ARCHDIOCESE OF FLORENCE
Parish of Santi Apostoli
Piazza del Limbo, 1 50123 Florence (FI)
Necessary Information for the Act of Marriage
MARRIAGE
Date (dd/mm/yyyy): _________________________   Time: ________________________
Priest: _______________________________   Church: _______________________________
GROOM
Last Name: _______________________________ First Name: __________________________
Place of Birth: _____________________ Date of Birth (dd/mm/yyyy): _________________
Residence (City/Country): ____________________   Citizenship:  ________________________
Religion: __________________________ 	Occupation: _______________________________
Marital Status: ___________________________
·  Civilly Married
(Date (dd/mm/yyyy):                          City: _________________________
Father’s First and Last Name: ____________________________________________________
Mother’s First and Last Name: ____________________________________________________
BRIDE
Last Name: _______________________________ First Name: __________________________
Place of Birth: _______________________ Date of Birth (dd/mm/yyyy): _______________
Residence (City/Country): ____________________   Citizenship:  ________________________
Religion: __________________________ 	Occupation: _______________________________
Marital Status: ___________________________
·  Civilly Married
(Date (dd/mm/yyyy):                          City: _________________________
Father’s First and Last Name: ____________________________________________________
Mother’s First and Last Name: ____________________________________________________
