                                     MARRIAGE INFORMATION FORM 

Today's Date: Click or tap here to enter text. *Tentative Marriage Date: Click or tap here to enter text.
*A wedding date is NEVER to be set until it is certain that the couple is free to marry in the Catholic Church	

	
	Groom
	Bride (maiden)

	Full Name
	Click or tap here to enter text.	Click or tap here to enter text.
	Current Residence Address
	Click or tap here to enter text.	Click or tap here to enter text.
	City, State ZIP
	Click or tap here to enter text.	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.	Click or tap here to enter text.
	Email Address
	Click or tap here to enter text.	Click or tap here to enter text.
	Occupation
	Click or tap here to enter text.	Click or tap here to enter text.
	Religion
If Catholic specify which one: Roman, Byzantine, etc.
	Click or tap here to enter text.	Click or tap here to enter text.
	Birth Date
	Click or tap here to enter text.	Click or tap here to enter text.
	Age
	Click or tap here to enter text.	Click or tap here to enter text.
	Date of Baptism
	Click or tap here to enter text.	Click or tap here to enter text.
	Parish of Baptism
	Click or tap here to enter text.	Click or tap here to enter text.
	Mailing Address

	Click or tap here to enter text.	Click or tap here to enter text.
	City, State ZIP
	Click or tap here to enter text.	Click or tap here to enter text.
	 Father's full name
	Click or tap here to enter text.	Click or tap here to enter text.
	Father’s Religion
If Catholic specify which one: Roman, Byzantine, etc.
	Click or tap here to enter text.	Click or tap here to enter text.
	Mother's full maiden name
	Click or tap here to enter text.	Click or tap here to enter text.
	Mother’s Religion
If Catholic specify which one: Roman, Byzantine, etc.
	Click or tap here to enter text.	Click or tap here to enter text.
	Parish Church you are currently registered or attending
	Click or tap here to enter text.	Click or tap here to enter text.
	Mailing Address

	Click or tap here to enter text.	Click or tap here to enter text.
	City, State ZIP
	Click or tap here to enter text.	Click or tap here to enter text.


After fully completing this form send by email to: fathermarkriley@gmail.com, fmiranda@smacleveland.net and nmaldonado@smacleveland.net 
