y} Pelhe\el AlRAl Civil Marriage Pre-Ceremony Questionnaire

Section 1: Ceremony Information:

Proposed Date of Ceremony: Proposed Time:

Location of Marriage: Number of Attendees:

Have you previously had a destination or symbolic ceremony? Yeso / Noo

Section 2: Applicant Information:

Applicant Co-Applicant
Last Name:

First Name:
Address:
Phone Number:
Email Address:

Occupation

Section 3: Witness Information:

Witness 1 Witness 2
Last Name:

First Name:

Address:

Section 4: Decorations, Flowers, Music, Photography and/or Videography:

Exchange of embrace: Yo / No Exchange of rings: Yo / No
Photographer: Yo / No Videographer: Yo / No
Decorations: Yo / No Music: Yo / No

Section 5: Ceremony Script Information:

The Town of Pelham Clerk’s Office offers a pre-selected ceremony comprised only of the
legal components of a ceremony, or applicants may choose to custom design their civil
marriage ceremony. Please indicate your choice(s) below:

Pre-selected Ceremony: o Design your Ceremony: o
*If selected proceed to Section 6. *If selected proceed to Section 5(b).
! _______________________________| |
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Section 5(b): Design Your Ceremony:

Please indicate your selections below using the Town of Pelham Civil
Marriages Guide Design your Ceremony section, beginning on page 15:

Ceremony Introduction Number (required):
Reading(s) Number (optional):

Statement of Intent Number (optional):
Exchange of Vows Number (required):
Exchange of Rings Number (optional):

Ceremony Conclusion Number (optional):

Section 6: Declaration:

The applicants acknowledge that they have read the Town of Pelham Civil Marriages Guide
and Policy S203-18 on the Town of Pelham website and shall adhere to the requirements
established with respect to the provision of civil marriage ceremony services by the Town
of Pelham. The applicants also acknowledge that the information provided on the Pre-
Ceremony Questionnaire is accurate to the best of their knowledge.

Signature of Applicant Date
Signature of Co-Applicant Date
I |
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