WEDDING INFORMATION

DATE  





Time of ceremony


 Time of cocktails


LOCATION OF WEDDING













GROOMS FULL CIVIL NAME (as on birth certificate)









HEBREW NAME





Son of: (father)





DATE OF BIRTH:  Month



 Day 



 Year 




BIRTHPLACE: (City & Country) 






 Citizenship 



SOCIAL INSURANCE # 



 HEALTH INSURANCE # 





PRESENT ADDRESS 













PHONE # (home) 



 (business) 



 (cell) 





BIRTH PLACE REGISTERED AT (name of religious organization or city hall) 






OCCUPATION 




Mother tongue 

 Number of years schooling 


SINGLE, WIDOWED, OR DIVORCED (state which) 




(attach civil & get papers)

Date of civil divorce 




 Rabbi who officiated at get 





Date of death of spouse 









FATHER’S FULL NAME 






 Kohen (    )  Levi (    )   Yisrael (    )

Father’s Hebrew name 




 Son of: (father) 






FATHER’S BIRTH PLACE 






 Is father living 



MOTHER’S GIVEN AND MAIDEN NAME 










Mother’s Hebrew name 





 Daughter of (father) 





MOTHER’S BIRTH PLACE 






 Is mother living 



Are both parents Jewish by birth 


 Conversion 




(attach papers)


Email: 

BRIDE’S FULL CIVIL NAME (as on birth certificate) 









HEBREW NAME





 Daughter of: (father)




DATE OF BIRTH:  Month



 Day 



 Year 




BIRTHPLACE: (City & Country) 






 Citizenship 



SOCIAL INSURANCE # 



 HEALTH INSURANCE # 





PRESENT ADDRESS 













PHONE # (home) 



 (business) 



 (cell) 





BIRTH PLACE REGISTERED AT (name of religious organization or city hall) 






OCCUPATION 




Mother tongue 

 Number of years schooling 


SINGLE, WIDOWED, OR DIVORCED (state which) 




(attach civil & get papers)

Date of civil divorce 




 Rabbi who officiated at get 





Date of death of spouse 









FATHER’S FULL NAME 






 Kohen (    )  Levi (    )   Yisrael (    )

Father’s Hebrew name 




 Son of: (father) 






FATHER’S BIRTH PLACE 






 Is father living 



MOTHER’S GIVEN AND MAIDEN NAME 










Mother’s Hebrew name 





 Daughter of (father) 





MOTHER’S BIRTH PLACE 






 Is mother living 



Are both parents Jewish by birth 


 Conversion 




(attach papers)


Email: 



AUTHENTICATED BY:



Minister, Spanish & Portuguese Synagogue, Shearith Israel, Montreal, Quebec

ADDRESS AFTER MARRIAGE 












