St Paul the Apostle

Preliminary Marriage Preparation Information
Groom:__________________________________________________________________________________
          
  Last



First




Middle

Address:__________________________City: _________________State: ____Zip_______Cnty__________
Religion:
__________________________   Parish: ___________________________________________
DOB____/____/____Home Phone: _____________________ Cell Phone: ____________________________
Sacraments:Bap___/___/____ Place________________Conf___/___/____Place_______________________
Place of Birth_______________________________________Witness________________________________

Father’s Name______________________________________Mother’s Maiden _______________________
Previous Marriage:
Yes: __________   No: ___________E-mail: __________________________________

******************************************************************************************

Bride:__________________________________________________________________________________

Last



First




Middle

Address:__________________________City: _________________ State: ____Zip_______Cnty__________
Religion:
___________________________    Parish: __________________________________________

DOB __/__/____ Home Phone: ______________________ Cell Phone: ______________________________

Sacraments: Bap___/___/____Place____________________Conf___/___/____Place___________________

Place of Birth__________________________________________Witness_____________________________
Father’s Name_____________________________________Mother’s Maiden_________________________

Previous Marriage:
Yes: ___________   No: ___________E-mail: _________________________________

****************************************************************************

Wedding Date: ___________________

Time: ______________
Mass: ___________

Rehearsal Date: ___________________

Time: ______________

Servers:_____Parish: ______________

Other: ______________

Priest Preparing: _________________________
Contact Made By: _____________________

Information Taken By: ____________________
Date: _________________________

Comments:
