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Submitted by:_____________________________________________________________ 

Work & Home phones:__________________________________________________________ 

Names: Fiancé / Fiancée  

____________________________________________________________________________ 

The Fiancée is the daughter of:  

Mother/Father_________________________________________________________________ 

Living at_____________________________________________________________________ 

     (city, state) 

The Fiancé is the son of: 

Mother/Father_________________________________________________________________ 

Living at_____________________________________________________________________ 

    (city, state) 

Grandparents’ Names and Places of residence 

 

____________________________________________________________________________ 

Date of wedding_______________________________________________________________ 

Fiancée’s High School_____________________________________Year _________________ 

College_________________________________________Year Graduated________________ 

Employed at__________________________________________________________________ 

Fiancé High School______________________________________Year Graduated__________ 

College__________________________________________Year Graduated_______________ 

Employed at__________________________________________________________________ 


