
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Masjid Taybah 

362 St Saviours Rd 
Leicester 

LE5 4HJ 
Tel. 07535650226 

info@taybahcentre.org 
 

NIKKAH APPLICATION FORM  

APPLICANT DETAILS (if different to overleaf) 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

Surname: 

Forename: 

Gender: Date of Birth: 

Nationality:    Sect:  

Tel Number: 
Email: 
 
Address: 
 

I declare all the information submitted is correct to the best of my 
knowledge     DATE:  

NAME:      SIGN: 

 

APPOINTED WALI (Guardian) 
The guardian should be the closest male relative (such as father, grandfather, 
son, brother then the closest male relative thereafter).  Please use this section 
to explain the bride’s circumstance.  
 
 
 
 
 
 
 
 
 
NOTE: a disclaimer will need to be signed on the day of the ceremony  

What relationship do 
you currently have with 
the person you want to 
marry?  
 

 

DATE AND TIME FOR 
THE NIKKAH: 
 
 
 
 
 
 
NOTE: £50 extra charge for 
lateness  

 

Please submit along with this form for the bride and groom: 
 Proof of Identification (ID) such as a driving license, passport or birth certificate. 
 Proof of address, such as a current utility bill or letter from the council, government or official 

body in the UK. 
 Proof of marital status if divorced or widowed, such as a divorce certificate or death 

certificate of previous spouse. 

 Proof of Shahadah for reverts only, this could include change of name etc. 

 

Final right of refusal resides with Taybah Centre on whether to accept or deny all applications to have a Nikkah at Taybah Centre. 

PAYMENT £150.00 
Cash: 
Cheque: 
Transfer: 
Deposit/full: 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BRIDE DETAILS  
 
 
 
 
 
 
 

 
 
 

 
 
 
 

Full Name: 

Date of Birth: Nationality: 

Address: 

Relationship with Wali (e.g. daughter, sister etc.): 

Mahr (dowry): 

Marital Status: 

GROOM DETAILS 
 Full Name: 

Date of Birth: Nationality: 

Address: 

 
 Marital Status: 

 

WALI DETAILS 
 Full Name: 

Date of Birth: Nationality: 

Address: 

FIRST WITNESS 
 Name: 

SECOND WITNESS 
 

Date of Birth: 
Tel number / Address: 

Name: 

Date of Birth: 
Tel number / Address: 
 


