
 
St. Mary Parish, Menomonee Falls, Wisconsin 

SACRAMENT OF MARRIAGE INFORMATION FORM 
If you plan to be married here, return this completed form to the parish office and you will be contacted.   
 
Today’s Date: 

GROOM BRIDE 
     Groom:      Bride: 
     Address:      Address: 
     City, State, Zip:      City, State, Zip: 
     Home or cell Phone:      Home  or cell Phone: 
     Email address:      Email address: 
     Date of Birth:      Date of Birth: 
     Religion:      Religion: 
    Current Parish:                                                              Current Parish: 
                                      Current Marital Status (please circle) 

First Marriage                          First Marriage                          
                                                        Seeking Validation (blessing of non-Catholic marriage) 

Divorced     (Civil Marriage) Divorced     (Civil Marriage) 
 

Divorced (Church Marriage) Divorced (Church Marriage) 
No wedding date may be scheduled if an annulment is needed 

 
Complete this section if you have had a previous marriage 

If divorced, have you talked to a priest regarding obtaining an annulment? 
yes no 

 
Have you begun the process? 

yes no 
 

Have you completed the process? 
yes no 

I understand that a date cannot be scheduled until annulment is concluded 
   Signatures:    
 Wedding Date Requested:                                                    Time:   
        Is the wedding to be at St. Mary’s?               Yes           No 
        If yes, do you want a Mass?                           Yes           No 
        Presider:                                                          Preparer:  
 
     If wedding is not at St. Mary’s, please list name of parish, including Address: 
        Name of Church: 
        Address: 
        City, State, Zip: 
                                                                OFFICE USE ONLY 
Date Registered: Foccus Couple: 
Active:                   Yes           No                                                    
Fee Collected: Check #:                         Amount: 
Date scheduled in calendar:  
Rehearsal time and date:  
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