
 
 
 

 

 

Groom 

Surname _____________________________________   Given _____________________________________ 

Date of Birth _______________________________   Age ________ 

         yyyy          mm              dd 

Place of Birth _____________________________________________________________________ 

Occupation _______________________________________________________________________ 

Present Address ___________________________________________________________________ 

Present Parish _____________________________________________________________________ 

Cell # ________________________________________ 

Baptized Catholic Yes   ⃝     No   ⃝ 

Marital Status:  Common Law ⃝      Widowed ⃝      Never Married ⃝         Divorced ⃝ 

 

Bride 

Surname _____________________________________    Given ____________________________________ 

Date of Birth ______________________________   Age ________ 

            yyyy       mm        dd 

Place of Birth _____________________________________________________________________ 

Occupation _______________________________________________________________________ 

Present Address ___________________________________________________________________ 

Present Parish _____________________________________________________________________ 

Cell # ________________________________________ 

Baptized Catholic Yes   ⃝     No   ⃝ 

Marital Status:  Common Law ⃝      Widowed ⃝       Never Married ⃝         Divorced ⃝ 

St. Mary of the 
Assumption Parish 

PRENUPITAL ENQUIRY FORM 
for Marriage 
 

 

The purpose of this form will 
assist the Priest in preparing 
you for the initial visit. Once 
he receives this, he will be in 
contact. Thank you. 
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