
9 
Nationality (please remember to 
bring your passport to the initial 

meeting with us as evidence). 

10 
Date of birth 

11 
Have you been  

previously 
married? 

12 
If so was the 

previous marriage 
terminated by 

death? 

13 
Have you been baptised? If so, where? 

14 
Since when have you 

lived at the address in 6 
above? 

15 
In which ecclesiastical 
parish do you reside? 

n/a  n/a n/a n/a   

n/a  n/a n/a n/a   

BANNS OF MARRIAGE READING APPLICATION 
For couples marrying ELSEWHERE 

One person on behalf of both 
may complete this form. 
 

If the marriage is to take place 
in another parish, only the 
white boxes need to be 
completed. Complete all the 
boxes for the church where the 
marriage is to take place. 
 

At least seven days’ notice is 
required before the first 
reading of banns. Banns have 
to be read on three Sundays 
before the marriage. 
 

(Section 3) If either of you will 
be under the age of 18 on the 
day of the wedding, and has 
not been widowed, the 
consent of parents or guardians is 
required. 
 

(Section 6) Include the town, 
county and postcode. 
 
(Section 7,8) We record this infor-
mation in the parish marriage regis-
ters. 
 
(Section 15) This means the 
Church of England parish in 
which you live. If either of you 
does not live in the parish 
where the marriage is to take 
place, you must arrange for the 
banns to be read in your own parish 
and obtain a banns certificate. If you 
are unsure in which parish you re-
side, visit www.achurchnearyou.com 

2 
Full Name 

Block Capitals 

3 
Age at  

proposed date 
of wedding 

4 
Condition 

 

5 
Rank, profession or 

occupation 

6 
Address at time of publishing banns 

7 
Father’s full name  
(if deceased, add 

‘deceased’) 

8 
Father’s rank, profession or 

occupation. 

   n/a  n/a n/a 

   n/a  n/a n/a 

(Man) 

(Woman) 

(Man) 

(Woman) 

16 
Are you related, or connected by 

marriage? If so, how? 

17 
At which church do you wish to be 

married? 

18 
When do you wish to be married? (n.b. we cannot  

guarantee the date is available) 

n/a   

We certify that to the best of our belief the answers to the above 
questions are true and complete. I agree that the information 
contained in this form may be used as described below. 

Signed:  

Signed:  

Date:  

Date:  

Time:  

Address incl. 
postcode 

 
 

Email:  

Phone:  

For clergy use: 
 
Dates of publication of banns: 

 

Future address if different and other notes 

Data protection notice. This information will be held by the minister conducting the ceremony and our 
administrator to ensure that the legal requirements relating to the marriage are complied with and to 
make arrangements for the wedding ceremony. The information will only be shared with those who need 
to see it for those purposes. If at any time you would like to see the information we hold about you, please 
contact us.  

 

Address incl. 
postcode 

 
 

Email:  

Phone:  

 Please tick this box if you’d like to receive a regular Hope 
Church Family email newsletter. You can unsubscribe any time 
by following the link on the email or by contacting our office. 

Bachelor 
 

Widower 

Spinster 
 

Widow
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