
Kingdom Life Cathedral 
“Real People. Real Purpose. Real Progress” 

Bishop Kelvin C. Brooks, M.A. – Senior Pastor 

 

Please fill out this form completely and email it to: Admin@LivingFinished.com  

Wedding Ceremony Application 

 

KLC Member  [   ]      Non-Member  [   ] 

Request For: Officiant  [   ]   Church  [   ]    Both  [   ] 

 

Groom’s Name:  ______________________________   Age: ____   Married before? [ Y ]  [ N ] 

 Children? [ Y ]  [ N ]  With the Bride? [ Y ] [ N ]  How many children total? ________ 

 Address:  _________________________________________________________ 

 Phone #:  __________________________  Email:  ______________________________ 

 Are you a Christian? [ Y ] [ N ]  Baptized? [ Y ] [ N ]  Member of a church? [ Y ] [ N ] 

 

Bride’s Name:  ______________________________   Age: ____   Married before? [ Y ]  [ N ] 

 Children? [ Y ]  [ N ]  With the Groom? [ Y ] [ N ]  How many children total? _______ 

 Address:  _________________________________________________________ 

 Phone #:  __________________________  Email:  ______________________________ 

 Are you a Christian? [ Y ] [ N ]  Baptized? [ Y ] [ N ]  Member of a church? [ Y ] [ N ] 

 

 

Ceremony Date:  ____ / _____ / _______   Ceremony Time: ____________ AM [   ]  PM [   ]  

Ceremony Location: (Venue Name) ________________________________________________  

 Venue Address: __________________________________________________________  

 Ceremony will be:  Indoors [   ]   Outdoors [   ]   

Wedding Coordinator/Contact: ____________________________ Phone #: ________________ 
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