
 

 

St. Barnabas Church, Gloucester 

Application Form for Marriage at St. Barnabas Church 

 

Please ensure all entries are accurate as it is from this form  the marriage 

certificate is completed which is a legal document 

________________________________________________________________ 

Proposed date for your wedding ____________________________________ 

Proposed time for your wedding ____________________________________ 

________________________________________________________________ 

 

GROOM 

Full Name  _______________________________________________________  

 

Address _________________________________________________________ 

 

              _________________________________ Post Code _______________ 

 

Telephone Number ________________________ Mobile _________________ 

 

E-Mail Address ___________________________________________________ 

 

How long have you lived at this address ________________________________ 

 

Date of Birth _______________________ Age at proposed marriage _________ 

 

Nationality _______________________________________________________ 

 

Rank, Profession or Occupation _______________________________________ 

 

Current Marital Status:    Single  /  Divorced  /  Widowed 

 

Father’s Full Name (if deceased add   the word deceased) 
(Can be your step father rather than your biological father if that is more appropriate) 

 

____________________________________________________________________________ 

 

Father/Stepfather’s Rank, Profession or Occupation 

 

________________________________________________________________ 

 

Which is your Parish Church _________________________________________ 
(If you do not know you can find this by visiting  www.achurchnearyou.com) 

 

Are you related in any way to your future wife?    Yes / No 

(If yes please state how) _____________________________________________ 

 

Signed  Groom _______________________________  Date _______________ 

 

 

 



 

 

BRIDE 

 

Full Name ___________________________________________________ 

 

Address _____________________________________________________ 

 

             ____________________________  Post Code ________________ 

 

Telephone  Number ___________________ Mobile __________________ 

 

E-Mail Address _______________________________________________ 

 

How long have you lived at this address ____________________________ 

 

Date of Birth  __________________ Age at proposed marriage  _________ 

 

Nationality ___________________________________________________ 

 

Rank, Profession or Occupation __________________________________ 

 

Current Marital Status:   Single  /  Divorced  /  Widowed 

 

Father’s Full Name (if deceased add the word  deceased) 
(Can be your step father rather than your biological father if that is more appropriate) 

 

________________________________________________________________________ 

 

Father/Stepfather’s Rank, Profession or Occupation 

 

_____________________________________________________________ 

 

Which is your Parish Church _____________________________________ 
(If you do not know you can find this by visiting www.achurchnearyou.com) 

 

Are you related in any way to your future husband?    Yes / No 

(If yes please state how) _________________________________________ 

 

Signed  Bride _____________________________ Date  ______________ 

 

         

 

 

 


