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Please forward this form to your parish priest. Ask them to fill it in, save it, and return
it to the Chapel of the Incarnate Word (this form must be returned by the parish, and
Jfrom the parish email address).

Name:

Is a member of this parish, and has permission to be married outside of this parish, at

the Chapel of the Incarnate Word on

Date of Wedding:

Name of Parish:

City, State, Zip

Contact Information:

Signed by:
(Pastor)

Form 4
Parish Permission



	Name of Parishioner: 
	Date of Wedding: 
	Name of Parish: 
	City, State, Zip: 
	Contact Information: 


