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RECORD of MARRIAGE

For permanent filing in the Office for the Armed Forces and Federal Ministries of The Episcopal Church.
A copy is to be retained by the chaplain.
__________________________________________________________________________________________

full names of people being married
were married on the ______ day of ________________ in the year ___________ at __________

                                                  day                                     month                                                      year                              time
at ______________________________, ______________, _______________.
                                                            location                                                     city                                      state
WITNESSES (please print):

Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
Bishop’s Consent Obtained (if necessary): _________________________________________________________
Printed Name of Officiating Chaplain: ___________________________________________________________

Armed Forces and Federal Ministries - The Rt. Rev. Ann Ritonia
3101 Wisconsin Avenue NW, Washington, DC 20016
Groom’s Full Name:

______________________________________
Groom’s Address:

______________________________________
Military Affiliation:

______________________________________

Date and Place of Birth:

Baptized:
Yes
No


If yes, denomination: _____________________
Confirmed:
Yes
No


If yes, denomination: _____________________

Number of Previous Marriages: _____________
Bishop’s Consent Required:
Yes
No

Father’s Name and Residence:
______________________________________

______________________________________
Mother’s Maiden Name and Residence:

______________________________________
______________________________________
Bride’s Full Name:

______________________________________
Bride’s Address:

______________________________________
Military Affiliation:

______________________________________

Date and Place of Birth:

Baptized:
Yes
No


If yes, denomination: _____________________
Confirmed:
Yes
No


If yes, denomination: _____________________

Number of Previous Marriages: _____________
Bishop’s Consent Required:
Yes
No

Father’s Name and Residence:
______________________________________

______________________________________
Mother’s Maiden Name and Residence:

______________________________________
______________________________________
Armed Forces and Federal Ministries - The Rt. Rev. Ann Ritonia
3101 Wisconsin Avenue NW, Washington, DC 20016

