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WEDDING INFORMATION QUESTIONNAIRE 
 
(Please do not use abbreviations)  
 
GROOM 

Complete name (first / middle / last) 
____________________/______________________/______________________ 
 
Citizenship _______________________________ 
 
Passport number _______________________________ 
 
Occupation _______________________________ 
 
Place of birth (City / State / Country) _______________________________ 
 
Date of birth (month / day / year) __________/__________/___________ 
 
Father's name (first / middle / last)  
____________________/______________________/______________________ 
  
Father's citizenship _______________________________ 
 
Mother's name (first / middle / last)  
____________________/______________________/______________________ 
 
Mother's citizenship _______________________________ 
 
Current address (indicate exact mailing address with postal code - please do not 
use abbreviations) 
 
_________________________________________________________________ 
 
Marital status: single ___          divorced ___          widowed___  
 
If divorced or widowed, complete the following information: 
 
Date  (month / day / year) __________/__________/___________ 
 
Place  (City / State / Country) _______________________________ 
 
Court location  _______________________________ 
 
Number of prior marriages  _______________________________ 
 
Name of prior spouse (first / middle / last)  
____________________/______________________/______________________
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BRIDE  
C
____________________/__________
 
C
 
P
 
O
 
P
 
D

omplete name (first / middle / last)  
____________/______________________ 

itizenship  _______________________________ 

assport number  _______________________________ 

ccupation  _______________________________ 

lace of birth (City, State and Country) _______________________________ 

ate of birth (month / day / year) __________/__________/___________ 

ather's name (first / middle / last)  
______________/______________________ 

ther's citizenship _______________________________ 

other's name (first / middle / last)  
_____________/______________________ 

other's citizenship _______________________________ 

arital status: single ___          divorced ___          widowed___  

 divorced or widowed, complete the following information: 

ate  (month / day / year) __________/

 
F
____________________/________
  
Fa
 
M
____________________/_________
 
M
 
M
 
If
 
D __________/___________ 

lace  (City / State / Country) _______________________________ 

ourt location  _______________________________ 

umber of prior marriages  _______________________________ 

ame of prior spouse (first / middle / last)  
________/______________________

 
P
 
C
 
N
 
N
____________________/______________
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WITNESSES:  
 
(If you do not have witnesses, please indicate and we will provide them) 
 
Witness 1: 
  
1 - Complete name  (first / middle / last)  
____________________/______________________/______________________ 
 
2 - Passport number _______________________________ 
 
3 - Citizenship _______________________________ 
 
4 - Marital statuses: single ___       married ___       divorced ___       widowed___ 
 
5 - Number of marriages __________________ 
 
6 - Residence (City / State / Country) 
____________________/______________________/______________________ 
 
7 - Occupation _______________________________ 
 
 
Witness 2  
1
____________________/____________
 - Complete name (first / middle / last)  

__________/______________________ 

- Passport number _______________________________ 

 - Citizenship _______________________________ 

 - Marital statuses: single ___       married ___       divorced ___       widowed___  

 - Number of marriages __________________ 

 - Residence (City / State / Country)  
___________/______________________ 

 - Occupation _______________________________ 

  
2 
 
3
 
4
 
5
 
6
____________________/___________
 
7
 
 
 
 


