
ALL CHRISTIANS' FELLOWSHIP INTERNATIONAL

QUESTIONAIRE FOR MARRIAGE BLESSING

1. SURNAME: ________________________________________________________________________

2. OTHER NAM ES: ____________________________________________________________________

3. DATE OF BIRTH: ____________________________  AGE:_____________  SEX   ________________

4. PLACE OF BIRTH: _____________________________ NATIONALITY: _________________________

5. RESIDENTIAL ADDRESS:______________________________________________________________

_____________________________________________ TELEPHONE: _________________________

6. YOUR POSTAL ADDRESS IN YOUR COUNTRY:  __________________________________________

___________________________________________________________________________________

7. PROFESSION / JOB: _________________________________________________________________

8. ARE YOU BORN AGAIN? __________ WHEN?____________ WHERE?_________________________

9. HAVE YOU BEEN WATER BAPTISED?_________ WHEN?__________ WHERE___________________

10. WHICH OF THESE WOULD YOU WANT THE CHURCH TO DO FOR YOU?  (I) CHURCH WEDDING 

WITH WHITE GERMENT ____________ (II) MARRIAGE BLESSING WITHOUT GARMENT ___________

11. FATHER’S NAME: _____________________________________________________________________

12. ADDRESS: ______________________________________________ TELEPHONE: _________________

13. MOTHER’S NAME: ____________________________________________________________________

14. ADDRESS: _____________________________________________ TELEPHONE: __________________

15. HAVE YOU EVER MARRIED? _____________ IF YES, WHAT HAPPENED TO THE MARRIAGE AND 
YOUR SPOUSE? 
____________________________________________________________________________________

16. NUMBER OF CHILDREN: ________________ ALIVE __________________ DEAD _________________

17. TO WHOM ARE YOU PLANNING GETTING MARRIED? ______________________________________

18. HOW & WHEN DID YOU GET TO KNOW EACH OTHER? _____________________________________
19. WOULD YOU BE PREPARED TO UNDERGO A PREGNANCY TEST TO BE ORGANISED BY THE 

CHURCH AUTHORITY A WEEK BEFORE THE WEDDING DAY (APPLICABLE ONLY TO THE FEMALE 
PARTNER)?  YES _________ NO __________



20. HAVE YOU CONTACTED YOUR SPOUSE FAMILY ABOUT THE MARRIAGE?  ____________________

21. DID THEY GIVE THEIR CONSENT? ______________________________________________________

22. IS YOUR FAMILY IN SUPPORT OF THIS MARRIAGE? _______________________________________

23. ARE THE TWO FAM ILIES IN ACCORD? __________________________________________________

24. HAVE YOU PERFORMED THE CUSTOMARY LAW OF MARRIAGE? ___________________________

25. WHATIS THE PROOF? ________________________________________________________________

26. IS YOUR MARRIAGE REGISTERED WITH THE COURT / COMMUNE? __________________________

IF YES, WHERE? ______________________________________ WHEN? ________________________

27. WHATIS THE PROOF? ________________________________________________________________

28. GIVE TWO REFERENCES (NOT YOUR FAMILY)

A. NAM E: __________________________________________ PROFESSION: ______________________ 

ADDRESS: _________________________________________________________________________

TELEPHONE__________________ SIGNATURE: _________________________ DATE: ___________

B. NAM E: _________________________________________________ PROFESSION: _______________ 

ADDRESS: __________________________________________________________________________

TELEPHONE__________________ SIGNATURE: __________________ DATE: __________________

29. I _____________________________________________________ AFFIRM BEFORE GOD THAT THE 
INFORM ATION GIVEN ABOVE IS ALL-TRUE.

SIGNATURE: ______________________________________ DATE: _____________________________

Please attach photocopies of all document required and send them to the Presiding Pastor of that Assembly.

FOR OFFICE USE
…………………………………………………………………………………………………………………………

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

PASTOR: ________________________________ SIGNATURE: ______________________ DATE: __________


