
Catholic Church of the Resurrection, Table View

Tel No (021) 557-6780   /  Cell No  067 037 4526

TABLE VIEW – PARKLANDS – SUNNINGDALE MELKBOS – DUYNEFONTEIN – BLOUBERG – DU NOON

WEDDING INFORMATION OF BRIDE AND GROOM

Place of Marriage: _____________________________________   Date of Marriage: __________________________ Nupt at Mass: ___________________________

BRIDEGROOM BRIDE

Surname:  _______________________________________________________________

Christian Names: __________________________________________________________

Names and religion of parents
(state if either is a member of an Eastern-rite Catholic Church)

Father: __________________________________________________________________

Mother: _________________________________________________________________

Mother’s maiden name: _____________________________________________________

Citizenship: ______________________________________________________________

Identity/Passport No: _______________________________________________________

Date of Birth: _____________________________________________________________

Place of Birth: ____________________________________________________________

Martial Status: ____________________________________________________________

Address at time of marriage: _________________________________________________

________________________________________________________________________

Tel No: __________________________________________________________________

Email address: ___________________________________________________________

Address after marriage: _____________________________________________________

________________________________________________________________________

Religious affiliation: ________________________________________________________

Parish Congregation: ______________________________________________________

Baptism date, church, place: _________________________________________________

________________________________________________________________________

Confirmation: _____________________________________________________________

Witness to Marriage: _______________________________________________________

Surname:  _______________________________________________________________

Christian Names: __________________________________________________________

Names and religion of parents
(state if either is a member of an Eastern-rite Catholic Church)

Father: __________________________________________________________________

Mother: _________________________________________________________________

Mother’s maiden name: _____________________________________________________

Citizenship: ______________________________________________________________

Identity/Passport No: _______________________________________________________

Date of Birth: _____________________________________________________________

Place of Birth: ____________________________________________________________

Martial Status: ____________________________________________________________

Address at time of marriage: _________________________________________________

________________________________________________________________________

Tel No: __________________________________________________________________

Email address: ___________________________________________________________

Address after marriage: _____________________________________________________

________________________________________________________________________

Religious affiliation: ________________________________________________________

Parish Congregation: ______________________________________________________

Baptism date, church, place: _________________________________________________

________________________________________________________________________

Confirmation: _____________________________________________________________

Witness to Marriage: _______________________________________________________


