
Marriage Application (ADWM-M2) 

(Revised June 2016) 

 

THE DIOCESE OF WEST MALAYSIA 

APPLICATION FOR MARRIAGE 

 

(To be completed in Block Letters) 

CATHEDRAL / PARISH / MISSIONARY DISTRICT OF ……………………………………………………………………...……………….. 
 

We wish to be married in the Church / Cathedral of ……………………………………………… in ………………………………………... 

on (day) …………………………………. (date) ………………………………………. at (time) ………………………………….. a.m./p.m. 

The date and time are fixed after consultation with the Priest. 
 

Please Publish Banns on (i) …………………………………..   (ii) ………………………………………   (iii) ……………………………....    

or arrange for License for Marriage if necessary.  
 

      Gentleman   Lady 
 

GIVEN NAMES (as per MYKAD)  ………………………..……..………. ………..………………..……………… 

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

SURNAME (as per MYKAD)   ………………………..……..………. ………..………………..……………… 

MYKAD No.    ………………………..……..………. ………..………………..……………… 

 

Marital Status:     Bachelor / Widower  Spinster / Widow 
 

Date of Birth    ………………………..……..………. ………..………………..……………… 

Relationship (if any)   ………………………..……..………. ………..………………..………………  

Occupation    ………………………..……..………. ………..………………..……………… 
 

Member of the Cathedral / Parish /  ………………………..……..………. ………..………………..……………… 

Missionary District or on Electoral Roll of ………………………..……..………. ………..………………..……………… 
 

In the case of non-Anglican, please state ………………………..……..………. ………..………………..……………… 

The name of the denomination  ………………………..……..………. ………..………………..……………… 
 

Father’s Full Name    ………………………..……..………. ………..………………..……………… 

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

 

We agree to come for a Marriage Preparation Course with the Vicar / Priest in Charge on 

(a) ………………………… (b) ………………………………….. (c) ………………….…………… (d) ……………….……...……… 
 

Signature of Applicants    ………………………..……..………. ………..……………………..……………… 

Date     ………………………..……..………. ………..…………………...……………… 

Particulars of two persons of Malaysian nationality above the age 21 who will be required to sign the Register as witness: 
 

Witnesses: (1) Name: …………………………………………………………………………………………………………….. 

  MYKAD No:……………………………………………………………………………….……………………... 

   Address: ………………………………………………………………………………………………………….. 
 

    

  (2) Name: …………………………………………………………………………………………………………….. 

 MYKAD No: ……………………………………………………………………………………………………... 

   Address: ………………………………………………………………………………………………………….. 

 

 

 

 

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

Application received on       Signature & Name of Vicar / Priest in Charge / Deaconess in Charge 

FOR CATHEDRAL / PARISH / 

MISSIONARY DISTRICT 

 


