
 

 

 

 

 

 

 

WEDDING CEREMONY REQUEST 

 

WEDDING DATE REQUESTED:  ______________________________ 
 
LOCATION OF CEREMONY: __________________________________ 
 
TIME: _______________________________________________________ 
 
 
(1) PARTNER’S NAME: ______________________________________ 
 
(1) PARTNER’S PHONE NUMBER: _(______)___________________ 
 
 
(2) PARTNER’S NAME: _______________________________________ 
 
(2) PARTNER’S PHONE NUMBER: _(______)____________________ 
 
 
WILL YOU PROVIDE YOUR OWN WITNESSES?  ____ YES  ____ NO 
 
DATE MARRIAGE LICENSE ISSUED: __________________________ 
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