Application for the Celebration and Blessing of a
Marriage at St. James’ Episcopal Church
Date of this application _______________________________

 Proposed date for your marriage _______________________ Time____________

1. Information from:
Full name ______________________________________________________________
Age _____ Mailing address ________________________________________________
__________________________________________Telephone____________________
Have you been baptized? ______________ If the answer is yes, when and in what
Church? _______________________________________________________________
Have you been confirmed in the Episcopal Church?  _________ If the answer is yes, 
When and in what Church? ________________________________________________
Have you been married before? ____________If so, has that marriage been lawfully 
terminated by a decree of dissolution, divorce, or nullity issued by a court of  
competent jurisdiction? _______________
	Name of Court: ___________________________________________________
	Case Number: ____________________________________________________
	Date previous marriage declared terminated: ___________________________
Your father’s full name ___________________________________________________
Your mother’s full maiden name ____________________________________________

2. Information from:
Full name ______________________________________________________________
Age _____ Mailing address ________________________________________________
__________________________________________Telephone____________________
Have you been baptized? _____________ If the answer is yes, when and in what
Church? _______________________________________________________________
Have you been confirmed in the Episcopal Church?  _________ If the answer is yes, 
When and in what Church? ________________________________________________
Have you been married before? _________ If so, has that marriage been lawfully 
terminated by a decree of dissolution, divorce, or nullity issued by a court of 	competent jurisdiction? _______________
	Name of Court:____________________________________________________
	Case Number: ____________________________________________________
	Date previous marriage declared terminated: ___________________________
Your father’s full name ___________________________________________________
Your mother’s full maiden name ____________________________________________
3. Permanent mailing address following the ceremony:
_______________________________________________________________________
4. Will you want the Parish Hall for a reception?  _________________________________
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