                                                                                                Falkirk Council
 
Witnesses to a Marriage in Scotland

Your details:

Name (Party 1) ____________________________________________________________________________ 

Name (Party 2) ____________________________________________________________________________

Place of Marriage __________________________________________________________________________

Date of Marriage _________________________

Please complete in BLOCK CAPITALS the full name and addresses of your chosen two witnesses, aged 16 years or over, who will be present at the marriage ceremony.

If for any reason you wish to later change the witness details, please inform the Registrar as soon as possible.

Witness No. 1

First Name____________________Middle Name(s)__________________________Surname________________

Address     ______________________________________________________________________________

                     ____________________________________________Post code_________________________


Witness No. 2
              
First Name____________________Middle Name(s)__________________________Surname________________

Address     ______________________________________________________________________________

                     ____________________________________________Post code_________________________




After our marriage ceremony, please post our marriage certificate to:-

Title(s)__________________ Name(s) (to be shown on the envelope):__________________________________

       Address:  ______________________________________________________________________________
                       
        ____________________________________________Post Code: ________________________________

      Contact Telephone Number:_______________________________________________________________
                    
      E-Mail Adress:__________________________________________________________________________


Celebrant contact details (complete this part if you are having your ceremony solemnised by someone other than a registrar)
                    
Celebrant’s Name:______________________________________________________________________

                    
Contact Number:___________________________________Email:_______________________________


(This is not a Statutory Form)
