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amidocs1/Lynne/Witnesses

Please complete in BLOCK CAPITALS the full name and address of two witnesses,
aged over 16 years of age, who will be present at the marriage ceremony
(traditionally best man and bridesmaid). If for any reason you wish to later change the
name of the witness,  please inform the Registrar as soon as possible.

WITNESS No. 1 ___________________________________________

___________________________________________

______________________Post Code_____________

WITNESS No. 2 ___________________________________________

___________________________________________

______________________Post Code_____________

***********************************************************************

Please give name and address of Celebrant’s Church if different from place of
marriage:

________________________________

________________________________

________________________________

***********************************************************************

After my marriage ceremony I wish my certificate to be posted to the following
address: 

___________________________________________

___________________________________________

_______________________Post Code____________

CONTACT TELEPHONE NUMBERS :

Bride’s Home_____________________ Bride’s Work_________________

Groom’s  Home ___________________ Groom’s Work ________________
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