MARRIAGE APPLICATION FORM

 GROOM                                                                                                                      BRIDE
_____________________________________________________________                ______________________________________________________________   
  (First)                                                  (Middle)                                        (Last)                             (First)                                           (Middle)                                           (Last)
Date of Birth: ____________________________________ Age: ________                Date of Birth: ________________________________________ Age:________
Place of Birth: ________________________________________________                Place of Birth: ____________________________________________________
Sex: ______________________________Citizenship:________________                 Sex: ______________________________Citizenship:_____________________
Residence: __________________________________________________                Residence: _______________________________________________________  
Religion: ______________________ Civil Status: ___________________                 Religion: ________________________ Civil Status: ______________________
Res. Cert. No: _______________________________________________                 Res. Cert. No: _____________________________________________________
Name of Father: _____________________________________________                 Name of Father: ___________________________________________________
Name of Mother: ____________________________________________                 Name of Mother: __________________________________________________
Residence of Parents: ________________________________________                  Residence of Parents: _______________________________________________
Res. Cert. No:          Mother: ___________________________________                   Res. Cert. No:          Mother: ___________________________________________
                                   Father : ___________________________________                                                 Father : _____________________________________________
Person who gave Consent/ Advice:                                                                                    Person who gave Consent/ Advice:
___________________________________________________________             ___________________________________________________________________
Relationship: ______________________ Citizenship: ________________              Relationship: _________________________ Citizenship: ____________________
Residence: _________________________________________________                 Residence: _________________________________________________________
		
Cellphone Number:__________________________

       

