
 

 
APPLICATION  

FOR ISLAMIC WEDDING 
 

 
 
 
Last Name 

 
GROOM 

 
BRIDE 

 
 

 

 
Name 

  

 
Date of Birth 

  
 

 
City & Country of Birth 

  

ID or Driver Licence No   

 
Citizenship 

  

 
Address of Living 

  

 
Full name of Father 

  

 
Full and maiden name 
of mother 

 
 

 
 

 
Full name of witnesses 

  

 
 

  

 
Mahr (Dowry/Gift) 

 

 
Agreed last name 

  

 
 

Date of wedding  ________________  at ________________________________.                                                   
-                                         (mm/dd/yy )                             BECCA or Home or Other Address 
 
Email: __________________________________________________________ 
 
Phone/Cell:  _____________________________________________ 
Filled Application send to: becca@izbsa.com 

mailto:becca@izbsa.com

