        ALL SAINTS’ CATHEDRAL KAMPALA: MARRIAGE REGISTRATION FORM               This form is to be completed by the couple in Capital Letters & submitted at Front desk. Don’t take! 

WEDDING DATE …..………………………………………………..TIME ………………………………….........................
OFFICIATING CLERGY: REV/ BISHOP/ CANON………………………………………………….…………………...…...
LANGUAGE(S)………………………………………………………CHOIR………………….………………………............
DETAILS OF BRIDE GROOM: (THE MAN)
SURNAME(S)…………………………………………. CHRISTIAN NAME(S)……………….…………………….............
STATUS:  Bachelor/Widower/Divorced/ Customary Married/Civil Married (Tick One)   AGE…….…………       
PROFESSION …………………………………………………………………………………………………….......................
PLACE OF WORK………………………………………………………………………………………………………………
POSTAL ADDRESS……………………………………..………………………………………………………………………
E-MAIL ADDRESS…………………………………………… MOB NO’S ………………….…………………...................
PLACE OF RESIDENCE…………………………………………. ……………………………………………………………
FATHER’S FULL NAMES ………..……………………………………………………………………………………………
OCCUPATION………………………………………………………………………………………………………………….
MOTHER’S FULL NAMES…………………………………………………………………………………………………….
OCCUPATION…………………………………………… (If Deceased Please Indicate)………………………..
HOME ADDRESS/ Village, Sub county, County, District………………………………………………………..…………….
CHURCH WHERE YOU ATTEND (If All Saints Cathedral, Indicate The Service)…………….………………………….....
THIS DATE…………….20……….SIGNATURE …………………………………………………………………………….
DETAILS OF THE BRIDE: (THE WOMAN)
SURNAME(S)…………………………………………. CHRISTIAN NAME(S)……………….…………………………….
STATUS:  Spinster/Widow/Divorced/ Customary Married/Civil Married (Tick One)   AGE………………..                  
PROFESSION ……………………………………………………………………………………………………………………
PLACE OF WORK…………………………………………………………………………………............................................
POSTAL ADDRESS……………………………………. ………………………………………………………………………
PLACE OF RESIDENCE………………………………………………………………………………………………………...
EMAIL ADDRESS…………………………………………… MOB. NO ………………..………………………………….
FATHER’S FULL NAMES …………………………………………………………………………………………………….
OCCUPATION……………………………………………………...……………………………………
MOTHER’S NAME………… …………………………………………… (If Deceased Please Indicate)……………………….
OCCUPATION………………………………………………………………………………………………………………….
HOME ADDRESS/ Village, Sub county, County, District…………...…………………………………………………………
CHURCH WHERE YOU ATTEND…………………………………………………………………………………………….
THIS DATE…………………20……SIGNATURE ……………………………………………………………………………
WITNESSES
NAME(S) BEST MAN………………………………………………………………………………………...........……………
MARRIAGE / BAPTISM CERTIFICATE NO………………….. CHURCH WHERE MARRIED……………………………
NAME(S) MATRON ……………………………………………………………………………………………...……………..
MARRIAGE/ BAPTISM CERTIFICATE NO………………….. CHURCH WHERE MARRIED…………………………….
APPROVED BY (CATHEDRAL CLERGY) REV …………………………………………………

