Church:

Wedding date:

Name of Priest:

Name of Groom:
Date of Birth:

CATHOLIC PARISHES OF
ST BEDE | ST BENEDICT | ST JAMES

Marriage Application Form

|:| St Bede's Pyrmont

|:|St Benedict's Broadway |:| St James' Forest Lodge

Time:

Rehearsal date: 6pm on Thursday prior to the wedding date.

GROOM

Previously Married: |:| No|:| Yes

Place of Birth:

Address:

Mobile: Occupation:

Email:

Religion: Baptised Catholic: No |:| Yes D

Parish of Baptism:
Father's name:

Mother's Name:

Name of Bride:
Date of Birth

Date of Baptism:

Maiden Name:
BRIDE
Previously Married: E] NOD Yes
Place of Birth:

Address:

Mobile: Occupation:

Email:

Religion: Baptised Catholic: NOD Yes|:|

Parish of Baptism:

Father's Name:
Mother's Name:

Date of Baptism:

Maiden Name:

Office Use.

Date of Application: Date Paid:
Opening Church:

Rehearsal: Wedding:

Please return completed form to: info@bbjcatholicparishes.org.au

PHONE: 02 9660 1407 EMAIL: info@bbjcatholicparishes.org.au WEB: www.stjames-stbede.org.au

OFFICE: 104 Broadway, Chippendale NSW 2008 POSTAL: PO Box 22, Glebe NSW 2037

ST BENEDICT PARISH: 104 Broadway, Chippendale

ST BEDE PARISH: 43 Pyrmont Street, Pyrmont |

ST JAMES PARISH: 2 Woolley Street, Forest Lodge


mailto:info@bbjcatholicparishes.org.au
http://www.stjames-stbede.org.au/
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