
     St Andrew’s Church, Randburg 
          
               MARRIAGE APPLICATION FORM  

 
 

 

Applicants please take note! 
This form must be completed and returned to the Parish Office.  After consideration of your application, you will be 
contacted.  Please understand that it is unwise to make any arrangements before acceptance and confirmation by the 
officiating priest. 
 
Donation: A donation to the church is appreciated. 
Costs: Weddings conducted by a Priest from St Andrew’s at an offsite venue will be charged petrol costs for the priest 
at the Diocesan rate of R3.98 per kilometer. 
 

 

To be completed in the presence of the priest. 
Does any family relationship exist between you and your intended wife or husband?   Yes/No 
Do you both clearly understand that the Marriage Vow you propose to take involves  
quite definitely a life-long contract “till death us do part?”      Yes/No 
 
 

Country of Residence _________________________________________   

 

State your future residential address     Postal address 

___________________________________________  __________________________________________ 

 

___________________________________________  __________________________________________ 

 

E-mail (Man) ________________________________ (Woman) _______________________________________ 

 

Signature: (Groom) ___________________________ (Bride) _________________________________________ 

 

(Priest) __________________________________________________ 
 

 

 

 

To be prepared by  ____________________________  (Marriage Preparation)              

 
 DOCUMENTS 

Groom  Copy of Identity Document ID Photo   

Bride Copy of Identity Document ID Photo   

Groom Marital Status as per Home Affairs  

Bride Marital Status as per Home Affairs  

Witness (G) 
 

Full Name __________________________ 

 

 __________________________________ 

 

Cell Number 
 

______________________ 

Copy of Identity Document 

Witness (B) 
 

Full Name __________________________ 

 

 __________________________________ 

 

Cell Number 
 

______________________ 

Copy of Identity Document 

Music YES  /  NO   Date & Time   

Candle YES  /  NO   Priest  

Flowers YES  /  NO   Venue  

Video YES  /  NO Communion YES / NO Address (if Venue)  

Rings   1  /  2 ANC YES / NO Rehearsal Date & Time   



PARTICULARS OF GROOM   
 
 Identity Number  
 
 
Surname:…________________________________  First  Names: _________________________________________ 

 
 
 

Marital Status:  Bachelor / Widower* / Divorcee 
(Delete whichever is not applicable)    

 

*Full date of demise ___________________________ (certified copy of death certificate) 
 
If you are a divorcee, please supply details and certified copy of divorce decree 
 
State the name of your former spouse: _____________________________________ 
 
State Case No ______________  Court _________________________ Date _____________ (of divorce) 
 
Country of birth: _______________________________  Town of birth: _________________________________       
 
Permanent residential address:  ____________________________________________________________________ 
 
______________________________________________________________________________________________     

 
Highest Education: _____________________________ Occupation: ______________________________________    
 
Cell _____________________________                                                     
 
Are you baptized?  Yes / No   Confirmed? Yes / No      Are you a worshipping member of St Andrew’s Parish?  Yes / No 
 
If not, state the name of your present Parish or Church: ___________________________________________________ 

 
PARTICULARS OF BRIDE 

 
Identity Number  
 
 
Surname _______________________________  First  Names: __________________________________________ 

 
 
 

Marital Status:  Spinster / Widower* / Divorcee (Delete whichever is not applicable 

 
*Full date of demise _____________________ (certified copy of death certificate) 
 
If you are a divorcee, please supply details and certified copy of divorce decree 
 
State the name of your former spouse:  _______________________________________________ 
 
State Case No ___________________  Court ________________________ Date _______________ (of divorce) 
 
Country of birth: ______________________________  Town of birth: ________________________________       
 
Permanent residential address:  ____________________________________________________________________ 
 
______________________________________________________________________________________________     
 
Highest Education: ___________________________ Occupation: ______________________________    
 
Surname after marriage: _______________________________ 
 
Cell ____________________________                                                     
 
Are you baptized?  Yes / No   Confirmed? Yes / No      Are you a worshipping member of St Michael’s Parish?  Yes / No 
 
If not, state the name of your present Parish or Church: ___________________________________________________ 

             

Age    Date of Birth Day   Month   Year     

             

Age    Date of Birth Day   Month   Year     


