
 

 

 

 

 

Marriage Application Form 

GROOM-TO-BE 

Surname: __________________________  Given Name: ________________________ 

Date of Birth:  ________________________    Age: ____________________________ 

Address: ______________________________________________________________ 

Postal Code: ___________________  E-mail Address: __________________________ 

Telephone:  (H) ________________  (C) ________________ (O) _________________ 

Present Religion: _________________________ Date of Baptism: ________________ 

Church of Baptism: _______________________ Place of Baptism:________________ 

Are you registered in this parish?    Yes     Parishioner No.: ____________            No  
 

BRIDE-TO-BE 

Surname: __________________________  Given Name: ________________________ 

Date of Birth:  ________________________    Age: ____________________________ 

Address: ______________________________________________________________ 

Postal Code: ___________________  E-mail Address: __________________________ 

Telephone:  (H) ________________  (C) ________________ (O) _________________ 

Present Religion: _________________________ Date of Baptism: ________________ 

Church of Baptism: _______________________ Place of Baptism:________________ 

Are you registered in this parish?    Yes     Parishioner No.: ____________            No  

OFFICE USE ONLY 

To be interviewed by:    Fr. Francis _____     Fr. Matthew _____    Fr. John _____ 

Date of Interview: ____________________     Time of Interview: ________________ 

Date and Time of Mass/Ceremony: _________________________________________ 

 

 

天主教聖曹桂英堂 

St. Agnes Kouying Tsao Catholic Church 
 

2130 Rodick Road, Markham, Ontario, CANADA  L6C 1S7 
 

Telephone: (905) 887-7922  Fax: (905) 887-7933 

E-mail : stagneskouyingtsao@archtoronto.org 

stagneskouyingtsao@archtoronto.org

