
At, LatI of tfrc.fliruay (Parisfr
7471Darcel Avenue,

Mississauga, Onrario L4T 2X's
Phone: 905-677-4675 Fax: 905-677-0835 Email:

oudadyofthe airways @archtoronto. org

MARRIAGE REQUEST FORM
This form must be completed ONE YEAR in advance of your requested marriage date.

Today's Date:

ARE YOU A REGISTERED MEMBER OF THE PARISH? YES NO

*If there has been a previous marriase, the Parish Priest must contact the
Chancery Of/ice before a wedding date can be given.x

Requested, DATE & TIME of Marriage Ceremony:
Saturday Maniage times: 12:00 pm & 2:00 pm

MARRIAGE CEREMONY DATE MUST BE VERIFIED WITH THE PARISH OFFICE.

(Work)

Yes

Denomination of Baptism

Groom's Name:

Address:

City Postal Code

NoPrevious Marriages:

Contact No (s): (Home)

Email:

(Work)

Yes

Bride's Name:

Denomination of Baptism

Address

City: Postal Code:

NoPrevious Marriages:

Contact No (s): (Home)

Email:



MARRIAGE REGISTRATION FORM

BRIDE'S INFORMATION

Divorced
Widowed

Never Married

In First Marriage

Mother's Religion

WITNESS INFORMATION be over 16

GROOM'S WITNESS: Full Name and Address BRIDE'S WITNESS: Full Name and Address

FUTURE PARISH OF COUPLE:

GROOM'S INFORMATION

Age:

Divorced
Widowed

Never Married

In First Marriage

FUTURE ADDRESS OF COUPLE:

Surname

Given Name(s)

Age/Birth Date (Y/\4/D)

Address

City/ProvincelPostal Code

Contact Phone #

Occupation

Religion

Date of

Place of Baptism

Present Parish/Church

E-mail Address

Marital Status

(please check one)

Citizenship

Birthplace
(City/Province/Country)

FATIIER'S FULL NAME

Father's Present Address
(Address/City/Province/Postal Code)

Father's Birthplace

Father's Religion

MOTHER'S FULLA{AIDEN NAME

Mother's Present Address
(Ad&ess/City/kovinceiPostal Code)

Mother's Birthplace


