
CONVALIDATION 
Couples who are not married in the Catholic Church often want their union recognized  

by the Church.  This is known as Convalidation of a marriage 
 

Date Completed: _________________ 

HUSBAND:  Please remember to print clearly…thank you. 

Name: ___________________________ Are you a registered member of St. Peter?    Yes  or  No 

Parish: ___________________________________ Religion:_________________ Age: _______ 

Phone (w): _________________ Phone (h):________________ Phone (c)__________________ 

Address: _____________________________City: _________________ State:_____ Zip ______ 

Marriage:  When?  __________________  Where? _____________________________________ 

By Whom? ________________________________________________ 

Email: ______________________________________________ 

 

WIFE:  Please remember to print clearly…thank you. 

Maiden & First Name: ______________________________________________  

Are you a registered member of St. Peter?    Yes  or  No 

Parish: ___________________________________ Religion:_________________ Age: _______ 

Phone (w): ______________________ Phone (c)___________________________ 

Email: ______________________________________________ 

 

OPTIONS: 

1. Private:   You would gather in the Chapel with 2 witnesses and the priest for the Marriage 
Vows.  There is no fee for this. 
 

2. Small Ceremony:  You would gather in the Chapel for the Liturgy of the Word and 
Marriage Vows with just immediate family.  The stipend is $100.00. 
 

3. Wedding Mass:  This would be a special Mass held on a Saturday at either 11:00am or 
2:00pm.  The stipend for this is determined by your Stewardship commitment history to the 
Parish, and will be discussed with you during your initial meeting with the priest. A $50.00 
refundable deposit is required to reserve a date. 
 

The Music Director and Vocalists have their own set of fees, which you may discuss during your 
meeting with the Director of Music. 

 

A COPY OF YOUR UPDATED BAPTISM CERTIFICATES  

AND MARRIAGE CERTIFICATE ARE REQUIRED IN ADVANCE. 
 

OPTION # ______________Date: __________________ Mass/Time:__________________ 
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