
Not ificat ion to the Registrar  of 
Marr iages of intent ion to m arry 
Please use block capitals. Not ificat ions m ust  be signed by both part ies to the 
intended m arriage. All sect ions should be com pleted in as m uch detail as 
possible. 

Please enter the details of the first  party to the proposed m arriage in this sect ion:  

Surnam e(s) : _________________________Forenam e(s) : _______________ 

Hom e Address_________________________________________________ 

__________________________________________________ 

Have you been previously m arried?___ 

Dayt im e Telephone No.__________ 

( I f YES Full details should be supplied incl. Divorce Decrees/ Orders)  

Date of Birth (or confirm at ion of being over eighteen years of age) : ________ 

Please enter the details of the second party to t he proposed m arriage in this 
sect ion:  

Surnam e(s) : __________________________Forenam e(s)_______________ 

Hom e Address: ________________________________________________ 

______________________________________________________________ 

Have you been previously m arried?___Dayt im e Telephone No.______________ 

( I f YES, Full details should be supplied incl. Divorce/ Orders)  

Date of Birth (or confirm at ion of being over eighteen years of 
age) : ____________ 

General Details:  

Please state the exact  place and/ or building in which the proposed m arriage will 
be solenm ised. 

_________________________________________________ 

Please state the ( religious)  denom inat ion or form  of the proposed cerem ony:  

_________________________________________________ 

Please state the nam e of the person solem nizing the m arriage, if known:  



_________________________________________________ 

Date of intended m arriage: __________________________________________ 

Signature of both part ies ( to the proposed m arr iage) :  

1.________________________ 2.__________________________________ 

Not ificat ions should NOT be sent  to the General Register Office 

They should be sent  to t he Regist rar of Marriages for the dist r ict  in which the 
m arriage will take place. 

DO NOT WRITE BELOW THIS LINE OR IN THE BOX BELOW 

FOR OFFI CE USE ONLY:   

Date of Receipt ...... ... . . . . . . . . . . . . . . . . . . . . .  Dist r ict : ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Received 
By: ... ... ... . . . . . . . . . . . . . . . . . . . . . . . . .  

Rank ( Int / Asst .Regist rar) : ..... ... . . . . . . . . . . . . . .  

Receipt  issued 
by: .... ... .. . . . . . . . . . . . . . . . . . .  

Date Receipt  I ssued: .. .. .... . . . . . . . . . . . . . . . . . . . . .  

MNB Ref.  No: ... ... ... . . . . . . . . . . . . . . . . . . . . . .  Notes: .. ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 


