
∞Holy Matrimony∞ 
 

                               Date of Application ___________________ 

 

 

Spouse Full Name  

 

_______________________________________________________________________________________________________ 

 

Home Address  

 

_______________________________________________________________________________________________________ 
                                                                                          City   State   Zip 

 

Telephone ________________________________________ e-mail ________________________________________________ 

 

Occupation _____________________________________________________________________________________________ 

 

⁭ Single                    ⁭Widower             # of previous Marriages_____________ 
 

⁭ Baptized ____________________ Denomination ______________________ 
  date if known     

 

⁭Confirmed ___________________ Denomination ______________________ 
  date if known 

 

⁭ Communicant __________________________________________________ 
   Church 
 

Age ___________________ Date of Birth ______________________________ 
     Month     /     Day     /     Year 
 

Place of Birth _____________________________________________________ 
   City     State 

 

 

Spouse Full Name  

 

___________________________________________________________________________________________________________ 

 

Home Address 

 

 ___________________________________________________________________________________________________________ 
                                                                                       City   State   Zip 

 

Telephone ____________________ e-mail _____________________________ 

 

Occupation _______________________________________________________ 
 

 

⁭ Single                    ⁭ Widower             # of previous Marriages ____________ 

 

⁭Baptized ____________________ Denomination _______________________ 
  Date if known 

 

⁭Confirmed ___________________ Denomination ______________________ 
  Date if known 

 

⁭Communicant ___________________________________________________ 
   Church 

 

Age ___________________ Date of Birth ______________________________ 
     Month     /     Day     /     Year 

 

Place of Birth _____________________________________________________ 
   City   State  Zip 



 
 

 

 

 

 

 
 

 

License No. ______________________________________________________ 

 

Where Issued _____________________________________________________ 

 

Date of Ceremony _________________________________________________ 

 

Place of Ceremony       ⁭ Church          ⁭ Chapel          ⁭ Residence 

 

⁭ Holy Communion          ⁭Organist          ⁭ Choir 

 

⁭ Rehearsal _______________________      ⁭ Flowers ___________________ 
       Date 

 

Fee _____________________________________________________________ 
 

 

Notes ___________________________________________________________ 
 

_________________________________________________________________________________ 

 

 

Names of Witnesses  1.  ____________________________________________ 
 

        2.  ____________________________________________ 
 

 

Permanent Address After Marriage  

 

_________________________________________________________________________________________________________ 
                                                                                             City   State   Zip 

 

 

Officiant _________________________________________________________   
 


