ST.JOSEPH ~ ST.RAPHAEL MARRIAGE REQUEST

Groom: __________________________________________________________________________________

              Name:  First                                 
Middle                                   

Last

Street Address: ______________________________ City/State/Zip: ________________________________

Date of Birth: __________  


Telephone:   Home _______________  Work _______________
Baptized?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no   Confirmed?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no   Denomination: _____________________________

Church of Baptism: _________________________ Church of Registration: __________________________

                       Parent’s Names: _______________________________________________________________

                                                    Father:  
First 


Middle

Last

                                                    _______________________________________________________________

                                                    Mother:  
First 


Middle

Last

Bride: __________________________________________________________________________________

              Name:  First                                 
Middle                                   

Last

Street Address: ______________________________ City/State/Zip: ________________________________

Date of Birth: __________  


Telephone:   Home _______________  Work _______________
Baptized?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no   Confirmed?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no   Denomination: _____________________________

Church of Baptism: _________________________ Church of Registration: __________________________

                       Parent’s Names: _______________________________________________________________

                                                    Father:  
First 


Middle

Last

                                                    _______________________________________________________________

                                                    Mother:  
First 


Middle

Last

Witnesses: (Best Man and Maid/Matron of Honor - Full Names)

Best Man:
First                             Middle                                      Last

Maid/Matron
of Honor:
First                             Middle                                      Last

Date, Time and Church Requested: ___________________________________________________________
OFFICE USE ONLY
Marriage Ministry Couple:                                
Foccus:

            
                                                                      
Marriage Planning:

Wedding: Date & Time                                            Rehearsal Date & Time

