
Holy Matrimony 
Use this form to request a Wedding 

 

Date of Application:  ______________________ 

Groom’s Full Name:   ___________________________________________________________________ 

Residence:  ___________________________________________________________________________ 

Phone(s):  _______________________________  Email:  ______________________________________ 

Bachelor or Widower or Divorced:  ______________________  Number of this Marriage:  ____________ 

Baptized:  _____________________________  In what Denomination:  ___________________________ 

Confirmed:  ___________________________  In what Denomination:  ___________________________ 

Communicant:  ________________________  In what Denomination:  ___________________________ 

Date of Birth:  ______________________  Place of Birth:  ______________________________________ 

Father’s Full Name:  ____________________________________________________________________ 

Mother’s Maiden Name:  ________________________________________________________________ 

Parents’ Residence:  ____________________________________________________________________ 

 

Bride’s Full Name:   _____________________________________________________________________ 

Residence:  ___________________________________________________________________________ 

Phone(s):  _______________________________  Email:  ______________________________________ 

Maiden or Widow or Divorced:  _______________________  Number of this Marriage:  _____________ 

Maiden Name:  ________________________________________________________________________ 



Baptized:  _____________________________  In what Denomination:  ___________________________ 

Confirmed:  ___________________________  In what Denomination:  ___________________________ 

Communicant:  ________________________  In what Denomination:  ___________________________ 

Date of Birth:  ______________________  Place of Birth:  ______________________________________ 

Father’s Full Name:  ____________________________________________________________________ 

Mother’s Maiden Name:  ________________________________________________________________ 

Parents’ Residence:  ____________________________________________________________________ 

 

License Number:  ______________________  Where Issued:  __________________________________ 

Date of Ceremony:  ________________________________________  Hour:  ______________________ 

Place of Ceremony:  ____________________________________________________________________ 

Holy Communion:  �  Yes   �  No                                                                 �  Church   �  Chapel   �  Residence 

Organist:  ___________________________________________________________   Choir:  �  Yes   �  No 

Rehearsal:  ___________________________________________________________________________ 

 Witnesses:  1.  ___________________________________  2.  _________________________________ 

Permanent Residence after Marriage:  _____________________________________________________ 

                                                                      _____________________________________________________ 

Fees:  Priest:  $ ___________________________ 

 Organist: $ ___________________________ 

 Sexton:  $ ___________________________ 

 Other:   $ ___________________________ 

Officiant:  ____________________________________________________________________________ 
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