
 APPLICATION FOR MARRIAGE 

HOLY ROSARY PARISH CHURCH - ST. AMANT, LA 
 

Return this form with the FULL WEDDING FEE to the Parish Office.  Please PRINT. 

 

FULL NAME of Bride  ______________________________________________________________________________________                                                                                                                                              

Age _________ Date of Birth _____________City & State of Birth ________________________________________________                                                                 

Mailing Address__________________________________________________________________________________________                                                                                                                                     

       (Include City and State) 

Phone Number (Home)____________________(Cell) ____________________ Email ________________________________                             

Is the Bride Baptized?___________  Church of Baptism________________________________________________________ 

  (Include City and State) 

Bride's Religion_________________ Church Parish ___________________________________________________________                                                                                                                                                                                                                                                          

         (Include City and State)   

Does the Bride practice her religion faithfully?__________________________                    

Has the Bride been married before? ____________If yes, where_________________________________________________ 

 

Bride's father  __________________________________________________________________________________________                                                                                                                                                      

 

Bride's mother (FULL MAIDEN NAME)______________________________________Parents' phone no. _______________ 

 

Parents' address_________________________________________________________________________________________ 

                           (Include City and State) 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------- 

 

FULL NAME of Groom_____________________________________________________________________________________                                                                                                                                             

 

Age________ Date of Birth_____________ City & State of Birth _______________________________________________ 

 

Mailing Address ________________________________________________________________________________________                                                                                                                                                 

        (Include City and State) 

 

Phone Number (Home) _________________(Cell) __________________ Email_____________________________________                                   

 

Is the Groom Baptized? ________________Church of Baptism_________________________________________________                                                                               

  (Include City and State) 

Groom’s Religion _____________________ Church Parish_____________________________________________________                                                                                                                                                                                               

          (Include City and State)   

Does the Groom practice his religion faithfully?____________________________  

 

Has the Groom been married before?___________ If yes, where? _________________________________________                                                                    

 

Groom’s father _________________________________________________________________________________________ 

 

Groom’s mother (FULL MAIDEN NAME)_____________________________________Parents phone no. _____________ 

 

Parents' address ______________________________________________________ _________________________________                                                                                                                                                                                         

          (Include City and State) 

 

Tentative wedding date: ______________Time: ___________     (Note:  This date will be finalized by the priest and by the 

couple after the necessary preparations are complete.) 

 

Name of Priest or Deacon (s) I expect to witness our marriage:  1. _________________________________________ 

 

2.________________________________________________        3._______________________________________________         

             

 

PLEASE BRING THIS FORM AND THE FULL WEDDING FEE TO THE PARISH OFFICE OR MAIL TO: 

Holy Rosary Church,  44450 Hwy. 429,   St. Amant, LA   70774-4510                     (7/16) 


