
                                                 

  

Gower Street United Church, 99 Queen’s Road, St. John’s, NL, A1C 6MC 

Tel: 709-753-7286  Fax: 709-383-0145 

e-Mail: office@gowerunited.com Web: https://www.gowerunited.com 

 

Application for Wedding Ceremony 

 

Wedding date (month by name, day, year) __________________________Time ___________ 

Rehearsal date (month by name, day, year) _________________________ Time ___________ 

Location: Gower Street United Church ___________ Other (specify)_____________________ 

____________________________________________________________________________ 

 

 

                                                            Office Use Only 

 

Approval: Minister____ Worship and Sacraments Committee____ 

 

Organist contacted ____   

 

Deposit Received____ Balance of fees received____ License documents received____ 

 

Acknowledgements sent to couple: Deposit___ Balance of fees____ License documents___  

 

Cheques issued for: Minister____ Organist____ Custodian____ Document processing____ 

 

Church fee____ Audio System fee____ 

 

 

mailto:office@gowerunited.com
https://www.gowerunited.com/


 

Couples’ Information 

 

 Spouse Spouse 
Surname   
Given names    
Marital status Single___ Widowed ___ Divorced___  Single__ Widowed___ Divorced___ 

Date of birth   

Age   
Place of birth 

 

 

City/Town 

 

City/Town 

 

Province/State/Country 

 

Province/State/Country 

Residence 

before marriage 

 

 

 

Complete Street Address 

 

Complete Street Address 

 
City/Town/Province/State/Country 

 

City/Town/Province/State/Country 

 
Postal Code 

 

Postal Code 

Contact 

information 
 

Daytime Phone 

 

Cell Phone Daytime Phone Cell Phone 

Email 

 

Email 

Religion   
Parent Birth Surname and all Given Names 

 
Birth Surname and all Given Names 
 

 
Birthplace: 

City/Town/Province/State/Country 

 

 

Birthplace: 

City/Town/Province/State/Country 

 

Parent Birth Surname and all given names 

 

Birth Surname and all given names 

 

Birthplace: 

City/Town/Province/State/Country 
 

 

Birthplace: 

City/Town/Province/State/Country 

 

Witness Name 

 

Name 

 
City/Town /Province/State/ Country 
 

 

City/Town /Province/State/ Country 

Postal Code Postal Code 

 

 



 

Special Requests and Additional Information (e.g. additional/alternate clergy /musicians…) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

Minister’s Notes 

Music cleared with organist: yes___ no___   Soloist: yes___ no___ Name__________________ 

Visual symbol: yes___ no___   

Unity candle: yes___ no___ Sand ceremony: yes___ no___ Other: yes___ no___  

Notes_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Processional escort:  Parent ___ Parent___ Other______________________________________ 

Number of attendants: Spouse A____________ Spouse B____________ 

Children participating: yes____ no_____ Number: __________________ 

Flower girl(s)   Age:_____  Name:__________________________________________________ 

                         Age: _____ Name: _________________________________________________ 

                         Age: _____ Name: _________________________________________________ 

 

Ring bearer      Age: _____ Name: _________________________________________________ 

Readings:         yes___ no____ 

Reading one: ____________________________ Reader: _______________________________ 

Reading two: ____________________________ Reader: _______________________________ 

Announcements:________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How to be introduced: ___________________________________________________________ 

Entrance, placement and exit of wedding party: 

______________            ______________________________________           ______________ 

______________            ______________________________________           ______________ 

______________            ______________________________________           ______________ 

______________            ______________________________________           ______________ 



______________                                  Communion Rail                                     ______________  

______________________________________________________________________________ 


