
MMaarrrriiaaggee  BBaannnnss  AApppplliiccaattiioonn  FFoorrmm  ::::  SStt  JJoohhnn’’ss,,  KKeennssaall  GGrreeeenn  
Full name 

(block capitals) 

Age 
at date of 
wedding 

Condition 
(delete what  

does not apply) 

Occupation Address 
at time of calling banns 

Father’s full name 
(if deceased add deceased) 

Father’s 
occupation 

(Man) 
 
 
 

  

Bachelor 
Widower 

    

(Woman) 
 
 
 

  

Spinster 
Widow 

    

Nationality 
 

Date 
of birth 

Have you 
been married 

before? 

If so, was the previous 
marriage terminated 

by death? 

Have you been baptized? 
If so, where? 

How long have you lived 
at the above address? 

Which is your 
parish church? 

(Man) 
 
 
 

      

(Woman) 
 
 
 

      

Are you related, or 
connected by 

marriage? If so, how? 

At what church  
do you wish  

to be married? 

On what 
date? 

At what time? I hereby certify that to the best of my belief the 
answers to the above questions are correct. 
 

Signature_______________________________ 
 

Signature_______________________________ 
 

Date___________________________________ 

 
 
 

   

Please return the completed form to: 

ST. JOHN’S VICARAGE 
KILBURN LANE, LONDON 
W10 4AA 

Date for publication of banns 
 

Your future address: 
 
 
 
Telephone: 


