
HOLY MATRIMONY 

INFORMATION SHEET 

 

 Date of Application   

 

Groom’s Full Name   

 

Home Address   

 

Telephone   E-Mail   

 

Occupation     

 

Bachelor or Widower   Number of this Marriage    

 

Baptized   Denomination?   

 

Confirmed   Denomination?   

 

Communicant   Denomination?   

 

Date of Birth & Age   Place (city, state)   

 

Father’s Name     

 

Mother’s Maiden Name     

 

Parents’ Address    

 

Bride’s  Full Name   

 

Home Address   

 

Telephone   E-Mail   

 

Occupation     

 

Maiden or Widow   Number of this Marriage    

 

If Widow or Divorced, Maiden Name    

 

Baptized   Denomination?   

 

Confirmed   Denomination?   

 

Communicant   Denomination?   

 

Date of Birth & Age  Place (city, state)   

 

Father’s Name     

 

Mother’s Maiden Name     

 

Parents’ Address    

 



 

Requested Ceremony Date and Time (to be confirmed)     

 

Place of Ceremony         ___ Church        ___ Edgerton House       ___ Other   

 

____ Holy Communion           ____Organist          ____ Choir          ____ Rehearsal 

 

Permanent Address after Marriage 

 

  

 

 

We the undersigned agree to pay all fees in full to St. Thomas Church (see Fees Policy) one month prior to the ceremony. 

 

    

Sign and Date  Sign and Date 

 

    

Print Name  Print Name 

 

 

Please return to Parish Office at your earliest convenience. Feel free to contact the office with any questions. 

 

Ana Gerhardt, Parish Administrator 

St. Thomas Episcopal Church 

9 West Wheelock Street 

Hanover, NH 03755 

603-643-4155 

saintthomas@valley.net 


