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HOLY CROSS CATHOLIC PARISH 
Application for Marriage 

Kindly complete all the information on this form and then call to arrange for an appointment with the Pastor to plan the 
wedding.  Wedding dates will not be confirmed by telephone or email. 

 
Preferred date of Marriage: ______________________________ Time (either 12 Noon or 2:00 p.m.) ________________________ 
 
If either bride or groom have been married before please complete the next page and bring all supporting documentation.   
This form must be presented with Baptismal Certificates (unless Baptism was celebrated at Holy Cross Parish). 
 
 
GROOM’S PERSONAL INFORMATION 
Given name(s): 
 

Family name: 

Complete Mailing Address: 
 
Home telephone: 
 

Other telephone: Email: 

Father’s name: 
 

Religion/Rite: Mother’s maiden name: Religion/Rite: 

Present Parish or Church: 
                                                                                                           Attendance:    Regular        Occasional         Seldom 

Birth                                            
Day 

 
Month 

 
Year 

Baptism  
Day 

 
Month 

 
Year 

Religion/ Rite 

 
Place of Birth: 
Church of Baptism (include full mailing address): 
 
 
Certificate  (include a copy of the recently issued certificate)     Witness          Baptismal Register Reference # 
Church of Confirmation: 
 

Church of First Communion: 

If Convert – Date & Place of Reception: Groom’s  Occupation: 
 

 
BRIDE’S PERSONAL INFORMATION 
Given name(s): 
 

Family name: 

Complete Mailing Address: 
 
Home telephone: 
 

Other telephone: Email: 

Father’s name: 
 

Religion/Rite: Mother’s maiden name: Religion/Rite: 

Present Parish or Church: 
       
                                                                                                 Attendance:    Regular        Occasional         Seldom 

Birth                                            
Day 

 
Month 

 
Year 

Baptism  
Day 

 
Month 

 
Year 

Religion/Rite 

 
Place of Birth: 
Church of Baptism (include full mailing address): 
 
 
Certificate  (include a copy of the recently issued certificate)     Witness          Baptismal Register Reference # 
Church of Confirmation: 
 

Church of First Communion: 

If Convert – Date & Place of Reception: Bride’s  Occupation: 
 

 
PLEASE COMPLETE THE FOLLOWING IF YOU HAVE BEEN MARRIED BEFORE 
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GROOM  BRIDE 
 How many times have 

you been married? 
 

Civil      Religious  Was it a Civil or 
Religious Marriage? 

Civil      Religious  

Yes       No  Was your former 
spouse Roman 

Catholic? 

Yes       No  

Yes       No  
If yes, where, when: 

Did this previous 
marriage take place in 
the Catholic Church? 

Yes       No  
If yes, where, when: 

Yes       No  
If yes, where, when: 

If not, was there a 
Catholic ceremony 

later? 

Yes       No  
If yes, where, when: 

Yes       No  
If not, please include the death certificate with this form 

Is your former spouse 
living? 

Yes       No  
If not, please include the death certificate with this form 

Yes       No  
If yes, date of divorce: 

Have you divorced your 
former spouse? 

Yes       No  
If yes, date of divorce: 

Yes       No  
If yes, date of declaration:_____________________ 
 
Tribunal # ___________ 

Has the Catholic 
Church granted a 

declaration of nullity for 
this former union? 

Yes       No  
If yes, date of declaration:_____________________ 
 
Tribunal # ___________ 

 
Please note that the following documents must accompany this form: 
 
1. A CERTIFIED COPY of the marriage certificate obtained through the Provincial Registrar General’s office.  (NOT wallet sized, 
 file sized or genealogical). 
 
2. A copy of the Decree Absolute of Divorce or the Divorce Certificate. 
 
3. Recently issued Certificates of Baptism for you and your former spouse (if baptized). 
 

NO DATE FOR A FUTURE MARRIAGE MAY BE SET UNTIL 
A DECLARATION OF FREEDOM IS ISSUED FROM THE OFFICE OF THE CHANCELLOR FOR THE 

DIOCESE OF HAMILTON. 
 


