NORTHERN REGIONAL MUSLIM COUNCIL, GHANA
ISLAMIC MARRIAGE AGREEMENT FORM

This Agreement is made on the .. .. ..day of .. oo e the
year................... between the “Groom and the “B*nde”

1. GROOM’S PERSONAL DETAILS
Name of Groom: | ]
Date of Birth /Age:| I

Occupation: | J

Address/Tel: [ ]

2. MARITAL STATUS (Please Tick)
Never Married ()

Divorced O
Widower O

3. PARENTS DETAILS

Father’s Name: 1 ]
Mother’s Name: [ . l '

Signature/Thumb Print of Groom:

4. GUARDIAN (WALT) PETATLS
Guardian’s (Wali) Name;|

Address:

Relationship with Groom:

I i an . testify that the agreed Dowry has been
paid (indicating the amount is optional).

Signature/Thumb Print:

Date:
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5. BRIDE’S PERSONAL DETAILS

Name of Bride: |

Date of Birth /Age:|

Occupation: ]

Address/Tel: |

LN L

6. MARITAL STATUS (Please Tick)
Never Married ()

Divorced O
Widower O

7. PARENTS DETAILS :

Father’s Name: |

Mother’s. Name: l

Signature/Thumb Print of Bride:

8. GUARDIAN DETAILS

Guardian’s Name: I

Address:

Relationship with Bride:

(indicating the amount is optional).
9. WITNESS OF GROOM

Name:

Address:

Signature/Thumb Print:

Date:
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.......................................................

testify that the agreed Dowry has been paid

WITNESS OF BRIDE
Name:
Address:
Signature/Thumb Print:
Date:




10. WITNESS OF GROOM WITNESS OF BRIDE
Name: Name:
Address: Address:
Signature/Thumb Print; Signature/Thumb Print:
Date: Date:

11. CONSENT BY THE COUPLE

We.iiiiiirivrceceecena, (Groom) and ........c.c.oovuueivinniieneennninann, (Bride) have
both agreed and consented to live together as legally married man and wife in accordance
with the Sunnah of the Prophet (pbuh) untit death do departus.

-----------------------------------------------------------------------------------

Signature/Thumb Print of Groom. Signature/Thumb Print of Bride

ATTESTATION BY OFFICIAL/REPRESENTATIVE OF THE MUSLIM COUNCIL
Lissinsnisntminersnspsaneseysnasenennass certify that the entries in the form are accurate.

SIGNATURE/THUMB PRINT/STAMP DATE




