
WEDDING APPLICATION FORM 
 

Date of Wedding:_______________________ Time of Wedding:__________ 
Church: ____________________________________________________________ 
 
   Groom       Bride 
Full Name: ________________________     Full Name:________________________ 
Address: __________________________ Address: __________________________ 
     __________________________                __________________________  
Phone Number: _______________  Phone Number: _______________ 
Age: __________ Date of Birth: ________ Age: __________ Date of Birth: _______ 
Place of Birth: ______________________ Place of Birth: ______________________ 
Date of Baptism: ____________________ Date of Baptism: ____________________ 
In What Religion: ___________________ In What Religion:____________________ 
Date joined Orthodoxy by Chrismation:___ Date joined Orthodoxy by Chrismation: __ 
Usual Occupation: ___________________ Usual Occupation: ___________________ 
Father’s Name: ______________________ Father’s Name: ______________________ 
Father’s Country of Birth: _____________ Father’s Country of Birth: _____________ 
Father’s Religion: ____________________ Father’s Religion: ____________________ 
Mother’s Name: ______________________ Mother’s Name: ______________________ 
Mother’s Country of Birth: _____________ Mother’s Country of Birth: _____________ 
Mother’s Religion: ____________________ Mother’s Religion: ____________________ 
Have you ever been married? : __________ Have you ever been married? : __________ 
If yes:  Civilly, Grk Orth.Church or Other? If yes:  Civilly, Grk Orth. Church or Other? 
If yes: Fill out Suppl. Form #165   If yes:   Fill out Suppl. Form #165 
At what age did you arrive in the USA or  At what age did you arrive in the USA or 
                 Canada? : ______       Canada? : ______ 
Date of arrival: _____________________ Date of arrival: ______________________ 
Are you related to the Bride?: Yes     No Are you related to the Groom?: Yes     No 
 a.  By Blood            Yes     No  a.  By Blood            Yes     No 

b.  By marriage to one    b.  By marriage to one 
of her relatives       Yes     No   of his relatives       Yes      No 

Stewardship Number: ________________ Stewardship Number: _________________ 
Name of Koumbaro: _________________ Name of Koumbara: _________________ 
Address: ___________________________ Address: ___________________________ 
Stewardship or Archdiocese Number: ____ Stewardship or Archdiocese Number: ____ 
 
Stewardship must be paid in full at the time of the Application. 
The Koumbaro/Koumbara must be of Greek Orthodox Faith, and if married, a Greek 
Orthodox Priest must have performed the ceremony.  His/Her stewardship must be paid 
in full before your wedding can take place. 

 
 


