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Groom

Bride

Names

To the Pastor of Saint Clare of Assisi Catholic Church:

I, the undersigned, certify that I am the pastor of the Catholic party/parties named above by
reason of his/her/their domicile and that he/she/they is/are registered, active, and
contributing member(s) of my parish. Further, I give my permission for him/her/them to
celebrate his/her/their wedding liturgy at Saint Clare of Assisi Catholic Church

Signature of Priest or Deacon

Printed Name

Email Phone ____Cell _ Landline
Parish Name
Address / City / State / Zip
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