Anglican Church in America Marriage Application
DATE OF APPLICATION:___________________________200________________

HUSBAND’S NAME:_________________________________________________

STREET ADDRESS:__________________________________________________

CITY, STATE, ZIP:___________________________________________________

PHONE No:__________________________E-Mail:_________________________

WHERE BAPTISED: _______________________ DATE:_____________________

FATHER’S FULL NAME:_______________________________________________

MOTHER’S MAIDEN NAME:____________________________________________
PARENTS’ RESIDENCE (if different)

_________________________________________________________________

RELIGIOUS AFFILIATION OF PARENTS:_________________________________
WIFE’S NAME:_________________________________________________

STREET ADDRESS:__________________________________________________

CITY, STATE, ZIP:___________________________________________________

PHONE No:__________________________E-Mail:_________________________

WHERE BAPTISED: _______________________ DATE:_____________________

FATHER’S FULL NAME:_______________________________________________

MOTHER’S MAIDEN NAME:____________________________________________

PARENTS’ RESIDENCE (if different)

_________________________________________________________________

RELIGIOUS AFFILIATION OF PARENTS:_________________________________

WITNESSES:(1)_____________________________________________________

RESIDENCE:_______________________________________________________

DATE OF BIRTH:____________________________________________________

PLACE OF BIRTH:___________________________________________________

(2)_______________________________________________________________

RESIDENCE:_______________________________________________________

DATE OF BIRTH:____________________________________________________

PLACE OF BIRTH:___________________________________________________

---------------------------------------------------------------------------------------------------

OFFICIANT: _______________________________________________________

MARRIAGE PERFORMED AT: __________________________________________

ADDRESS: ________________________________________________________

_________________________________________________________________

DATE: _______________________________ TIME: _______________________

MARRIAGE LICENSE ISSUED BY: ______________________________________

LICENSE FILED WITH STATE/CITY: ____________________________________

SIGNATURE OF OFFICIANT: __________________________________________

PARISH NAME AND ADDRESS OF RECORD: ______________________________

_________________________________________________________________

REMARKS: ________________________________________________________

_________________________________________________________________

_________________________________________________________________
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