Full name Ageat Condition Rank, profession Place of residence Father'sfull name Father'srank,
(block capitals proposed (*deleteas or occupation at the time of (if deceased, add profession or
wedding date necessary) publishing banns deceased) occupation
(Man) *Bachelor
*Widower
(Woman) * Spinster
*Widow
Nationality Date of birth Have you If so, wasit Have you been Since when have What isthe name of
previousy terminated baptised? you lived at the the church of the
been married? | by death? If so, where? above address? parish whereyou live?
(Man)
(Woman)
Areyou related, or connected by | At which church do you On what date? At what time? | hereby certify that, to the best of my belief,
marriage? If so, how? wish to be married? the answers to the above questions are correct
Signatue
Signature
Date
Future address Three dates when you can come to hear your banns
read at our 11am Sunday service
St James Clerkenwell, Clerkenwell Close, London EC1R OEA 020 7251 1190 mail @j c-church.org




