
Wedding Application Form 

First Name: Date Of Birth: 

Middle Name: Place Of Birth: 

Last Name: Phone Number: 

Anticipated Wedding Date: 

Signature 

Christ The Good Shepherd Church Inc. 

ABN:58 106 492 141       Ph:1800 1 JESUS (53787)      E: admin@cgsc.org.au      PO Box 17 Fairfield 1860 

32 Box Road Wakeley NSW 2176 

Office Use Only  

Married By Bishop / Rev: ___________________________________________________ 

Signature: ________________________________   Date: _________________________ 

Application Number: 

Groom’s Information 

Address:            State:        Postcode: 

First Name: Date Of Birth: 

Middle Name: Place Of Birth: 

Last Name: Phone Number: 

Bride’s Information 

Address:            State:        Postcode: 

First Name: Relationship: 

Middle Name: Phone Number: 

Last Name: 

Best Man Information 

First Name: Relationship: 

Middle Name: Phone Number: 

Last Name: 

Maid of Honor Information 

Groom:            Date: 

Bride:             Date: 

Best Man:            Date: 

Maid of Honor:           Date: 


