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Wedding of: ____________________________________+_____________________________________
                               Last Name of Groom                                                                                                     Last Name of Bride                     


Name of Church and address _______________________________________________________________________________


Priest Celebrant ________________________________________________________Wedding date: _____________________

Each of the parties should be interviewed alone and under oath. The priest or deacon should propose the questions and write the responses given. Please fill out separate forms for the Bride and Groom. 
PERSONAL DATA:
 Full Name: _____________________________________________Occupation: _________________________ 
Address:______________________________________City________________________State____Zip______ 
How long at this address? _______________ Phone___________________________
 E-mail___________________________________________________________________________________ 
Date of Birth___________________ Place of Birth________________________________________________ 
Religion_______________________ Parish______________________________________________________ 
Are you baptized? _____ If yes, in what religion? _______________________ Date of Baptism______________ 

(If Catholic) Have you received First Communion? ______________________ Confirmation? ______________ 
(If Catholic) Do you practice your religion regularly? (If no, explain) __________________________________ 
How long have you known your fiancée? ______________________ How long engaged? __________________
 Is this marriage a convalidation of an existing union? ______________________________________________ 

