
WEDDING  CEREMONY REQUEST

Date of Application: ______________________________________________________

Proposed Date of Wedding:_________________________Proposed Time:___________

BRIDE’S INFORMATION

Bride’s full Name:________________________________________________________

Residence:______________________________________________________________

Home Phone:_________________________________Work Phone:________________

E-mail Address:  _________________________________________________________

Age:__________Date of Birth:________________Place of Birth:___________________

High School(s) Attended:___________________________________________________

College/University:_____________________________Major:_____________________

Present Occupation:_____________________________How Long?_________________

Previous Occupation:____________________________How Long?_________________

Unmarried:______Widow:______Divorced:_________Number of this marriage:______

Church Affiliation:____________________________Date of Baptism:_______________

Church you now attend:________________________Date of Confirmation:___________

Father’s Name:_______________________________Phone:_______________________

Father’s Residence:________________________________________________________

Father’s Occupation:__________________________ Marital Status: ________________

Mother’s Name:______________________________Phone:_______________________

Mother’s Residence:_______________________________________________________



Mother’s Occupation:__________________________Marital Status:________________

Parent’s Church Affiliation:(Father)_______________(Mother)_____________________

Other Information about the Bride or her family:_______________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

GROOM’S INFORMATION

Groom’s Full Name:______________________________________________________

Residence:______________________________________________________________

Home Phone:_________________________________Work Phone:________________

E-mail Address:  __________________________________________________________

Age:_________________Date of Birth:____________ Place of Birth:_______________

High School(s) Attended:___________________________________________________

College/University:__________________________________Major:_________________

Present Occupation:_________________________________How Long?_____________

Previous Occupation:________________________________How Long?_____________

Unmarried:______Widower:______Divorced:______Number of this Marriage?________

Church Affiliation:_____________________________Date of Baptism______________

Church you now attend:_________________________Date of confirmation:__________

Father’s Name:_______________________________________Phone:______________

Father’s Residence: _______________________________________________________

Father’s Occupation:___________________________Marital Status:________________



Mother’s Name:______________________________________Phone:_______________

Mother’s Residence:_______________________________________________________

Mother’s Occupation:__________________________Marital Status:________________

Parent’s Church Affiliation: (Father) _________________ (Mother)_________________

Other Information about the Groom or his Family:

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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Cardo #6, Centro, San Miguel de Allende Gto, 37700

Phone: (415) 121 3424      Email: stpaulmanagementsma@gmail.com 
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