NAMES AND TELEPHONE NUMBERS

Party 1 Details Party 2 Details
Name: ..o Name: ..o
Tel. No. (Work) ..o Tel. No. (Work) ..o,
Tel. No. (Home) ........cooiiiiiiiiiiiiiiiiiiinn, Tel. No. (Home) .........cooviiiiiiiiiiiiiininnnn,
WITNESSES

Please enter in BLOCK CAPITALS the full names (including middle names) and addresses of the

two witnesses, aged 16 years or over (usually your Bestman and Bridesmaid), who will be present at
the marriage ceremony.

L e
............................................................ Postcode ......cooiiiiiii
E-mail ... Tel NO: e
2 e
............................................................ Postcode .......coooiiiiiiii
E-mail ... Tel NO: e

............................................................ Postcode ...oooviiiii

Registration Office, Customer Service Centre, Municipal Buildings, Clyde Square,
Greenock PA151LT Telephone: 01475 714250



Registration Office, Customer Service Centre, Municipal Buildings, Clyde Square,
Greenock PA151LT Telephone: 01475 714250



