
Name      Surname        Forenames    Title 

Date of birth Nationality

Email Tel

Contact address in the UK

          
    

Date and place of New Birth

Date you joined this church

Your activity group

Proposed Venue of Wedding

Activity Group 
Leader’s Comments

Name & Signature

Winners Satellite Fellowship 
Leader’s comments

Name & Signature

BRIDE’S DATA

Proposed date Of Wedding

WSF Centre

Dear Sir,

CONSENT TO WED

We the family of Miss ................................................................
hereby convey our consent, approval and blessings to the union of our 
daughter to Mr .........................................................................
in holy wedlock coming up in your Church.

It is our prayer that the mighty hand of the Almighty God shall rest upon 
this union forever amen.

Yours sincerely,

.........................................
Signature.

.......................................................................................................
NAME OF FATHER/MOTHER OR GUARDIAN

ADDRESS OF PARENTS/GUARDIAN

.......................................................................................................

.......................................................................................................

*IF THE PERSON IS THE GUARDIAN, HE/SHE SHOULD WRITE A LETTER TO THE 
  CHURCH INDICATING THE RELATIONSHIP AND LENGTH OF SUCH RELATIONSHIP.

  RECENT PASSPORT SIZE PHOTOGRAPH OF FATHER
  RECENT PASSPORT SIZE PHOTOGRAPH OF MOTHER

PLEASE NOTE THAT INCOMPLETE FORMS WILL NOT BE ACCEPTED OR PROCESSED

THE RESIDENT PASTOR,
Winners’ Chapel Intl,

Mother’s Name

Parents’ Occupation

Father’s Name

Occupation

Postcode

Father Mother

marriage counselling form

WINNERS CHAPEL 
INTERNATIONALWORLD MISSION AGENCY



LIVING FAITH CHURCH WORLDWIDE WILL NOT ALLOW A WEDDING
If one party is HIV Positive or carry any other infectious or deadly disease.

HOWEVER, Marriage can be conducted on the following grounds

If both parties are AS and after counselling agree to marry believing 
that their faith will see them through.

If one of the parties is HIV+ and after counselling they insist 
that their faith will see them through.

   CONFIRMATION OF MEDICAL TEST

We hereby confirm that we have read the above and carried out 
the following test(s).

HIV Screening Test (When was the test done)     Date...............

HB-genotype Electrophoresis (When was the test done)  Date...............

Pregnancy Test (When was the test done)     Date...............

MISS ............................................................................................ 

Signatures.......................................      Date...............

MEDICAL SCREENING ADVICE 
FOR INTENDING COUPLES

1. Intending couples must be born- again

2. Intending couples must have attended believers 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 a member of Winners Satellite fellowship

5. Courtship must not be less than 6 months with which time they must have read at  
 least  5  Christian books on family life and relationship which must include Making  
 Marriage Work, Marriage Covenant, Success in Marriage & Raising Godly Children

6. The proposed wedding date must not be less than 3 months from the date of   

7. Intending couple must have the right immigration status to be legally married in  
 the UK.

8. Intending couples must have parental consent before making any wedding plans.

9. Intending couples must complete the church marriage counselling sessions.

10.  Pastoral consent by a Pastor outside Winners Chapel International must be given  
 by a written letter.

PLEASE NOTE THAT INCOMPLETE FORMS WILL NOT BE ACCEPTED OR PROCESSED

 GENERAL CHURCH WEDDING REQUIREMENTS

WINNERS CHAPEL 
INTERNATIONAL

WINNERS CHAPEL 
INTERNATIONAL


