
Holy Matrimony 
 

 Date of Application  
 
Groom’s Full Name:  
Home Address:  

  
 City  State  Zip 
Telephone: Occupation  

 Single  Widower Number of Previous Marriages  
  Baptized  In What Denomination  
  (Date if known) 

 Confirmed  In What Denomination  
  (Date if known) 

 Communicant  
 (church)  
Age Date of Birth  
 Month Day Year 
Place of Birth  
 City  State 
Father’s Full Name  

Mother’s Full Name  
Parents’ Residence  

  
 City  State  Zip 

Bride’s Full Name:  

Home Address:  
  
 City  State  Zip 
Telephone: Occupation  
 Single  Widower Number of Previous Marriages  

  Baptized  In What Denomination  
  (Date if known) 

 Confirmed  In What Denomination  
  (Date if known) 

 Communicant  
 (church)  
Age Date of Birth  
 Month Day Year 
Place of Birth  
 City  State 
Father’s Full Name  



Mother’s Full Name  
Parents’ Residence  

  
 City  State  Zip 
 
 
License No.  

Where Issued  
Date of Ceremony  Hour  

Place of Ceremony   Church  Chapel  Residence 
  Holy Communion  Organist  Choir  

 Rehearsal   Flowers  
Fee  

Notes  
  

Names of Witnesses 1.  
 2.  

Permanent Address After Marriage 
  

  
 City State Zip 

Officiant  


