
 

 

 

 
 
 

 

Islamic Marriage Booking Form Certificate Serial No. 

 

 

Date:  Time:  

Address of Venue:  

 

Details Groom Bride 

Surname (Last Name):   

First Name:   

Date of Birth:   

Telephone:   

A
d

d
re

ss
 

UK Address: 
(Please also provide a document 

for proof of Address)  
  

UK Resident: 

    

 

Nationality:   

Passport Number:   

Born Muslim:   
 

Has the bride ever been married before?   

*If yes, please proved proof of divorce from previous marriage* 
 

Mahr  Prompt  Deferred 

 

 

Civil Marriage Certificate Details 

Registry Office & Country:   

Certificate Number:  

Date of Civil Marriage:  

 

Details Brides Representative/Wali 1st Witness 2nd Witness 

Full Name:    

Address: 
   

 

Submitted Supporting Documents (office use only) 

Civil Marriage Certificate  Groom’s Passport  Groom’s Proof of Address  

Conversion Certificates (if applicable)  Bride’s Passport  Bride’s Proof of Address  

 

HENDON MOSQUE & ISLAMIC CENTRE 
Brent View Road, off West Hendon Broadway, London, NW9 7EL 

Tel: 020 8202 3236   ●    Mob: 07949 537 968    ●    Charity Reg: 289 834 

E hendonmosque@hotmail.com    ●    W www.hendonmosque.co.uk 

Yes No Yes No 

Yes Yes No (Embraced) No (Embraced) 
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