
Non-Member
Wedding Application

Marriage License Number _____________

Groom’s Name ___________________________________ Telephone _____________

Address __________________________________________ Age _________________

Date of Birth ______________ Place of Birth _________________________________

Social Security Number ___________________________________________________

Occupation _______________________________________ Prev. marriage? ________

Parents full names (with mother’s maiden name)________________________________

_______________________________________________________________________

Bride’s Name _____________________________________  Telephone ____________

Address __________________________________________ Age ________________

Date of Birth _______________ Place of Birth ________________________________

Social Security Number ___________________________________________________

Occupation ________________________________________ Prev. marriage? _______

Parents full names (with mother’s maiden name) _______________________________

_______________________________________________________________________

Wedding Date ______________________________ Time _______________________

Rehearsal Date ______________________________ Time _______________________

Officiating Minister __________________________

Florist _____________________________________ Photographer _________________

Soloist _____________________________________

Number of Attendants _______________________ Double or Single Ring ____________

Names of Witnesses (Best Man & Maid of Honor) ________________________________
_______________________________

Fees to paid: Make checks payable to Faith Church. The fees are to be received when this form is
completed and turned in. The check will not be cashed until after the wedding and can be refunded if
the wedding is cancelled.

Building $300.00 Pastor $150.00
Organist $150.00 Custodian $125.00



Wedding Application
Marriage License Number _____________

Groom’s Name ___________________________________ Telephone _____________

Address __________________________________________ Age _________________

Date of Birth ______________ Place of Birth _________________________________

Social Security Number ___________________________________________________

Occupation _______________________________________ Prev. marriage? ________

Parents full names (with mother’s maiden name)________________________________

_______________________________________________________________________

Bride’s Name _____________________________________  Telephone ____________

Address __________________________________________ Age ________________

Date of Birth _______________ Place of Birth ________________________________

Social Security Number ___________________________________________________

Occupation ________________________________________ Prev. marriage? _______

Parents full names (with mother’s maiden name) _______________________________

_______________________________________________________________________

Wedding Date ______________________________ Time _______________________

Rehearsal Date ______________________________ Time _______________________

Officating Minister __________________________

Florist _____________________________________ Photographer _________________

Soloist _____________________________________

Number of Attendants _______________________ Double or Single Ring ____________

Names of Witnesses (Best Man & Maid of Honor) ________________________________
_______________________________

Fees to paid: Make checks payable to Faith Church. The fees are to be received when this form is
completed and turned in. The check will not be cashed until after the wedding and can be refunded if
the wedding is cancelled.

Organist $ 75.00 Custodian $50.00


