NOTRE DAME PARISH

(COMBINED PARISHES OF BELMONT-REDCLIFFE AND CLOVERDALE)

APPLICATION FOR A WEDDING CEREMONY
NOTRE DAME CHURCH, CLOVERDALE

PLEASE PRINT & USE BLACK INK

This form has been prepared in line with the Perth Archdiocesan Marriage Regulations.

Following your initial request, a date will be held for up to a maximum of four weeks. This booking form and
payment is due by 4pm on Thursday

A fee will apply to cancel confirmed bookings and will be deducted from the booking fee.
WE, THE UNDERSIGNED AGREE TO COMPLY WITH THE CONDITIONS AS STATED:
* We understand that if we are marrying in a particular Church season (ie: Lent; Easter; Advent or

Christmas) all Church decorations will remain intact and are related to that season.

BRIDE
Full Name:

Signature:

Telephone: Mobile:

Address:

GROOM
Full Name:

Signature:

Telephone: Mobile:

Address:

OFFICIATING CELEBRANT: Telephone:

PROPOSED WEDDING DATE: TIME:

(please circle) NUPTIAL MASS (with Communion) or WEDDING SERVICE (without Communion)

PAYMENT METHOD
(please circle) CHEQUE MONEY ORDER DIRECT BANKING (send copy of transaction)

Deposit or internet transfer  Reference used

OFFICE USE ONLY

FEE $PAID

DATE RECEIVED

RECEIPT NO.

Presbytery and Parish Office: 345 Wright Street, CLOVERDALE WA 6105 Mailing Address: PO Box 329, CLOVERDALE WA 6105
Telephone: (08) 9277 4094 Fax: (08) 9277 8034 Email: ndparish@bigpond.net.au



NOTRE DAME PARISH

(COMBINED PARISHES OF BELMONT-REDCLIFFE AND CLOVERDALE)

PRE-NUPTIAL INQUIRY

PLEASE PRINT & USE BLACK INK

ARCHDIOCESE / DIOCESE OF

Number in Register

SURNAME FULL CHRISTIAN RELIGION PARISH DIOCESE
NAME

MARRIAGE TO BE CELEBRATED
(AT MASS)

AT:
(NAME AND PLACE OF CHURCH)
CHURCH ADDRESS:
ON: AT:

(DATE) (TIME)

AFTER THE MARRIAGE

The above marriage was celebrated by the undersigned at

on

In the presence of

(NAMES OF WITNESSES)

Particulars have been duly noted in the Church marriage register and notification as required by law,
has been sent to the Parish Priest(s) of the place(s) of Baptism.

Date: Signed:

(CELEBRANT)

Presbytery and Parish Office: 345 Wright Street, CLOVERDALE WA 6105 Mailing Address: PO Box 329, CLOVERDALE WA 6105
Telephone: (08) 9277 4094 Fax: (08) 9277 8034 Email: ndparish@bigpond.net.au



Family Name:

NOTRE DAME PARISH

(COMBINED PARISHES OF BELMONT-REDCLIFFE AND CLOVERDALE)

BRIDEGROOM

PLEASE PRINT & USE BLACK INK

Christian Name:
Address:

Telephone:

Mobile:
Email:

Parish:
Diocese:

Conjugal Status:
Religion:

This form is to be filled in by a Priest or Deacon who is to ask the questions and write down the answers given.

ahobh=

10.

How long have you been living at your address?
Place and Date of Birth:

Name of Church, Parish and Date of Baptism:
Have you been confirmed?
Father’s name in full?
Mother’s maiden name in full:
Address:

Are you related to your intended partner: a) by blood; b) by marriage or ¢) by adoption?

Have you been married previously? If so, the following details are to be completed:
* Full name of former spouse
* Place and date of marriage
* Place and date of death of spouse
* Place and date of Decree absolute and Civil Divorce

* Place and date of Canonical Decree of Nullity or Dissolution

Are you prepared to give yourself freely and without reservation to your partner in
marriage?

