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	Application for Marriage / Consecration of Marriage

For submission to a Rabbi of the Cape Town Progressive Jewish Congregation

	

	

	Date of wedding
	
	

	Time of wedding
	
	

	Place of wedding
	
	

	GROOM


	Identity number
	BRIDE

	
	Surname


	

	
	First Names in Full


	

	
	Hebrew Name in Full 

(X ben / bat Y and Z)


	

	
	Date of Birth


	

	
	Country of Birth


	

	
	Marital Status

(bachelor, spinster, widower, widow, divorcee)


	

	
	Occupation


	

	
	Residential address


	

	Work :
	Telephone Numbers


	Work :

	Home:
	
	Home:

	Cell:
	
	Cell:

	
	Email


	

	
	Consent to the marriage given by (minors only)


	

	
	By or without antenuptial contract


	

	PTO
	Father’s English name in full


	PTO


	
	Father’s Hebrew name in full


	

	
	Mother’s English name in full


	

	
	Mother’s Hebrew name in full


	

	
	Jewish by birth or conversion


	

	
	Are applicants blood relations?


	

	
	Synagogue affiliation


	

	
	If widowed or divorced , are there minor children ?

(if so give names)


	

	signature
	We declare the above information to be true to the best of our knowledge and belief.


	signature

	Would you like an aufruf?
	
	

	If yes are you willing to sponsor a brocha?
	
	

	Executive Director’s signature
	Rabbi’s Name and signature


	Accounting officer’s signature


In cases of divorce, widowhood or conversion, relative documents must be attached







