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Please also complete the following information:-

Contact Tel Nos:

Bride -   Home  …………………….……… Work/Mobile …….…….…………..……….

Groom - Home  …………………….…….    Work/Mobile …….…….……..…………….

E-mail address:

Bride……………………………………………………………………………………….

Groom……………..………..……………………………………………………………...

ADDRESS to which you wish your certificate to be posted:-

(If you are unable to collect your Marriage Certificate from this office after your wedding day, please either provide us with a stamped envelope or add 60p to your fees.)

………………………………………………………………………………………….…

………………………………………………………………………………………….…

Witness Details

Please enter in BLOCK CAPITALS the full names (including middle names) and full postal address (including postcode) of two witnesses, aged 16 years or over who understand English and will be present at the ceremony  (may be family members/guests/friends).

1. ……………………………………………………………………………………..….

………………………………………………………………………………….……..

Postcode  ………………………………………

2. ……………………………………………………………………………………..…

………………………………………………………………………………………..

Postcode  ………………………………………

THANK YOU FOR YOUR ASSISTANCE
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