
B”H 

WEDDING REGISTRATION (GROOM) 

DATE_________________________ 

GROOM'S NAME___________________________________ FULL HEBREW NAME___________________ 

ADDRESS________________________________________________________________________________ 

Number         Street     Apt. 

CITY_______________________   PROV_______________________    POSTAL CODE________________ 

PHONE HOME (_____)_____________  BUS.(_____)______________  

EMAIL ADDRESS _______________________________________ 

 

YEARS IN CANADA___________ 

DATE OF BIRTH  dd____\mm____\yy____  OCCUPATION_____________________________ 

PLACE OF BIRTH______________________                                    COHEN         LEVI         ISRAEL 

BRIS           YES          NO   If yes, Name of Mohel ________________ Name of Rabbi ____________ 

MARRIAGE  1ST_____  2ND_____  If  2nd, please explain___________________________________ 

MOTHER'S NAME___________________________________FULL HEBREW NAME__________________ 

FATHER'S NAME____________________________________FULL HEBREW NAME__________________ 

HAS EITHER PARENT BEEN MARRIED BEFORE?  YES________    NO_________ 

If yes, please explain__________________________________________________________________ 

ARE BOTH PARENTS JEWISH BY BIRTH?  YES_______   NO________ 

If no, please explain___________________________________________________________________ 

ARE BOTH SETS OF GRANDPARENTS JEWISH BY BIRTH?  YES______  NO_______ 

If no, please explain___________________________________________________________________ 

HAVE YOU BEEN ADOPTED?  YES_____    NO______ 

If yes, please explain__________________________________________________________________ 

CAN YOU OBTAIN A KESUBA (JEWISH MARRIAGE CONTRACT) OF YOUR PARENTS     YES      NO 

CAN YOU OBTAIN ANY PROOF TO YOUR MOTHER’S JEWISH IDENTITY?   YES        NO 

OTHER SIBLINGS OF GROOM 

Name______________________________________Age________Hebrew Name________________________ 

Name______________________________________Age________Hebrew Name________________________ 

Name______________________________________Age________Hebrew Name________________________ 

Name______________________________________Age________Hebrew Name________________________ 

 

I affirm that the above information is true and correct to the best of my knowledge. 

________________________________ 

SIGNATURE 


