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Marriage Application Form 
 
1. Marriage of ________________________________ and ____________________________________ 
    Name (Groom)     Name (Bride) 

 

4. Have you contracted marriage before at any place: Groom ☐Yes ☐ No  Bride ☐Yes ☐ No 

 
5. Proposed Date of Marriage: ____________________________________________________ 
 
6. Proposed witnesses (two): ____________________________ ________________________________ 
 
7: Proposed Clergy officiating: _______________________________________ 
 

The Church should be notified about 4 - 6 months in advance of your proposed date of marriage 
so all procedures can be done to ensure the marriage takes place on that date. Pre-nuptial 
investigations and pre-Marital preparations can be carried out by the parish you attend if you 
live outside of St. Vincent and the Grenadines. 

2. Groom’s Information 

 
Date of Birth: ____________________________ 
   day/ month/ year 
 
Place of Birth: ____________________________                                                   
              

Date of Baptism __________________________
   day/ month/ year 
 
Place of Baptism ________________________ 
               day/ month/ year 
 
Date of Confirmation _____________________  
           day/ month/ year 
 
Place of Confirmation: ____________________                                 
 
Present Religion: _________________________
  
Parish (if Catholic): _______________________                                                  
 
Address __________________________________ 
 
__________________________________________ 
     

Tel No.: __________________________________ 
 
Email address: ___________________________  
 
Father’s Name: ___________________________ 
 
Mother’s (Maiden) Name: 
 
__________________________________________ 

3. Bride’s Information 

 
Date of Birth: ____________________________ 
   day/ month/ year 
 
Place of Birth: ____________________________                                                   
              

Date of Baptism __________________________
   day/ month/ year 
 
Place of Baptism ________________________ 
                
 
Date of Confirmation _____________________  
         day/ month/ year 
 
Place of Confirmation: ____________________                                 
 
Present Religion: _________________________ 
 
Parish (if Catholic): _______________________                                                  
 
Address __________________________________ 
 
__________________________________________ 
     

Tel No.: __________________________________ 
 
Email address: ___________________________  
 
Father’s Name: ___________________________ 
 
Mother’s (Maiden) Name: 
 
__________________________________________ 


