St. Peter’s Catholic Church
P. O. Box 1566
Springerville, AZ 85938
(928) 333-4423
stpeterspringervill@dioceseofgallup.org
www.stpeterchurchaz.com

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 1%t 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 1°t Holy Communion

Date of Confirmation

Tentatively Date of Marriage

Name of Witnesses

117 North Papago Street


mailto:stpeterspringervill@dioceseofgallup.org
http://www.stpeterchurchaz.com/

