ﬁ Basilica of St. Michael the Archangel

FORM FOR PASTOR’S PERMISSION
to celebrate the
Sacrament of Matrimony
outside the parish of the Catholic party.

The engaged couple

Groom: Bride

Address: Address:

Phone: Phone:

E-Mail: E-Mail:

Religion: Religion:

The proper pastor

I, the undersigned, hereby give permission to 5

(name af bride, groom and/or name of the Catholic party in a mixed religion)

who resides within the boundaries of in
(name of church)

, to receive the Sacrament of Holy Matrimony at

(lacation of church: streel, city, state, zip code)

the Basilica of St. Michael the Archangel, 21 N. Palafox St., Pensacola, FL on

(Date of Wedding)

Date Pastor’s Signature

Parish Seal
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