ARCHDIOCESE OF FLORENCE
Parish of Santi Apostoli e Biagio
Piazza del Limbo, 1 50123 Firenze (FI)
Necessary Information for the Act of Marriage
Marriage of   _____________________________________ and ___________________________________
On (date dd/mm/yyyy): __________________ at (time): ___________ by (priest): ___________________
INFORMATION OF THE SPOUSES
E-mail of the parish of baptism of the groom: __________________________________________________
E-mail of the parish of baptism of the bride: __________________________________________________
 
GENERAL INFORMATION OF WITNESSES
1ST WITNESS OF GROOM
Last Name: ___________________________ First Name: ___________________________
Place of Birth: _______________________ Date of Birth (dd/mm/yyyy): _____________ Age: ________
Citizenship: ________________________ Residency: ________________ Profession: __________________
2ND WITNESS OF GROOM
Last Name: ___________________________ First Name: ___________________________
Place of Birth: _______________________ Date of Birth (dd/mm/yyyy): _____________ Age: ________
Citizenship: ________________________ Residency: ________________ Profession: __________________
1ST WITNESS OF BRIDE
Last Name: ___________________________ First Name: ___________________________
Place of Birth: _______________________ Date of Birth (dd/mm/yyyy): _____________ Age: ________
Citizenship: ________________________ Residency: ________________ Profession: __________________
2ND WITNESS OF BRIDE  
Last Name: ___________________________ First Name: ___________________________
Place of Birth: _______________________ Date of Birth (dd/mm/yyyy): _____________ Age: ________
Citizenship: ________________________ Residency: ________________ Profession: __________________
MATRIMONIAL REGIME
· community of property
· separation of property
