
APPLICATION FOR THE LITURGY  
 

OF CHRISTIAN MARRIAGE 
 

IN THE ANGLICAN  
 

PARISH OF PAUATAHANUI 

PROPOSED DATE OF MARRIAGE:  

 
______________________________________________ 
 

TIME: _______________________________________ 
 

CHURCH: ___________________________________ 
 

OFFICIANT: _____________________________ 

A. BRIDEGROOM TO BE: 
 

Surname: ___________________________     Christian Names: ______________________________________ 
 
Address: __________________________________________________________________________________ 
 

Telephone Nos.: Private: ______________________  Work:  _________________________ 
 

Date of Birth: ___________________________          Marital Status: _________________________________ 
 

Profession or Occupation: ____________________________________________________________________ 
 

Baptised?   Yes/No     Confirmed?   Yes/No                 Denomination: _________________________________ 
 

Children (if applicable) and ages: ______________________________________________________________ 
 

Bridegroomôs Parentsô Names and Address: _____________________________________________________ 
 
_________________________________________________________________________________________ 
 
I have read the information sheet ñPlanning Your Wedding Dayò and agree to the requirements expected. 
 
                               Signature: _____________________________________ 
 
 
B. BRIDE TO BE: 
 

Surname: __________________________     Christian Names: ______________________________________ 
 
Address: _________________________________________________________________________________ 
 

Telephone Nos.: Private: _____________________  Work: _________________________ 
 

Date of Birth: __________________________          Marital Status: __________________________________ 
 

Profession or Occupation: ____________________________________________________________________ 
 

Baptised?   Yes/No     Confirmed?   Yes/No               Denomination: __________________________________ 
 

Children (if applicable) and ages: ______________________________________________________________ 
 

Brideôs Parentsô Names and Address: ___________________________________________________________ 
 
_________________________________________________________________________________________ 
 
I have read the information sheet ñPlanning Your Wedding Dayò and agree to the requirements expected. 
 
                             Signature: ______________________________________ 
 

(Please return this form to the Parish Office, 11 Steyne Avenue, Plimmerton.) 
 

(Please send a copy of your Marriage Licence at least a week before the ceremony to enable us to fill in the Parish 
Marriage Register held at St Andrewôs, Plimmerton.  You may fax it to us on 233.9781.) 



Number of Guests (approximately): __________________   Church Organist required?     Yes/No 

 
The intention giving details of your Marriage will be announced in Church on a Sunday prior to your Marriage.              (Please 
arrange with the Clergy.)  However, it is expected that you will have worshipped in the church before the Parish agrees to your 
wedding, as we want you to think of this church as a place where you are familiar and feel comfortable. 
 

 
  

DETAILS OF THE MARRIAGE LITURGY TO BE ARRANGED WITH THE CLERGY 
 

ORDER OF SERVICE: ____________________ OFFICIATING MINISTER: ___________________________ 
 
OPTIONS: 
 
 
 
 
 
 
 
 
 
 
 
HYMNS: 
 
 
MUSIC:    Processionals: 
 
  During Signing of Register: 
 
 
READINGS: 
 
 
RINGS:       USHERS: 
 
MEMBERS OF BRIDAL PARTY: 
 
 
 
 
 
PHOTOGRAPHS:      VIDEO: 
 
 
NOTES: 


