
MARRIAGE OFFICER APPLICATION FORM 

 TO BE COMPLETED BY THE APPLICANT  

 

1. Name …………………………………………………………………………………… 

                Last/Surname                               First                                     Others 

2. Address ……………………………………………………………………………………. 

3. Date of Birth ……………………….   Place of Birth …...……………………………… 

4. Marital Status 

 

5. No. of Children ………………………… 

6. Occupation: 

 

7. Name of Father ………………………………………………………………………… 

8. Name of Mother ……………………………………………………………………... 

9. Address of Parents …………………………………………………………………….... 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

……………………………………………………………………………………………….. 

 

Single Married Divorced Widow Widower 

Past ………………………………… Present …………………………………… 



10.  Education / Qualifications …………………………………………………….………… 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

11.  Name of Institution            From                     To                 

 

 

1. Primary 

2. Secondary 

3. University 

4. Peculiar 

12.  Religious Affiliation 

……………………………………………………………………………………. 

13. Religious Faith …………….......……………………………………….………………… 

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

14. Present Status & Office held in                                              No. of years as members of 

                                                                                                        your organization ……… 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

 

 

Certificate 

Degree ETC 



15. Brief account of your experiences as regards to your faith/ other experience in service of 

people. 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………. 

 

FOR OFFICIAL USE 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

Recommended ………………………………………………………………………………… 

Not Recommended ……………………………………………………………………………. 

Reasons 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 
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