
WEDDING REQUEST FORM 
 
 
NAME OF BRIDE ___________________________ Parishioner_________    
Date Registered _______________                Stewardship Yes __ No ___ 
 
ADDRESS _______________________________________________________ 
                  _______________________________________________________ 

 
PHONE    (H)_____________________   (W)_________________________ 
                                 (Cell) _________________________________________ 
Email Address __________________________________ 
 
 
GROOM ___________________________________ Parishioner __________ 
Date Registered _______________                Stewardship Yes __ No ___ 
 
ADDRESS _______________________________________________________ 
                  _______________________________________________________ 

 
PHONE    (H)_____________________   (W)_________________________ 
                                 (Cell) _________________________________________ 
Email Address __________________________________ 

 
 

INFORMATION GIVEN TO   Fr. Joe on ______________ 
 

COMMENTS 
 

 
 
 
 
 
 
 

PRESIDER:   _______________________ 
 

 



 