Are you prepared to love and honour your partner for the rest of your life?

Are you prepared to accept children lovingly (from God and bring them up accordingly to

his law) (from God and bring them up accordingly to the law and his Church)? (strike out which formula
is not appropriate in the case of non-believers and non-Catholics)

| hereby declare that the above questions have been fully explained to me by the Priest or Deacon and that the answers | have
given are true and that | am free to marry.

Date: Signed:

Presbytery and Parish Office: 345 Wright Street, CLOVERDALE WA 6105 Mailing Address: PO Box 329, CLOVERDALE WA 6105

Telephone: (08) 9277 4094 Fax: (08) 9277 8034 Email: ndparish@bigpond.net.au



Family Name:

NOTRE DAME PARISH

(COMBINED PARISHES OF BELMONT-REDCLIFFE AND CLOVERDALE)

BRIDE

PLEASE PRINT & USE BLACK INK

Christian Name:
Address:

Telephone:

Mobile:
Email:

Parish:
Diocese:

Conjugal Status:
Religion:

This form is to be filled in by a priest or deacon who is to ask the questions and write down the answers given.

ahobh=

10.

How long have you been living at your address?
Place and Date of Birth:

Name of Church, Parish and Date of Baptism:
Have you been confirmed?
Father’s name in full?
Mother’s maiden name in full:
Address:

Are you related to your intended partner: a) by blood; b) by marriage or c) by adoption?

Have you been married previously? If so, the following details are to be completed:
* Full name of former spouse
* Place and date of marriage
* Place and date of death of spouse
* Place and date of Decree absolute and Civil Divorce

* Place and date of Canonical Decree of Nullity or Dissolution

Are you prepared to give yourself freely and without reservation to your partner in
marriage?

Are you prepared to love and honour your partner for the rest of your life?

Are you prepared to accept children lovingly (from God and bring them up accordingly to

his law) (from God and bring them up accordingly to the law and his Church)? (strike out which
formula is not appropriate in the case of non-believers and non-Catholics)

| hereby declare that the above questions have been fully explained to me by the Priest or Deacon and that the answers | have
given are true and that | am free to marry.

Date: Signed::

Presbytery and Parish Office: 345 Wright Street, CLOVERDALE WA 6105 Mailing Address: PO Box 329, CLOVERDALE WA 6105

Telephone: (08) 9277 4094 Fax: (08) 9277 8034 Email: ndparish@bigpond.net.au



NOTRE DAME PARISH

(COMBINED PARISHES OF BELMONT-REDCLIFFE AND CLOVERDALE)

TO BE COMPLETED BY PRIEST OR DEACON

PLEASE PRINT & USE BLACK INK

1. Are there any impediments to this marriage?
If so, state which impediments

2. How long have the persons been considering marriage?

3. Does either of the parties or a parent belong to an Eastern Catholic Rite? If so, state
details

4. If this marriage is to be celebrated in a Parish where neither of the parties has a
domicile or quad-domicile or a month’s residence, has the permission of the proper
ordinary or proper Parish Priest been given?

5. Delegation to assist at this marriage is required for validity if the celebrant does NOT
possess the Faculties of this Diocese. Has such delegation been given or is it now
given?
To whom is it given?
By whom is it given?

6. Have you any comments to make regarding this couple suitability for Christian
marriage or any other relevant comments?

| hereby declare that to the best of my knowledge and subject to any necessary permission or dispensation being obtained,
the above mentioned person(s) is/are free to marry.

Date: Signed:

(Priest / Deacon)

A dispensation (No. ) has been obtained from the impediment of

Presbytery and Parish Office: 345 Wright Street, CLOVERDALE WA 6105 Mailing Address: PO Box 329, CLOVERDALE WA 6105
Telephone: (08) 9277 4094 Fax: (08) 9277 8034 Email: ndparish@bigpond.net.au





