
WEDDING/MARRIAGE FORM
ST. JOHN BREBEUF PARISH

8305 N. Harlem Avenue, Niles, IL 60714 
kwojcik@sjbrebeuf.org

Proposed Marriage Date: Time:
(Date is not confirmed until you speak with a secretary)

Language: English Polish Bi-lingual

Priest Preference:

Groom:

First & Last Name:

Address:

Phone Number: Email:

Religion:

Registered Parishioner? Yes NoOR

Previous Marriage? Yes NoOR

How Did It End?

Civil Marriage With One Another? Yes NoOR

Bride:

First & Last Name:

Address:

Phone Number: Email:

Religion:

Registered Parishioner? Yes NoOR

Previous Marriage? Yes NoOR

How Did It End?

Civil Marriage With One Another? Yes NoOR

OFFICE USE ONLY:
Wedding Fee:

Deposit: Amount: Date:

Final Payment: Amount: Date:

847-966-8101
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