ARCHDIOCESE OF AGANA
‘\,\,%\,J 196 Cuesta San Ramon Ste B, Hagatfia, Guam 96910-4334 REQUEST FOR THE SACRAMENT

\E/ Tel No. 671-472-6116 Fax No. 671-477-3519 OF MATRIMONY

Congratulations on your engagement! As you begin to prepare for the Sacrament of Matrimony, please keep in mind that
couples requesting to be married in the Catholic Church are required to enter a preparation process lasting approximately
six (6) months.

INSTRUCTIONS
Once you have completed and signed this request, please attach the following required documents and submit this
request to the parish office. The required documents are:

e recently issued (within 6 months) original baptismal certificate;

e copies of First Communion and Confirmation certificates if not noted on the baptismal certificate;

e baptismal certificate or information of Non-Catholic Christian (if applicable);
The parish office will then schedule an appointment for your Pre-nuptial Interview with the pastor or his representative.
No wedding date will be scheduled until after this appointment and all canonical requirements have been met.

Note: Baptized Catholics who have not received their First Holy Communion or Confirmation are expected to do so
before their wedding.

Parish of Wedding:

BRIDE GROOM

Name: Last, First,
Middle

Date & Place of
Birth

Present Address

Religion

Parish Registered In

Contact Numbers:

Email Address

Have you been OvYes ONo OvYes [ONo
previously married, If yes, submit original Marriage Certificate of former If yes, submit original Marriage Certificate of former
even if only civilly? marriage & a copy of Final Divorce Decree marriage & a copy of Final Divorce Decree

We the undersigned request for the sacrament of matrimony to take place at this parish and understand that the date and time of
our wedding will NOT BE CONFIRMED until a priest of the parish (or visiting clergy) has agreed to witness the marriage and all
canonical requirements have been met.

Signature of Bride Signature of Groom

OFFICE USE ONLY (DO NOT FILL IN)

RECEIVED DATE Certificates Received Appointment with pastor or representative
Date:
BRIDE GROOM
Time:
Baptismal O O
First Communion or notation O O With whom:
Confirmation or notation O O

Request for the Sacrament of Matrimony
January 2019
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