
Wedding Ceremony 
Information Request Form 
All forms are to be filled out and returned to the church office. 
 
Bride’s Information 
 
Full Name:________________________________________________________ 
     (First)    (Middle)    (Last) 
 
Address:__________________________________________________________ 
  (Street & Number)  (City/Town)  (Prov.)  (Postal Code) 
 
Age:_____ Date of Birth: ______________  Phone: ______________________ 
 
Cell: ______________________ email: _________________________________ 
 
Birth Place: ____________________ Church Affiliation: __________________ 
 
Are you a born-again Christian? _________________ 
 
Where do you Attend Church? ______________________________________ 
 
Occupation: __________________ Place of Employment: ________________ 
 
Residence After Marriage: 
__________________________________________________________________ 
  (Street & Number)  (City/Town)  (Prov.)  (Postal Code) 
 
Mother’s Maiden Name: ____________________________________________ 
        (First)  (Middle)   (Last) 
 
Mother’s Birthplace: ____________________________ 
 
 



Father’s Name: ____________________________________________________ 
     (First)    (Middle)   (Last) 
 
Father’s Birthplace: ____________________________ 
 
Have you been previously married? ________ Are you Divorced? ________ 
 
Marriage License Number: ________________ 
 
Bride’s Signature: ________________________ Date: ____________________ 
 
Groom’s  Information 
 
Full Name:________________________________________________________ 
     (First)    (Middle)    (Last) 
 
Address:__________________________________________________________ 
  (Street & Number)  (City/Town)  (Prov.)  (Postal Code) 
 
Age:_____ Date of Birth: ______________  Phone: ______________________ 
 
Cell: ______________________ email: _________________________________ 
 
Birth Place: ____________________ Church Affiliation: __________________ 
 
Are you a born-again Christian? _________________ 
 
Where do you Attend Church? ______________________________________ 
 
Occupation: __________________ Place of Employment: ________________ 
 
Residence After Marriage: 
__________________________________________________________________ 
  (Street & Number)  (City/Town)  (Prov.)  (Postal Code) 



 
 
Mother’s Maiden Name: ____________________________________________ 
        (First)  (Middle)   (Last) 
 
Mother’s Birthplace: ____________________________ 
 
Father’s Name: ____________________________________________________ 
     (First)    (Middle)   (Last) 
 
Father’s Birthplace: ____________________________ 
 
Have you been previously married? ________ Are you Divorced? ________ 
 
Marriage License Number: ________________ 
 
Groom’s  Signature: ________________________ Date: __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Bridal Party Information 
 
Best Man:_________________________________________________________ 
     (First)    (Middle)    (Last) 
 
Place of Residence: ________________________________________________ 
                      (Street & Number)        (City/Town) (Prov.)  (Postal Code) 

 
Maid of Honour:___________________________________________________ 
     (First)    (Middle)    (Last) 
 
Place of Residence: ________________________________________________ 
                      (Street & Number)        (City/Town) (Prov.)  (Postal Code) 
 
Special for Ceremony (Singing, Reading, etc)  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Date of Marriage Requested: _________________________ 
Time of Marriage Ceremony: _________________________ 
Date of Rehearsal Requested: ________________________ 
Time of Rehearsal Ceremony: _________________________ 
 
Reception Location: _________________________ 
Time of Reception: __________________________ 
 
Officiating Minister: __________________________ 
 
 
 
 
 
 



For Office Use Only: 
 
Wedding Policy Form Signature:  Yes  or  No 
 
Completed Wedding Information Form: Yes  or  No 
 
Premarital Counseling Completed: Yes  or  No 
 
Recommendation to Marry Given: Yes  or  No  (By Whom):_____________ 
 
Approval Granted: _________________ 
 
Approval Denied: __________________ 
 
Signature of Lead Pastor: _____________________  Date: _______________ 
 
Sound & Projectionist Requirements: ________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
Follow Up: 
 
Were Honorarium given to Sound Tech and Projectionist? Yes  or  No 
 
Was janitorial fee given to cleaner? Yes  or  No 
 
Were decorations removed, sanctuary put back in order and facility 
cleaned to satisfactory order by 5:00 PM? Yes  or  No 
 
 


