MARRIAGE INFORMATION FORM FOR ST. VINCENT’S WEDDINGS
Please complete the form and email it to mgibbs@svdp-edu.org.

FOR OFFICE USE ONLY

Date of Wedding_____________________________________ Time____________________________Celebrant_________________________

Date of Non-Refundable Church Fee Paid_________________________ Refundable fee of $150 paid on________________________________

GROOM INFORMATION

Name                                                                     
               First                        Middle                          Last
Address      


City      


Zip      




Email      


Occupation                                  
Home Phone      

Work Phone      

Cell Phone      
Age      


Date of Birth      

Place/city or state      
Religion      


Previously married?  FORMDROPDOWN 
       Annulled?  FORMDROPDOWN 

Father’s Name      

Father’s Religion      
Mother’s Name      

Maiden Name      

Mother’s Religion      
BRIDE INFORMATION

Name                                                                     
               First                        Middle                          Last
Address      


City      


Zip      




Email      


Occupation                                  
Home Phone      

Work Phone      

Cell Phone      
Age      


Date of Birth      

Place/city or state      
Religion      


Previously married?  FORMDROPDOWN 
       Annulled?  FORMDROPDOWN 

Father’s Name      

Father’s Religion      
Mother’s Name      

Maiden Name      

Mother’s Religion      
DESIRED DATE (PLEASE PICK A SATURDAY):      
DESIRED TIME:  FORMDROPDOWN 

