APPLICATION FOR RITE OF HOLY MATRIMONY

Please print

@

MCC.

METROPOLITAN
COMMUNITY CHURCH
OF GREATER DALLAS

Name

Address

City. ST Zip Code

Home Phone

Work Phone

E-Mail Address

Name

Address

City, ST Zip Code

Home Phone

Work Phone

E-Mail Address

Address after Marriage (if known)

How long have you known each other?

How long have you dated?

Have you been previously married? Yes No

If Yes, are you divorced or widowed When?
Are there children? Yes No Ages
Why do you wish to marry at this time?

1.

2.

DATE REQUESTED FOR WEDDING

Location

Time Reception

Rehearsal Yes No Time: Date:
Wedding Party

NOTES:

Mailing: 2735 Villa Creek D, Ste 290 ¢ Dallas, TX 75234 » 1-635/Josey * Sundays: 10 a.m. Worship
Pastor: Rev. Colleen Darraugh © Web: www.mccgd.org ® Phone: 972.243.0761 » Fax: 972.243.6024



