
LGBTS CHRISTIAN CHURCH INC.
HOLY UNION REGISTRATION

(Kindly answer this form and send it back to my email address at rev.ceejay@yahoo.com)

DATE OF HOLY UNION : __________________
VENUE OF HOLY UNION : __________________

NAME:_______________________________________ NAME: ______________________________________
(Note: Give the name as it will be appear on the Holy Union Certificate)

NICKNAME:_________________________________
ADDRESS: ___________________________________
_____________________________________________
EMAIL: ______________________________________
TELEPHONE NO.____________________________
MOBILE NO._________________________________
DATE OF BIRTH:_____________________________
PLACE OF BIRTH:____________________________
GENDER:  ___________________________________

NICKNAME:_________________________________
ADDRESS: ___________________________________
_____________________________________________
EMAIL: ______________________________________
TELEPHONE NO.____________________________
MOBILE NO._________________________________
DATE OF BIRTH:_____________________________
PLACE OF BIRTH:____________________________
GENDER:  ___________________________________

DATE YOUR RELATIONSHIP BEGAN : ________________________
DATE YOU BEGAN TO LIVE TOGETHER: _____________________

OCCUPATION : ______________________________
POSITION: __________________________________
COMPANY : (OPTIONAL) _____________________
RELIGION: _________________________________
HIGHEST EDUCATIONAL ATTAINMENT: 
____________________________________________

PREVIOUSLY MARRIED? ____ YES  ____ NO
STATUS OF MARRIAGE: ______________________
DO YOU HAVE CHILDREN? ____ YES  ___ NO
NAME AGE
___________________________ / _______
___________________________ / _______
___________________________ / _______
___________________________ / _______

OCCUPATION : ______________________________
POSITION: __________________________________
COMPANY : (OPTIONAL) _____________________
RELIGION: _________________________________
HIGHEST EDUCATIONAL ATTAINMENT: 
____________________________________________

PREVIOUSLY MARRIED? ____ YES  ____ NO
STATUS OF MARRIAGE: ______________________
DO YOU HAVE CHILDREN? ____ YES  ___ NO
NAME AGE
___________________________ / _______
___________________________ / _______
___________________________ / _______
___________________________ / _______

LGBTS CHRISTIAN CHURCH INC.
4 AUDITING ST., GSIS VILLAGE, 

PROJ 8 QUEZON CITY
www.lgbtschristianchurch.wordpress.com

Mobile No. 099955086788
Email Address: lgbtscc@gmail.com

FOR LGBTS CHRISTIAN CHURCH PASTOR ONLY
DATE OF COUNSELLING: _______________________________
MOTIF: ________________________________________________
DOWN PAYMENT: ______________________________________
REMARKS: 
________________________________________________________
________________________________________________________


