
St. John Armenian Church 
22001 NORTHWESTERN HIGHWAY    SOUTHFIELD, MICHIGAN 48075     (248) 569-3405 

 

APPLICATION FOR THE SACRAMENT OF HOLY CROWNING AND THE BLESSING OF A MARRIAGE 

 

MEMBER ID           WEDDING DATE/TIME              ______________   _______  

 

GROOM:                             Have you been 

NAME                  __________ married before?      yes   ����  no ���� 
First          Middle                             Last    

RESIDENCE                _________________            ________ 
               Number      and      Street                City        State        Zip                               Phone 

 

PLACE OF BIRTH             BIRTHDAY        
   City and State                     Month     day      year  
 

BAPTIZED IN THE ARMENIAN ORTHODOX CHURCH?  yes  ����   no  ����     BAPTIZED IN SOME OTHER DENOMINATION?     yes   ����   no   ����  

 

DATE, PARISH & LOCATION OF BAPTISM___________________         

 

PARISH YOU CURRENTLY ATTEND              

 

FATHER’S NAME           MOTHER’S MAIDEN NAME      _______ 
   First   Last    First   Maiden 

BRIDE:                              Have you been 

NAME               ____   _____   married before ?   yes ���� no  ����  
 First      Middle   Last    

 

RESIDENCE                  __________              
               Number      and      Street                  City        State        Zip             phone 

 

PLACE OF BIRTH             BIRTHDAY        
   City and State                     Month     day      year  

 

BAPTIZED IN THE ARMENIAN ORTHODOX CHURCH?  yes  ����    no  ����     BAPTIZED IN SOME OTHER DENOMINATION?   yes  ����  no   ����  

 

DATE, PARISH & LOCATION OF BAPTISM___________________         

 

PARISH YOU CURRENTLY ATTEND              

 

FATHER’S NAME        _______ MOTHER’S MAIDEN NAME    ___ ____ _______ 
             

WITNESSESS: 

 

NAME OF BROTHER IN THE CROSS/KHACHYEGHPAYR_______________________________________________________________ 

 

DATE, PARISH & LOCATION OF BAPTISM________________________________________________________________________ 

 

NAME OF BESTMAN       ______________________    

 

DATE, PARISH & LOCATION OF BAPTISM___________________         

 

NAME OF MAID OF HONOR             

 

DATE, PARISH & LOCATION OF BAPTISM_________________________________________________________________________ 

 

BRIDE AND GROOM’S NEW  RESIDENCE :                  ____________________      
           Number      and      Street         City        State        Zip                             Phone 

 
The above information is required by St. John’s Armenian Church for record keeping purposes.  This application must be fully completed and reviewed 

by the Priest before any wedding date can be confirmed. 


