MARRIAGE REGISTRATION FORM

GROOM’S INFORMATION

BRIDE’S INFORMATION

Surname

Given Name(s)

Age/Birth Date (Y/M/D)

Age

Age

Address

City/Province/Postal Code

Contact Phone #

Occupation

Religion

Date of Baptism

Place of Baptism

Present Parish/Church

E-mail Address

Marital Status
(please check one)

] Divorced  [] Never Married
[] Widowed  [] InFirst Marriage

[] Divorced
[] Widowed

[] Never Married
] InFirst Marriage

Citizenship

Birthplace
(City/Province/Country)

FATHER'SFULL NAME

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

Father's Birthplace

Father's Religion

MOTHER'SFULL/MAIDEN NAME

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

Mother's Birthplace

Mother's Religion

WITNESS INFORMATION (Must be over 16 years of age.)

GROOM'’S WITNESS: Full Name and Address

BRIDE’S WITNESS: Full Name and Address

FUTURE ADDRESS OF COUPLE:

FUTURE PARISH OF COUPLE:

ST. CLARE ROMAN CATHOLIC CHURCH
133 Westmount Ave., Toronto, ON M6E 3M6

Phone: 416-654-7087 FAX: 416-654-7090

email: stclaresto.archtoronto.org

website: www.stelaresto.archtoronto.org
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