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Groom

Never Married

~

Presently in First Marriage (

—

Surname
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Bride

Given Name(s)

Street Address

City & Postal Code

Home Phone

Work/Cell Phone

Date of Birth

Age

Country/Province
of Birth

Religion

Never Married

( Presently in First Marriage

. . Ve
Common Law Relationship |
. e
Divorced |(

. .
Widowed !

Present Parish

Registered?

Mass times
you attend

Marital Status " Common Law Relationship

Divorced

Widowed
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