BRIDE INFORMATION
First name:

THE ROMAN CATHOLIC

ARCHDIOCESE of ATLANTA =22

Middle name:

Last name:

Maiden name:

Baptized: Yes 1 No [

Phone:

Address:

City, State, ZIP:

Date of birth:

Religion:

Parish:

MARRIAGE INFORMATION

Date of marriage:

MARRIAGE REGISTRATION FORM

GROOM INFORMATION

First name:

Sy

Middle name:

Last name:

Baptized: Yes [ No [
Phone:

Address:

City, State, ZIP:

Date of birth:

Religion:

Parish:

Church of marriage:

City, State, ZIP:

Name of the officiant:

Denomination of officiant if not Catholic:
Denomination of church of marriage if not Catholic:

Catholic parish where marriage will be recorded:

City, State, ZIP:

Parish

seal

For Chancery use:

Protocol #:
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