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Name of Groom___________________________________________________________ Age________ 

Telephone #__________________________________________________________________________ 

Physical Address______________________________________________________________________ 

P. O. Box____________________________________________________________________________ 

Name of Parish_______________________________________________________________________ 

Father’s Name________________________________________________________________________ 

Mother’s Maiden nName_______________________________________________________________ 

Date of Baptism_______________________________________________________________________ 

Place of Baptism______________________________________________________________________ 

Date of 1st Holy Communion____________________________________________________________ 

Date of Confirmation__________________________________________________________________ 

Name of Bride____________________________________________________________ Age________ 

Telephone #__________________________________________________________________________ 

Physical Address______________________________________________________________________ 

P. O. Box____________________________________________________________________________ 

Name of Parish_______________________________________________________________________ 

Father’s Name________________________________________________________________________ 

Mother’s Maiden Name________________________________________________________________ 

Date of Baptism_______________________________________________________________________ 

Place of Baptism______________________________________________________________________ 

Date of 1st Holy Communion____________________________________________________________ 

Date of Confirmation__________________________________________________________________ 

Tentatively Date of Marriage____________________________________________________________ 

Name of Witnesses__________________________________  _________________________________ 

   
117 North Papago Street                                                                                       
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