
 

 
MID-HUDSON ISLAMIC ASSOCIATION  

Masjid Al-Noor, 125 All Angels Hill Road, Wappinger Falls, NY 12590 (845-297-0882) 

 

MARRIAGE CERTIFICATE (NIKAH NAMA) 

 

Date of the Ceremony: _________________________     No.:______________ 

      (Month, Day, and Year) 

Address at which the Marriage Ceremony was Performed: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

BRIDEGROOM 

 

Name: ____________________________    Signature: ___________________________ 

           (First, Middle and Last Name) 

Place of Birth: ______________________    Date of Birth: ________________________ 

            (Month, Day, Year) 

Address: __________________________________________________________________________________ 

Father’s Name: _____________________________________________________________________________ 

Father’s Address: ___________________________________________________________________________ 

Mother’s Name: ____________________________________________________________________________ 

Mother’s Address: __________________________________________________________________________ 

 

BRIDE 

 

Name: ____________________________    Signature: ___________________________ 

           (First, Middle and Last Name) 

Place of Birth: ______________________    Date of Birth: ________________________ 

            (Month, Day, Year) 

Address: __________________________________________________________________________________ 

Father’s Name: _____________________________________________________________________________ 

Father’s Address: ___________________________________________________________________________ 

Mother’s Name: ____________________________________________________________________________ 

Mother’s Address: __________________________________________________________________________ 



 

LICENSE 

 

Date Issued: ________________________ 

           (Month, Day, Year) 

Name of City/Town: ________________________________________________________________________ 

 

Bride’s Vakil (Representative) 

Name: __________________________    Signature: __________________________ 

Address: _________________________________________________________________________________ 

 

WITNESS TO THE APPOINTMENT OF THE BRIDE’S VAKIL 

 

1. Name: ______________________________  Signature: _______________________________ 

Address: _________________________________________________________________________________ 

 

2. Name: _____________________________  Signature: ________________________________ 

Address: _________________________________________________________________________________ 

 

DOWRY (MAHR) 

 

Amount and: _____________________________________________________________________________ 

Description    _____________________________________________________________________________ 

                       _____________________________________________________________________________ 

 

Muajjal (Prompt): __________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Muwajjal (Deferred): ______________________________________________________________________ 

_________________________________________________________________________________________ 

 

Describe if any portion of the Dowry (Mahr) as paid at the time of the ceremony: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 



 

PRENUPTIAL CONTRACTS (IF ANY): 

 

Briefly describe the contracts as agreed upon by the Bridegroom and the Bride (or her Vakil): 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

OFFICIANT SOLEMNIZING THE MARRIAGE 

 

Name: ____________________________________   Title: ______________________________ 

Signature: __________________________________  Date: ______________________________ 

Address: _________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

WITNESSES OF THE CEREMONY 

 

1. Name: ______________________________  Signature: _______________________________ 

Address: _________________________________________________________________________________ 

 

2. Name: _____________________________  Signature: _______________________________ 

Address: _________________________________________________________________________________ 

 


