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Date /o

Request for Maviiage in St Matthews Church, Dunedin

We desire to be married in your church according to the rites of the Anglican Church of Aotearoa,
New Zealand and Polynesia.

FIRST NAME(S) OF BRIDEGROOM.........iiii e
FAMILY NAME OF BRIDEGROOM..........c.ooooiiiiiiiii, DATE OF BIRTH..................
ADDRESS OF BRIDEGROOM.. ... e,
PHONE NUMBERS: BUSINESS. ... .. PRIVATE...........co
EMAIL AD D R E S S e
HAVE YOU BEEN BAPTISED?.......cccoovvviiiiiieen. YES/NO

HAVE YOU BEEN MARRIED BEFORE?.................. YES/NO

(If you have been married previously, this will need to be discussed with the priest)
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FIRST NAME(S) OF BRIDE.........uuuite e,
FAMILY NAME OF BRIDE....... .ottt ee e DATE OF BIRTH................
ADDRESS OF BRIDE..........ee e oot oo,
PHONE NUMBERS: BUSINESS ..o et oieeeeeeeeeeeeeeeeeeeeeee PRIVATE......eeeeiooieeeeeeeein,
EMAIL ADDRESS: ..o oo,
**HAVE YOU BEEN BAPTISED?.......vvveeeeverrerre. YES/NO

HAVE YOU BEEN MARRIED BEFORE?................. YES/NO

*% At least one of you needs to be baptized (Christened) to be married in an Anglican Church form of marriage.
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PLACE OF MARRIAGE. ...
*WHAT DATE DO YOU SUGGEST FOR THE CEREMONY?.....tiiiiiiniiiinieitnteneeeeeenie e
AT WHAT TIME OF DAY ?..cccooiiiiiiiiiiiiiiiic, WILL YOU NEED AN ORGANIST?.....YES/NO

*The date and time must be confirmed by me (per telephone or letter) before it can be deemed “definite”. Please do
not make any unalterable arrangements before you have this confirmation. It is customary, in our Church not to hold
weddings in the week before Easter (‘Holy Week’) until Easter Sunday.

FOR CLERGY USE ONLY HYMNS CHOSEN. ... oo e

OTHER MUSIC.. ..o
INTERVIEW 1.l INTERVIEW 2. ..., INTERVIEW 3.,
REHEARSALDATE & TIME...........ooiiiii, LICENCE RECEIVED..................o.
LETTER WRITTEN............coooiii

Please return this form, completed, as soon as possible, so that date/time etc can be confirmed



