Church of Pentecost
Marriage Application
This form is to be completed per individual and approved through Pastor . Please indicate N/A for questions that are non-applicable.
FULL NAME: ___________________________________________________________

NUMBER OF TIMES MARRIED: __________

INDICATE CURRENT MARITAL STATUS:  

SINGLE _____
DIVORCED _____
WIDOWED _____

IF PREVIOUSLY MARRIED:

PROVIDE EXACT DATE OF DIVORCE, DEATH OR ANNULMENT: _______________ 

DATE OF BIRTH: __________    DATE REC’D HOLY GHOST ________ DATE BAPTIZED ________

NAMES AND DATE OF BIRTH OF CHILDREN (if applicable):

Name  ___________________________
DOB __________

Name  ___________________________
DOB __________

Name  ___________________________
DOB __________

Name  ___________________________
DOB __________

CURRENT ADDRESS:

Address:  _________________________________________

Address:  _________________________________________

City, State, Zip, County:  _________________________________________

TELEPHONE NUMBER: _______________

REQUESTED WEDDING DATE OR TIME-FRAME (if known) _______________ (Date is not confirmed until approved by the church and pastor’s calendar and wedding fee has been paid).

I have completed the New Convert Doctrinal Course and fully understand the plan of salvation as given in Acts 2:38.  I have read and understand the Church of Pentecost Marriage Guidelines and I pledge to fully comply with these guidelines.

Signature  _________________________    Date __________


        

----------------------------------------------------------------------------------------------------------------------

To be Signed by Pastor:
Approved (yes/no) __________    Approved & Confirmed Wedding Date is _____________



Revised 7/28/04  
