
Holy Matrimony 
Information Blank 

Date of Application: ____ / ____ / ________ 

 
 
 
 
 
 

4 Madison Avenue at Kings Road ● Madison, N.J.  07940 
Phone: (973) 377-0106 ● Fax: (973) 377-0828 

Web: www.gracemadison.org 

Grace EPISCOPAL CHURCH 

Full Name: _____________________________________________________________________________ 

Home Address: __________________________________________________________________________ 

Phone: ____________________   Occupation: _________________________________________________ 

___ Single     ___ Divorced      ___ Widow     Number of previous marriages: _____ 

___ Baptized          Denomination: __________________________________________ 

___ Confirmed        Denomination: __________________________________________ 

___ Communicant   Church: _______________________________________________ 

Age: _____     Date of Birth: ____ / ____ / ________     Place of Birth: ______________________________ 

Father’s Full Name: _______________________________________________________________________ 

Mother’s Full Maiden Name: ________________________________________________________________ 

Parents’ Residence: _______________________________________________________________________ 

______________________________________________________________________________________ 

Full Name: _____________________________________________________________________________ 

Home Address: __________________________________________________________________________ 

Phone: ____________________   Occupation: _________________________________________________ 

___ Single     ___ Divorced      ___ Widower     Number of previous marriages: _____ 

___ Baptized          Denomination: __________________________________________ 

___ Confirmed        Denomination: __________________________________________ 

___ Communicant   Church: _______________________________________________ 

Age: _____     Date of Birth: ____ / ____ / ________     Place of Birth: ______________________________ 

Father’s Full Name: _______________________________________________________________________ 

Mother’s Full Maiden Name: ________________________________________________________________ 

Parents’ Residence: _______________________________________________________________________ 

______________________________________________________________________________________ 

Date: ____ / ____ / ________     Time: __________ AM / PM 

Rehearsal Date: ____ / ____ / ________     Time: __________ AM / PM 

Ceremony 

Groom 

Bride 


