
Application for Marriage 
Today’s Date______________ 

 
The Groom: 
 
Name:_____________________________________________________________________________________________________ 
                     First                                                             Middle                                                                   Last 
 
Address:____________________________________________________________________________________________________ 
                                Street                                                                                                                City                                           State                                     Zip 
 
Telephone Number___________________________________Work___________________________________________________ 
 
Age____________________________ Religion____________________________________________________________________ 
 
Divorced_________________ Annulment_______________________ Widowed_________________________________________ 

 
The Bride: 
 
Name:_____________________________________________________________________________________________________ 
                     First                                                             Middle                                                                   Last 
 
Address:____________________________________________________________________________________________________ 
                                Street                                                                                                                City                                           State                                     Zip 
 
Telephone Number___________________________________Work___________________________________________________ 
 
Age____________________________ Religion____________________________________________________________________ 
 
Divorced_________________ Annulment_______________________ Widowed_________________________________________ 
 
After the Wedding:   Telephone Number_________________________________________________________________________ 
 
Address:____________________________________________________________________________________________________ 
                                Street                                                                                                                City                                           State                                     Zip 
 
The Wedding Ceremony:   Date_________________________________ Time___________________________________________ 
 
Location:___________________________________________________________________________________________________ 
                        Name                                                                        Address                                                                                                    City                                                      County 
 
Type of Ceremony: Nuptial Mass____________________ Nuptial Ceremony_____________________________________________ 
 
Rehearsal for Weddings at: _________________________________________ Date__________________ Time_________________ 
 
How did you come to know about us?  
 
Website:____________________________________________________  Yellow Pages:_____________________________________ 
 
Referred by: ________________________________________________ Other: ___________________________________________ 
 

Office Use: 
 
Deposit:____________ Date:______________ Check #:______________ Balance:______________ Date:____________ Check #:_______________ 
 
License sent:___________________  


