THE RESIDENT PASTOR,

CONSENT TO WED

We, the family of hereby give our consent,
approval and blessings to the union of our daughter /son

to be joined in holy wedlock at Winners’ Chapel Dartford to

daughter / son of the family of

Name: Relationship:

Signature: Date:

CONTACT DETAILS OF PARENT/GUARDIAN

Postal Address:
Post Code:

Email: Telephone:

IF THE TESTATOR IS A GUARDIAN, HE/SHE SHOULD WRITE A LETTER TO THE
CHURCH INDICATING THEIR RELATIONSHIP WITH THE INTENDING COUPLE,
LENGTH OF THE RELATIONSHIP AND THE REASON THEY ARE REPRESENTING THE
PARENT.

Please provide the following document along with this form:

=  Recent passport size photograph of the intending couple.

= Family photograph with the family testator.

=  Proof of six months practical courtship and attendance at courtship
classes.

=  Further documents shall be required during the initial interview and
counselling process.

Please return completed form to london.mc@winners-chapel.org.uk or alternatively,
enclose in a sealed envelope addressed to London Marriage Committee and post in the
boxes located at the entrance of the church auditorium and the protocol stand.

 /

A,

INTENDING COUPLE’S DATA

NAME:
DATE OF BIRTH:
E-MAIL:

UK CONTACT ADDRESS:

CURRENT OCCUPATION:
FATHER'S NAME:

EMAIL:

MOTHER’S NAME:

EMAIL:

DATE AND PLACE OF NEW BIRTH:
DATE YOU JOIN THIS CHURCH:
WSF LOCATION:

DATE COURTSHIP STARTED:
TENTATIVE DATE OF WEDDING:
SERVICE UNIT LEADER’S COMMENTS:

NAME:

WSF MINISTER’S COMMENTS:

NAME:

“-\ WINNERS CHAPEL INTERNATIONAL LONDON

MARRIAGE COUNSELLING REQUEST FORM

TITLE:

NATIONALITY:

TELEPHONE:

POST CODE:

TELEPHONE:

TELEPHONE:

SERVICE UNIT:

SIGNATURE:

SIGNATURE:



mailto:london.mc@winners-chapel.org.uk

GENERAL WEDDING REQUIREMENTS

1. Intending couples must be born again

2. Intending couples must have attended Winning Foundation Class and at least
WOFBI BCC.

3. Intending couples must have been members of the church for at least 6
months.

4. Intending couples must be members of Winners Satellite Fellowship and
service unit in the church.

5. Practical courtship must not be less than six months. The marriage committee
should be notified as soon as the relationship starts.

6. Intending couple must demonstrate understanding of the recommended
books.

7. The proposed wedding date must not be more than three months from the
date of church notification to the marriage committee. (Please allow one week
for processing this document).

8. Intending couples must provide parental consent before proceeding for
marriage counselling and any wedding plans.

9. In a case where either of the intending couple is not a member of this local
assembly, a reference letter from the Senior Pastor of the Church they attend

must be provided stating suitability for marriage, planned or received counselling,

Christian testimony and stewardship.

10. All other requirements and guidelines shall be provided during the initial
interview.

11. The church shall carry out requirements of the mandate at various stages of
the marriage counselling process.

MEDICAL SCREENING ADVICE FOR INTENDING COUPLES

Medical screening certificate(s) such as (HIV, genotype, etc.) to demonstrate
compatibility and better understanding of each other’s health shall be required
from both parties in the course of the marriage counselling and wedding
preparation process.

l, agree to provide all the requirements of
the church regarding my marriage proposal to .
| consent to the church to discontinue the process at any stage if any information
| have provided is found to be incomplete or inaccurate.

Signature: Date:

FOR OFFICE USE:

PLEASE STATE IF THIS FORM HAS BEEN PROCESSED:

NAME / SIGN / DATE:

MEDICAL SCREENING CARRIED OUT:

1. ( ) SIGN/DATE:
2. ( ) SIGN/DATE:
3. ( ) SIGN/DATE:
4. ( ) SIGN/DATE:
I, recommend and

to the marriage committee for wedding solemnisation in accordance with the requirements of the

mandate. Sign / Date:




