
Today’s date:  ___________________ Informa on taken by:  ___________________ 

Wedding Plans 
Wedding date:   ___________________________ Time  of wedding:  ____ : ______  AM   PM 
Name of spouse 1:   ___________________________________________________________ 

     Phone numbers  Home: _____________  Work: _____________  Cell: _____________ 

Name of spouse 2:   ___________________________________________________________ 

     Phone numbers  Home: ______________  Work: ______________  Cell: ______________ 

Day me phone number for the day of the wedding:   ___________________________ 

Fee quoted:   $ ______________   License obtained 72 hours before the wedding? ____  

Number of rings: ____________   Will there be addi onal wedding a endants? _____  

Do you wish your children to be included in the ceremony?  Yes          No 

Names of children: __________________________________________________________ 

Addi onal  instruc ons: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________ 
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