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NOTICE OF MARRIAGE GIVEN BY THE PERSONS WHO INTEND TO CONTRACT A MARRIAGE 

(IN CAPITAL LETTERS) 

 
Hereby give you notice that we wish to contract a marriage between us. 

 
We give below our personal particulars which are to the best of our knowledge and belief correct .We state that  there is no 
relation between us that could make our marriage non existent and valid due to relation by blood or any other close relation. 

 

    AGENCY:  

      

CEREMONY VENUE:  APPOINTMENT DATE:  TIME:  

  WEDDING DATE:  TIME:  

 
(a) GROOM: 

FULL NAME, MIDDLE NAME(S) AND SURNAME:  

TELEPHONE NUMBERS:   

E-MAIL ADDRESS:  

DATE OF BIRTH:  AGE:  

PLACE OF BIRTH (CITY AND COUNTRY):  

RELIGION:  

MARITAL STATUS (Tick as appropriate): Single:  Divorced:  Widowed:   

PROFESSION:    

NATIONALITY:    

HOTEL NAME AND ROOM NUMBER:    

PERMANENT FULL ADDRESS: 
   

   

PASSPORT No:    

PLACE OF ISSUE:  DATE OF ISSUE:  

FATHER’S NAME AND SURNAME:    

MOTHER’S NAME AND SURNAME:    

DATE OF ARRIVAL IN CYPRUS:  DATE OF DEPARTURE:  

VISA HOLDER (Tick YES or NO): YES:  NO:  EXPIRY DATE:  

WITNESS:  PASSPORT No:  
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(b) BRIDE  

FULL NAME, MIDDLE NAME(S) AND SURNAME:  

TELEPHONE NUMBERS:   

E-MAIL ADDRESS:  

DATE OF BIRTH:  AGE:  

PLACE OF BIRTH (CITY AND COUNTRY):  

RELIGION:  

MARITAL STATUS (Tick as appropriate): Single:   Divorced:   Widowed:   

PROFESSION:    

NATIONALITY:    

HOTEL NAME AND ROOM NUMBER:    

PERMANENT FULL ADDRESS: 
   

   

PASSPORT No:    

PLACE OF ISSUE:  DATE OF ISSUE:  

FATHER’S NAME AND SURNAME:    

MOTHER’S NAME AND SURNAME:    

DATE OF ARRIVAL IN CYPRUS:  DATE OF DEPARTURE:  

VISA HOLDER (Tick YES or NO): YES:  NO:  EXPIRY DATE:  

WITNESS:  PASSPORT No:  

 
Note: Bigamy, i.e. the celebration of marriage, before the legal dissolution of the existing one, is an offence and 
those guilty of bigamy are liable to the punishment provided for this offence. 
 

 
 
 
Please advice if there are any special requirements (wheelchair etc): ……………………………………………….. 
 


