
MARRIAGE INQUIRY FORM 

GROOM BRIDE 

Last Name: ___________________________ 

Name(s): _____________________________ 

Date of Birth: _________________Age: ___ 

Address: _____________________________ 

Last Name: ___________________________ 

Name(s): _____________________________ 

Date of Birth: _________________Age: ___ 

Address: _____________________________ 

Home Phone: _________________________ 

Work or Cell Phone: ____________________ 

Email: _______________________________ 

Occupation: __________________________ 

Religion: ____________________________ 

Citizenship: __________________________ 

Have you been Baptized: 

Place of Baptism (Church): 

_____________________________________ 

Date: ________________________________ 

Have you been Married before:  

If yes, how many times? 

Present Church: _______________________ 

Home Phone: _________________________ 

Work or Cell Phone: ____________________ 

Email: _______________________________ 

Occupation: __________________________ 

Religion: ____________________________ 

Citizenship: __________________________ 

Have you been Baptized: 

Place of Baptism (Church): 

_____________________________________ 

Date: ________________________________ 

Have you been Married before?:  

If yes, how many times? 

Present Church: _______________________ 

Mother’s Information 

Full Name: ___________________________ 

Maiden Name: ________________________ 

Address: _____________________________ 

Birthplace: ___________________________ 

Religion: ____________________________ 

Mother’s Information 

Full Name: ___________________________ 

Maiden Name: ________________________ 

Address: _____________________________ 

Birthplace: ___________________________ 

Religion: ____________________________ 

Father’s Information 

Full Name: ___________________________ 

Address: _____________________________ 

Birthplace: ___________________________ 

Religion: ____________________________ 

Father’s Information 

Full Name: ___________________________ 

Address: _____________________________ 

Birthplace: ___________________________ 

Religion: ____________________________ 

Best Man: ___________________________ 

Address: ____________________________ 

Maid of Honour: _______________________ 

Address: ____________________________ 

Office Use Only 

Date Form was Submitted: _____________________ Received by: _____________________ 

Form 1 Filled out               Interview Date: ___________________ 

Date Entered into Calendar: _________________________ Appointment: ________________ 
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