
Information Form 
 

Holy Matrimony 
 

Date of Application __________________________ 
 

Ceremony 
 Wedding Date _____/_____/_____ Time __________AM/PM 
 
 Rehearsal Date _____/_____/_____ Time __________AM/PM 
 
****************************************************************************************** 

Bride/Groom (please circle one) 
Full Name _________________________________________________________________________________ 

Home Address ______________________________________________________________________________ 

Home Phone __________________________________  Cell Phone ___________________________________ 

E-mail _______________________________________ Occupation ___________________________________ 

_____ Single     _____ Divorced     _____ Widow  Number of Previous Marriages _____ 

Baptized _____    Denomination ____________________________________ 

Confirmed _____ Denomination ____________________________________ 

Communicant _____     Church _____________________________________ 

Age _____ Date of Birth _____/_____/_______   Place of Birth ________________________________ 

Parents Full Name __________________________________________________________________________ 

Parents Residence __________________________________________________________________________ 

 

 

****************************************************************************************** 

 

Bride/Groom (please circle one) 
Full Name _________________________________________________________________________________ 

Home Address ______________________________________________________________________________ 

Home Phone __________________________________  Cell Phone ___________________________________ 

E-mail _______________________________________ Occupation ___________________________________ 

_____ Single     _____ Divorced     _____ Widow  Number of Previous Marriages _____ 

Baptized _____    Denomination ____________________________________ 

Confirmed _____ Denomination ____________________________________ 

Communicant _____     Church _____________________________________ 

Age _____ Date of Birth _____/_____/_______   Place of Birth ________________________________ 

Parents Full Name __________________________________________________________________________ 

Parents Residence __________________________________________________________________________ 

 

 

 

 
Questions?  Please call the parish office at (973) 377-0106 or e-mail parish@gracemadison.org 

Grace Episcopal Church, 4 Madison Ave, Madison, NJ 07940  
www.gracemadison.org   


