
 
 

Out-of-Diocese Couple Contact Information Sheet 
 

This information sheet is to be mailed with other documents found on this page: 
h!ps://www.christcathedralcalifornia.org/marriage/out-of-diocese/ 
 

Groom’s Contact Information: 

First Name ______________________________________________________________ Last Name ____________________________________________________ 

Cell Phone ________________________________________ Email Address ____________________________________________________________________ 

Street Address _______________________________________________________________________________________________________________________________ 

City ________________________________________________________________ State / Province ____________________________________________________ 

Postal / Zip Code __________________________________________ Country _________________________________________________________________ 

Name of Church (if Catholic) ________________________________________________________________________________________________________ 

Religion Currently Practicing ________________________________________________________________________________________________________ 

 

Bride’s Contact Information: 

First Name ______________________________________________________________ Last Name ____________________________________________________ 

Cell Phone ________________________________________ Email Address ____________________________________________________________________ 

Street Address _______________________________________________________________________________________________________________________________ 

City ________________________________________________________________ State / Province ____________________________________________________ 

Postal / Zip Code __________________________________________ Country _________________________________________________________________ 

Name of Church (if Catholic) ________________________________________________________________________________________________________ 

Religion Currently Practicing ________________________________________________________________________________________________________ 
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