
ST. TIMOTHY CATHOLIC CHURCH 
Information on Prospective Spouses 

 The Groom PLEASE TYPE OR 
PRINT CLEARLY 

The Bride 

Surname 
Given Name 

Age 
Date of Birth 

(day/month/year) 
Street Address 
City, Province 
Postal Code 
Telephone 

Email Address 
Occupation 
Birthplace 

Citizenship 
Baptism Date & 

Place 
Religious 

Denomination 
If a Convert, Place 

and Date of 
Reception 

Confirmation Date 
& Place 

Present Parish 
never married common law 
divorced   widowed       annulled 
civilly married  (must provide copy of long 
form marriage certificate) 

Marital Status never married common law 
divorced    widowed     annulled 
civilly married   (must provide copy of 
long form marriage certificate) 

Father’s Surname 
Father’s Given 

name 
Present address 

Birthplace 
Religion 

Mother’s Maiden 
name 

Mother’s Given 
name 

Present address 
Birthplace 

Religion 
Anticipated Date of Wedding 
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