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Wedding Request Form


Date Requested: ______________________________   Time:______________________

Bride’s Name: _______________________________Church Member?  Yes   No

Address:______________________________________________________________

Phone (Work)________________ (Home)__________________(Cell) __________________

Groom’s Name:______________________________ Church Member?  Yes  No

Address:_______________________________________________________________

Phone (Work):________________ (Home) _________________(Cell)___________________

Minister’s Name:_______________________________________________________

If Guest, Minister’s Address:____________________ Phone:___________________

Rehearsal Date:_____________________________  Time:_________________

Sanctuary Required:____________________________________________________

Pianist’s Name:_____________________________________________________

If Guest, Pianist’s Address:_________________________ Phone:______________

Florist:__________________________________________ Phone:______________

Photographer:____________________________________ Phone:______________



We agree to comply with church rules and regulations regarding church weddings.  
We understand that the church is not responsible for the loss or damage to personal property used in the wedding.

Bride’s Signature:_____________________________________________________

Groom’s Signature:____________________________________________________

Note: Date of wedding will not be confirmed until this form is returned to the church
office with correct deposit(s).


____________________________________________________________________
Authorized Signature: 					Date:
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