
Application for Marriage Date: /     /

Groom's  Information

Name:

Address:

City/State/Zip:

Cell Phone:   (       ) (       )
Home Phone (        ) (        )
E-mail:

Parish:

Registered at St. Gregory? 

Envelope Number:

Date of Birth: /     /
Roman Catholic?

Baptized?

First Communion?

Confirmed?

Married Civilly Before?

If yes, how many times? If yes, how many times?

Married in the Catholic Church before

Married in another Church before?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Bride's  Information

Name:

Address:

City/State/Zip:

Cell Phone:   

Home Phone

E-mail:

Parish:

Registered at St. Gregory? 

Envelope Number:

Date of Birth: /     /
Roman Catholic?

Baptized?

First Communion?

Confirmed?

Married Civilly Before?

Married in the Catholic Church before

Married in another Church before?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Language for Ceremony?

How long have you known each other?
Month Day Year

English BilingualSpanish

Official Use ONLY (Do not fill this part)

Wedding Date:

Rehearsal Date:

Deposit Date:Time:

Time: Amount:

Rec’d by: Balance Paid:Priest:

Fully Engaged Trainers:

/     /

/     /
/     /

/     /

/     /

Currently: Currently:

Tentative Wedding Date:

Rehearsal:

Time:

Time:
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