
SACRAMENT OF MARRIAGE PROCESS 

1. Review this information thoroughly. 

2. Complete the Marriage Forms and return them to: 

Holy Spirit Old Catholic Church 
3265 State Road 580 
Safety Harbor, FL 34695-4929 

3. Within one week of receiving your completed forms, arrangements will be made by our priest to 
officiate at your ceremony. The priest will contact you directly to confirm your ceremony date and 
to begin planning your ceremony with you. 

4. Please, do not print or mail invitations before your date is confirmed with our parish 
priest/deacon. Your date is not confirmed until your completed Marriage Forms, copies of your 
Baptism certificates and $200 non-refundable deposit* have been received.  

5. Your officiating priest will schedule a meeting with you to discuss your proposed marriage and 
the details of your wedding ceremony.  This meeting is an important expectation that our parish 
asks of couples approaching us for the Sacrament of Marriage. 

 

Fee Schedule 

Registered active parishioners of Holy Spirit, please, contact the parish for your particular fee 
schedule.   
 
Those who are not currently parishioners of the community, your fee schedule is: 
*Clergy Honorarium - $400 USD cash or check. (50%, $200 USD, due with your Marriage Forms, 
the balance due at the rehearsal.)  Please, make your check payable to the priest presiding at your 
marriage rite. 

*Deposits are non-refundable.  Thirty (30) days notice must be given for the balance to be 
refunded, irregardless of circumstance.   
 

 

 

 



Marriage Ceremony Details 

 

Today’s Date: _______________________________________________________________ 

Your Full Complete Legal Names: 

A:___________________________________________________________________________________ 

B:___________________________________________________________________________________ 

Do you have a preference for which priest presides at your Marriage ceremony?   Yes.      No. 

Date of the Ceremony:  _____________________________________  

Time of the Ceremony:  ____________________ a.m. / p.m. 

Venue Location of the Ceremony:__________________________________________________________ 

How many people do you expect to attend? ________________ 

Names of the witnesses (traditionally two members of your wedding party) for your marriage: 

________________________________________________ 

             ________________________________________________ 

If there is a rehearsal for the ceremony, please, indicate the date and time of the rehearsal: 

__________________________________________________________________________ 

Are using a wedding event planner to assist for your celebration?   Yes.     No.      
If yes, please provide the name and email for the planner: 
 
__________________________________________________________________________ 
Have you, as a couple, successfully participated in a marriage preparation program (i.e. Pre Cana, etc.)?    
Yes.      No. 
 
If so, where and when did you participate in such? 

__________________________________________________________________________ 

Are you, as a couple, in a civil marriage?  Yes.     No. 

__________________________________________________________________________ 



Personal Information Form for Spouse A  
Please print legibly. 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________________________ State/Province: _______ Zip + 4: ___________ 

Phone: ______________________________ E-mail: __________________________________________ 

Date of Birth: _________________________Gender: ___________   

Parishioner of Holy Spirit Church?    Yes.     No. 

Names of your birth parents (with mother’s maiden name):  

_____________________________________________________                                                                                                       

____________________________________________________     

If different, names of your present parents:  

____________________________________________________ 

 ____________________________________________________ 

Date and Name of the Church of your Baptism: 

_____________________________________________________________________________________ 

(Please provide a recent copy of your baptismal certificate or an affidavit statement.) 

How long have you been in this relationship? _________ 

Are you living together?  Yes.   No.   For how long? _______ 

Have you had a prior Marriage or Holy Union?   Yes.   No.    Date of Dissolution: ___________ 

Why are you now choosing to be married? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why are you choosing to celebrate your marriage as a Sacrament in a Catholic rite? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
I am in accord that Marriage is a Sacrament offered through the Church for the blessing, holiness and grace 
of our relationship before God and the Catholic Christian community, which I freely and consciously 
undertake without reservation, coercion, or impediment.   
 
Signature:_____________________________________________________________________________ 



Personal Information Form for Spouse B  
Please print legibly. 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________________________ State/Province: _______ Zip + 4: ___________ 

Phone: ______________________________ E-mail: __________________________________________ 

Date of Birth: _________________________Gender: ___________   

Parishioner of Holy Spirit Church?    Yes.     No. 

Names of your birth parents (with mother’s maiden name):  

_____________________________________________________                                                                                                       

____________________________________________________     

If different, names of your present parents:  

____________________________________________________ 

 ____________________________________________________ 

Date and Name of the Church of your Baptism:  

_____________________________________________________________________________________ 

(Please provide a recent copy of your baptismal certificate or an affidavit statement.) 

How long have you been in this relationship? _________ 

Are you living together?  Yes.   No.   For how long? _______ 

Have you had a prior Marriage or Holy Union?   Yes.   No.    Date of Dissolution: ___________ 

Why are you now choosing to be married? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why are you choosing to celebrate your marriage as a Sacrament in a Catholic rite? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
I am in accord that Marriage is a Sacrament offered through the Church for the blessing, holiness and grace 
of our relationship before God and the Catholic Christian community, which I freely and consciously 
undertake without reservation, coercion, or impediment.   
 
Signature:_____________________________________________________________________________ 


