Catholic Community of Saint Peter
406 Forman Avenue
Point Pleasant Beach, New Jersey 08742
732-892-0049

Dear Father,                                                                                                             Date _______________

Please verify the following so that a wedding date can be reserved at the Catholic Community of      Saint Peter for this couple.  No date should be given until the Pastor is certain that both parties are free to marry in the church.  Please return this form to us at the above address. 

REQUESTED MARRIAGE DATE: _________________________, 20_____. Time:_________ pm

BRIDE’S NAME: _____________________________________________________________

GROOM’S NAME: ____________________________________________________________

                                                                                                                                    YES                  NO
1.) Are you both registered members of your Parish?                              




2.) Do you give your permission for them to be married at 

the Catholic Community of Saint Peter?

3.) Is this couple free to marry in the Catholic Church? 


       4.)  Will you be presiding at the marriage?


       5.)  Will you be doing the marriage preparation and/or counseling?



PASTOR’S SIGNATURE: ____________________________________ DATE:___________________
PRINT PASTOR’S NAME: ____________________________________________________________
Parish Name and address:_______________________________________________________________

Parish Seal:


Wedding Preliminary Information
(Please Print)
Bride Name _____________________________________________________________ Age_________
Address____________________________________________________________________________
____________________________________________________________________________________
Religion_____________________________________________________________________________
Church Registration ____________________________________________________________________
                  Duration ____________________________________________________________________
Previous Marriages? _____________________________ Annulment? ____________________________
Home Phone __________________________________________________________________________
Work Phone __________________________________________________________________________
Cell Phone ___________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------

Groom Name ___________________________________________________________Age __________
Address _____________________________________________________________________________
____________________________________________________________________________________
Religion _____________________________________________________________________________
Church Registration ____________________________________________________________________
                  Duration ____________________________________________________________________
Previous Marriages? ______________________________ Annulment? ___________________________
Home Phone __________________________________________________________________________
Work Phone __________________________________________________________________________
Cell Phone ___________________________________________________________________________


Priest Requested? ______________________________________________________________________
PRENUPTIAL INVESTIGATION FOR CATHOLIC CHURCHES IN THE STATE OF NEW JERSEY

Form A-1 is used to verify freedom to marry.
Form A-2 is used for parental permission of the marriage of a minor, that is, a person under age 18.
Form A-3 records information on prior marriages.

The Parties to the Marriage

Name of Groom: ________________________           Name of Bride: _________________________

The Parties Offering Testimony

Name of Witness: _________________________        Name of Witness:______________________

Witness for:       __ groom           __ bride                      Witness for:         __ groom          __bride
 
Religion: _____________________ Age: __                 Religion: ________________ Age: _________

How long have you known him/her? __________         How long have you known him/her? _________

Relationship to Party: ____________________            Relationship to Party: ____________________
FORM A-1
AFFIDAVITS VERIFYING THIS COUPLE’S FREEDOM TO MARRY
1. Has this party ever contracted any                              1. Has this party ever contracted any
 kind of marriage before?                                                 kind of marriage before?
               __ yes     __ no                                                                 __yes      __no
If so, to whom? _______________________                  If so, to whom? ________________________

2. Was he/she baptized?                                                  2. Was he/she baptized?
          __ yes   __no    __don’t know                                           __ yes   __no    __don’t know
If so, in what religion? ____________________              If so, in what religion? ___________________

3. Do you know any reason why this couple                    3. Do you know any reason why this couple
 should not marry?                                                            should not marry?
           __yes        __ no                                                                       __yes        __ no
If so, explain why:_____________________                    If so, explain why:______________________
4. Do you swear these statements are true?                    4. Do you swear these statements are true?
                      __yes          __no                                                                __yes          __no
_____________________________   ___________         __________________________    _________
SIGNATURE OF WITNESS NO.1                              DATE                      SIGNATURE OF WITNESS NO.2                    DATE
_________________________________________           ____________________________________
SIGNATURE OF PASTORAL MINISTRY/NOTARY                                   SIGNATURE OF PASTORAL MINISTRY/NOTARY
                                                                                                                                                                           PARISH SEAL
