
Banns of Marriage Application in Churches of St. Andrew’s Alwalton St. Michael’s Chesterton 

Please fill in all white boxes  Please print your information clearly 
Full Name Age at 

proposed date of 

wedding 

Condition 
(strike out 

what does 

not apply) 

 

Rank, profession or 

occupation 

Address at time of 

publishing banns 

(including Telephone & email) 

Please continue on reverse if necessary 

Father’s full name 

(if deceased add deceased) 

 

Father’s rank, profession 

or occupation 

(please do not enter 

“Retired”) 

(Man) 

 

 

 

 

  

Single 

 

Widower 

 

Previous 

marriage 

dissolved 

  

 

 

 

 

 

 

 

 

  

(Women) 

 

 

 

 

 

  

Single 

 

Widower 

 

Previous 

marriage 

dissolved 

 

  

 

 

 

 

 

 

 

 

  

Nationality Date of birth 

 

DD/MM/YYYY 

Have you 

been 

previously 

married? 

If so, was the previous 

marriage terminated 

by death? 

Passport Number Since when have you lived at 

the address above? 

 

Which is your parish 

church? 

Search on 

www.achurchnearyou.com 

 

(Man) 

 

 

 

 

  
 

DO NOT FILL THIS BOX IN 
  

(Women) 

 

 

 

 

  
 

DO NOT FILL THIS BOX IN 

  

Are you related, or 

connected by marriage? If 

so, how? 

At what church do you wish 

to be married? 

On what date? At what time? I hereby certify that to the best of my belief 

the answers to the above questions are correct 

(Both) 

 

 

   Signature 

 

 

Signature 

 

 

Dates for publication of 

banns 

 

 

Future Address if different from above Date 



 


