For use by IFAs

MARRIAGE CERTIFICATE VERIFICATION FORM

	Registration District:
	

	
	

	Place of Marriage:
	

	
	

	Parish (if specified) & County:
	

	
	

	Entry Number:
	

	
	

	Date of Marriage:
	

	
	

	Name of Groom:
	

	
	

	Date of Birth or age of Groom:
	

	
	

	Name of Bride:
	

	
	

	Date of Birth or age of Bride:
	

	
	

	Name of Registrar/Official Witness:
	

	
	

	
	

	I / We certify that I / we have examined the Marriage Certificate of:

	
	

	(Client’s Name)
	

	
	

	(Client’s Address)
	

	
	

	
	

	
	

	And that the said certificate contains the information as recorded above.  A copy is kept on the client file 

	
	

	for my / our information to which you may request access.

	
	

	
	

	Signed:
	
	Position:
	
	Date:
	

	
	

	Full Name:
	

	
	

	Verified by (signature of compliance officer):
	

	
	

	Full Name:
	

	
	

	Company Name:
	

	
	

	FSA Registration Number:
	

	
	

	
	

	
	        Firm’s stamp
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