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	APPLICATION FOR COMMEMORATIVE RENEWAL OF VOWS CERTIFICATE


	TO BE COMPLETED BY THE PERSON APPLYING FOR THE CERTIFICATE

	Your full name:
	Mr/Mrs/Miss/Ms

	Your postal address:
	

	
	

	Your Post Code:
	

	Telephone No:
	
	E-mail address:
	


	
CERTIFICATE DETAILS


	Groom’s Name:
	

	Bride’s Name:
	

	Witnesses Names:
	

	Celebrant’s Name:
	

	Date of Wedding:
	

	Wedding Venue:
	

	Previous date of Wedding:
	

	Previous Wedding Venue:
	


	Total number of certificates required:

	Total amount paid:

	Method of payment:                     CASH / CHEQUE / CREDIT CARD (delete as appropriate)

	Signature:

	Date:


	
OFFICE USE ONLY


	Certificate Number:

	Date of Issue:
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