
 

 

 

 

 

 

PRINSEP STREET PRESBYTERIAN CHURCH 

77 Prinsep Street  

Singapore 188649  

Tel: 6 337 0595  Fax: 6 336 1123 

e-mail: office@pspc.org.sg     
      Moderator:   Rev Dr  Ridge Orr;   Associate Minister:  Rev Peter Chan,  

                      Church Manager:  Edmund Chan 

�  Solemnization of Marriage   
 

1.   DETAILS OF THE COUPLE 

        GROOM 
 

A.  Groom’s Name: ________________________ Date of Birth:  _______________________ 
 

      Home Address: ________________________ I/C No: _____________________________ 
 

      __________________________________________________________________________ 

 

     Contact No: ______________(O) ________________ (H) __________________(HP/Pager) 

 

      Email Address: _____________________________________________________________ 

 

     Occupation/Profession: _______________________________________________________ 

 

     Business Address: ___________________________________________________________ 

 

     Marital Status: ______________________________________________________________ 

 

Church Membership: _________________________________________________________ 

 

     Father’s Name: ______________________________________________________________ 
 

       BRIDE 

B. Bride’s Name:  ___________________________    Date of Birth: ______________________ 

 

Home Address:___________________________    I/C No: ___________________________ 

___________________________________________________________________________ 

Contact No: ________________ (O) _________________ (H) _______________ (HP/Pager) 

Occupation/Profession: ________________________________________________________ 

Business Address: ____________________________________________________________ 

Marital Status: _______________________________________________________________ 

Church Membership: __________________________________________________________ 

Father’s Name: ______________________________________________________________ 

Address after Marraige: ________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



 

2. DETAILS OF THE WEDDING 
 

    Date of Wedding: ____________________  Time: _______________________ 
 

    Date of Rehearsal: ___________________  Time: _______________________ 
 

    Name of Best Man: __________________________________________________________ 
 

    Name of Bridesmaid:_________________________________________________________ 

    Page Boys:_________________________________________________________________ 
 

    Flower Girls: _______________________________________________________________ 
 

    Licensed Solemnizer:  ________________________________________________________ 
 

    Officiating Minister: ____________________________   Church: _____________________ 
 

    Interpreter (if any) ___________________________________________________________ 
 

    Organist: _____________________________  Pianist: ______________________  
 

    Special Items:  ______________________________________________________________ 
  

    Holy Communion: ___________________________________________________________  
 

    Witnesses:  
 

    Name: __________________________  Name: _____________________________ 
 

    Address: ________________________  Address: ___________________________ 
 

                 ________________________      ___________________________ 

 

    I/C No: _________________________  I/C No:   ___________________________ 

  (S/Pink or M/Blue)      (S/Pink or M/Blue) 
 

    Ushers:____________________________________________________________________ 
 

    Will you be having a reception in Church? ________________________________________ 
 

    Estimated number of guests: ___________________________________________________ 
 

 

3. DOCUMENTARY EVIDENCE (For Office Use Only) 

                                                             

Attended Pre-marital Counselling Course (Yes/No) Dates:  ___________________________ 

 

   Name/Signature  & Date of Pre-marital Counsellor: _________________________________ 

 

4. CONFIRMATION: 
 

a) Please submit booking for the use of the Sanctuary and other facilities. 

b) Please check with the Church Office for confirmation of the wedding date before making 

arrangements for the wedding. 
 

 

     _________________________________                                       ________________ 

               Signature of Applicant                                                                                  Date 

 

Permission granted by the Moderator and the Session: 

 

 

Signed: ________________________       _______________________       ________________ 

                             Moderator                             Licensed Solemnizer                          Date 
 

 

 

Updated: 1 August  2006 


