THE COVENANT NATION REFERENCE DETAILS
Affix one passport photograph

BRIDE’S DETAILS
Name of Bride………………………………………………………………….
Date of Birth……………………………………………………………………….
Place of Birth……………………………………………………………………...
Home Address……………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………..
Occupation……………………………………………..    Workplace……………………………………………………………………..
Office Address…………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………..
Office Tel No………………………………………………..   Mobile No…………………………………………………………………
Email Address…………………………………………………………………………………………………………………………………….
Current Place of Worship…………………………………………………………………………………………………………………...
How long you have been a member of The Covenant Nation?
………………………………………………………………………………………………………………………………………………………….....
Are you born again? …………………………….  If yes, when did you get born again? …………………………………….
Have you been married before? ………….  If yes, please give details…………………………………………………………
……………………………………………………………………………………………………………………………………………………………….
Name of Parent(s)…………………………………………………………………………………………………………………………………..
Proposed Wedding date………………………………………………………………………………………………………………………….
Proposed Church and Location………………………………………………………………………………………………………………..
Addressee / Address………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………






PREMARITAL CONSENT AND CONFIRMATION 
**Parental Consent:
I……………………………………………………………………..as the………………….…………of the Bride have given consent
To the planned marriage between……………………………….and………………………………………..
Signature and date……………………………………………… Phone number…………………………………………..

Confirmation as a Church Member;
I…………………………………………………………………..……confirm that………………………………………………has attended 
The Covenant Nation for over 6 months and has completed the foundation of faith classes. 
 (Underline/circle the appropriate option below). Please give detailed comments on the level of commitment of the above person at services & programmes.
Based on the above I can say this person;
a) Attends church services/programmes occasionally.
b) Attends church services/programmes regularly.
c) Is a committed member in a church unit……………………………………………………………..……………..(state)
Include any other thing you would like to state about the above-mentioned person below.
………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………….
Designation (Pastor, HOD, Minister)…………………………..
Church Department/Campus/ Centre……………………………………………………
Signature & date……………………………………………….……….
Phone number……………………………………………..

Note: kindly ensure that your referee has to be any of the following; Pastor, Church / TCN Centre HOD, Ordained Minister.




Confirmation as a Church Member;
I…………………………………………………………………..………confirm that…………………………………………… has attended 
The Covenant Nation for over 6 months and has completed Foundation of Faith classes. 
 (Underline/ circle the appropriate option). Please give detailed comments on the level of the level of commitment of the above person at services & programmes.
Based on the above I can say this person;
a) Attends church services/programmes occasionally.
b) Attends church services/programmes regularly.
c) Is a committed member in a church unit……………………………………………………………..……………..(state)

Include any other thing you would like to state about the above-mentioned person below.
………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………….
Signature & date……………………………………………….……….
Designation (Pastor, HOD, Minister)………………………………
Church Department/ Campus/Centre……………………………………………….. 
Phone number……………………………………………..

Note: kindly ensure that your referee has to be any of the following; Pastor, Church / TCN Centre HOD, Ordained Minister.

[bookmark: _Hlk137804881]Scan and send the filled copy of this form as a one (1) Document to tcnpremaritaldept@gmail.com


