
 

SAINT MATTHEW’S BAPTIST CHURCH 
APPLICATION FOR WEDDING CEREMONY    

                                                                                                                 
 

I. Proposed Date for Wedding:   ______ ____        ____    @   _____   
          (Saturday Only)      month          day         year           Time 
                                                                                           (Before 3pm)  
 
        Alternate Date for Wedding:    _____          ____         ____     @   _____ 
        (Saturday Only)     month  day         year           Time 
                                                                                                                         (Before 3pm) 

 
***Please note – Your Wedding rehearsal will be scheduled for the Thursday or Friday before the Wedding Ceremony. 

 
      II.  Name of Applicant: ____________________________________Age _________________ 

 

                                                      _________________________________________________________ 

    Address   
    _________________________________________________________ 

    City               State                   Zip   
    (____)________________(____)____________(___)____________ 

    Home #               Work #                   Cell # 
                                                    ___________________________________________________ 
                                                    E-mail address 

 

      
Member of SMBC:         YES   NO 

 
If YES, have you completed the 
required Discipleship Classes?           YES                                       NO 
 

Date Accepted Christ as Savior       Month__________               Year_________       
 
Are you a tither; member in good  

 standing? Tithing Env. #_______         YES   NO 

  

 

III     Name of Fiancée: ______________________________Age_______________ 

 

                                       ________________________________________________ 
    Address   

    ________________________________________________ 
    City               State        Zip 

    (___)______________(___)__________(___)___________ 
    Home #               Work #                    Cell # 
                                                    ____________________________________________________ 
                                                    E-mail address 

 
Date Accepted Christ as Savior?        Month__________    Year_________       
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Fiancée Info. Cont. 
 

Member of SMBC:                        YES               NO 
 
If YES, have you completed the 
required Discipleship Classes?                YES                                 NO 
 
Are you a tither; member in good 
 standing? Tithing Env. #_______            YES   NO 

  
 

 

Address, After Wedding:      ____________________________________________________ 
   

                                                           _________________________________________________________ 

 

                            

Phone #:                                 (_____) _________________________________________ 
 
 

 

 

Marital Status: 

(Circle) 
                          Bride:  Single  Divorced  Widowed 
 
                          Groom:           Single   Divorced  Widowed 
 
 
If divorced, provide the date of divorce and explain the circumstances surrounding it. : 
_________________________________________________________________________ 

 
________________________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 
 

 
Required Counseling Classes/Meetings 
 
We will attend the (6) required Pre-Marital Counseling Classes:   YES NO 
 
If No, explain why you cannot attend: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 
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We will meet with Pastor Gordon and the Reverend  
assigned to perform our ceremony.                YES  NO 
 
If No, explain why you cannot meet: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 
Is there any additional information Pastor Gordon should be aware of when considering your wedding 
application? : 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 
NOTE:   

 If you have requested a ceremony for the current year, you will be contacted within three weeks of 
submitting your application.  

 If you have requested a ceremony for the following year, your application will be held until October 
of the current year and contacted during the month of November.  

 
Be Blessed! 
 
 

                                         
 
 
 
 
 

Office Use Only 

Application Received: _______________   Mtg. Request Forms completed: ____________ 
Application Status:    ________________   SMBC Wedding Coordinator Contacted: ______   
Applicant Contacted: ________________   Wedding Date: ________ Rehearsal: ________ 
Wedding Packet mailed: _____________   Counseling confirmed: ____________________ 
Processing Fee rec’d: _______________   Pastor Gordon Mtg.:   _____________________                                                                     
Ceremony Fee rec’d:  _______________   Reverend Officiating:  _____________________ 


