ST. GABRIEL’S CATHOLIC CHURCH
100 NORTH MAIN STREET

MARLBORO, NJ 07746-1035

 PHONE: 732-946-4487

FAX: 732-946-7276


NUMBER IN FOLDER: ___________
DATE: ______/_________/________

PARISHONER NUMBER: _________
               FEE: $200.00
DEAR_______________________:

THE FOLLOWING COUPLE IS INTERESTED IN BEING MARRIED IN ST. GABRIEL’S CHURCH:

BRIDE’S NAME: ______________________________ RELIGION: _______________
ADDRESS: _____________________________________________________________
CITY: _______________________STATE: __________ ZIP: _____________________

PARISH: _______________________________________________________________

PHONE:  (______) ________-______________ (HOME/CELL/WORK)
EMAIL: ________________________________

ANY PREVIOUS MARRIAGE: _______________________________________

SACRAMENTS:

 BAPTISM: _______ FIRST COMMUNION:______ CONFIRMATION:________

GROOM’S NAME: ______________________________ RELIGION: ______________
ADDRESS: _____________________________________________________________ 

CITY: _______________________STATE: __________ ZIP: _____________________

PARISH: _______________________________________________________________

PHONE:  (______) ________-______________ (HOME/CELL/WORK)

EMAIL: ________________________________

ANY PREVIOUS MARRIAGE: _______________________________________

SACRAMENTS:

 BAPTISM: _______ FIRST COMMUNION: ______ CONFIRMATION: ________

FORWARDED BY: ____________________
WEDDING REQUEST FORM








