
ST. NICHOLAS EPISCOPAL CHURCH 

WEDDING APPLICATION 

 

Date of Wedding:                                           Time of Wedding:                     

 

Date of Rehearsal:                                          Time of Rehearsal:                    

 

 

Groom’s Full Name:                                                                              

 

Residence:                                                                                        

 

Telephone:                           Occupation:                                                 

 

Previously Married: [  ] Yes [  ] No 

 

Baptized: [  ] Yes [  ] No Date:             ___      Place:                                 

 

Confirmed:  [  ] Yes [  ] No Date:             ___      Place:                                 

 

Date of Birth:                 Place of Birth:                                 __  Age:            

 

Father’s Name:                                                                                    

 

Mother’s Maiden Name:            _                                                             

 

 

Bride’s Full Name:                                                                                

 

Residence:                                                                                        

 

Telephone:                           Occupation:                                                 

 

Previously Married: [  ] Yes [  ] No 

 

Baptized: [  ] Yes [  ] No Date:             ___      Place:                                 

 

Confirmed:  [  ] Yes [  ] No Date:             ___      Place:                                 

 

Date of Birth:                 Place of Birth:                                 __  Age:            

 

Father’s Name:                                                                                    

 

Mother’s Maiden Name:            _                                                             

 

 



Checklist 

(to be completed by clergy or office) 

 

[  ] Clergy Assigned?  Names:______________                                          

 

[  ] Member for 6 months?  [  ] Yes [  ] No If no, discuss/attach cost sheet (see below) 

 

[  ] Ceremony at Church? [  ] Yes [  ] No If no, site:                                      

 

[  ] Church or Site Reserved 

 

[  ] Eucharist?  [  ] Yes [  ] No  

 

[  ] Organist?  [  ] Yes [  ] No  If yes, name:                                    

 

[  ] Bulletin?  [  ] Yes [  ] No 

 

[  ] Scripture Texts Selected:_____________________________________________________ 

 

 _________________________________________________________________________ 

 

[  ] Music Selected: ____________________________________________________________ 

 

 _________________________________________________________________________ 

 

[  ] Number of people attending ceremony (approx.):               _________________        

 

[  ] Last names to be used after marriage:                                  ____________       

 

[  ] If Non-Member Marriage, Cost-Sheet Reviewed/Attached 

 

[  ]  Pre-Marital Discussions Completed Source: ______________________________ 

 

[  ]  Marriage License Received 

 

[  ]  Bishop’s Approval (2nd marriage)  Date:              __                          

 

[  ]  Complete Marriage Booklet 

 

[  ]  Complete Parish Register 

 

[  ]  Complete Marriage License 

 

[  ]  Take License and Register to Church for Signatures 

 

[  ]  Mail Green Copy of License to County Clerk’s Office in Envelope Provided 

 


