
 

         

 

 
INTERNATIONAL BETHANY COMMUNITY CHURCH 

 

Secretariat: 1413 K Street NW, 9th Floor. Washington DC-20005 
Phone: (571) 259-2578, Fax : 1-866-902-0933 

E-mail: info@ibcchurch.cc 
 

 
 

MARRIAGE FORM 
 
 

Groom’s Name  : ____________________________________________________________ 
 

Date of Baptism ( DD/MM/YY)          : ____________________________________________________________ 
 

Place of Baptizm                             : ____________________________________________________________ 
 

Place/ Date of Birth              : ____________________________________________________________ 
 
Marriage Status                           : ____________________________________________________________ 
 

Address             : ____________________________________________________________ 
 

: ______________________________ Phone:______________________ 
 

  Father’s Name     : ____________________________________________________________ 
  

Mother’s Name                                        : ____________________________________________________________ 
 
 

Bride’s Name                                         : ____________________________________________________________ 
 

Date of Baptism (DD/MM/YY)          : ____________________________________________________________ 
 

Place of Baptizm                           : ____________________________________________________________ 
 

Place / Date of Birth                   : ____________________________________________________________ 
 

Marriage Status                        : ____________________________________________________________ 
 

Address             : ____________________________________________________________ 
 

                                                        : _______________________________ ( Phone:_____________________  ) 
 

Father’s Name  : _____________________________________________________________ 
 

Mother’s Name                                       : ______________________________________________________________ 
 

Date of Holy Matrimony            : ________________________________________  Time : ______________ 
 

Place of Holy Matrimony                    : ______________________________________________________________ 
 

                   
                                                                                             _______________, _________________________________ 

Official use only 
 

Counseling Date  :________________ 
 
Name       : ______________________ 
 
Signature : ______________________ 

                                                                                                                  Groom                                                          Bride 

                                                                                                                                                                                                                                   ________________________________________________________________________                  
                                                                                                                             Signature of the Groom and Brice 


