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MARRIAGE APPLICATION FORM



Attach passport
size photograph

Lady’s Name	: _______________________________________________

Date Of Birth	: ________________     I/C No: ______________________

Marital Status	:     ☐ Single     ☐ Married     ☐ Divorced     ☐ Widow(er)

Nationality	: ________________     Occupation: __________________

Address	: _______________________________________________ 
	
_________________________   Postcode  

Telephone	:  (M) _____________________    (O) _________________

☐ Received Jesus as Saviour	  Date: _______________________

☐ Water Baptized	  Date: _______________________ 

☐ Member of Glad Tidings A/G, PJ.	Membership Date	: __________________________	

☐ Member of another church	Name of Church	: __________________________ 

☐ Parents are members of Glad Tidings A/G, PJ.

	Father’s name	: ________________________________________________________
	
	Mother’s name	: ________________________________________________________

☐ Attended Cell Group meetings regularly for the past 6 months
	
	Cell Leader	: ______________________________	Tel	: __________________

☐ Completed Premarital Counselling	Date: __________________


(N.B.: 	Couples have to attend a refresher course if they have completed the course more than 18 months ago.)

☐ Registered with the Civil Registrar of Marriages	Date: __________________

(N.B.: 	Couples should be registered in the church during the wedding ceremony. The church will not conduct a wedding ceremony for those who are already registered with the Civil Registry, unless prior permission has been obtained due to extenuating circumstances.)



Proposed Date Of Wedding: ____________   Proposed Time Of Wedding: _____________



Applicant’s Signature: _____________________________   Date: ____________________


REFERRALS / RECOMMENDATIONS (Part 1)


Name of Cell Leader: ___________________________	Location: ___________________ 


Remarks:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________





Signature:  ___________________________________	Date:  ______________________


_________________________________________________________________________


REFERRALS / RECOMMENDATIONS (Part 2)


Name of Zone Pastor: ___________________________	Location: ___________________ 


Remarks:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________





Signature:  ___________________________________	Date:  ______________________




REFERRALS / RECOMMENDATIONS (Part 3)


Name of Premarital Counsellor: ___________________	Location: __________________ 


Remarks:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________






Signature:  ___________________________________	Date:  ______________________


(N.B.: 	The Marriage Application and the Using Of Church Facilities Application forms should be completed and submitted to the Church Office at least 6 months in advance before the proposed date of Wedding.)
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