby certify that to the best of my belief
the answers to the above questions are correct

Signature

Signature

OFFICE USE ONLY

VICAR ORGANIST VERGER FLOWERS  |BANNS DATES  |CERT. REQUIRED
Date cert. sent

Fees Required Fees Paid |Fees Fees

Banns Required Paid

Banns Certificate Choir (C/C only)

Church Service Verger

Marriage Certificate Organist

Video Recording
Heating




