
Date Mailed_________________________________ New Kensington Catholic Community 
100 Freeport Road 
New Kensington, PA 15068 
(724) 335-9877

MARRIAGE OF _____________________________________and_______________________________________ 

Proposed Date for Wedding:________________________________________________Time:_________________ 

This form must be returned to the Parish Office within two (2) weeks of the date mailed (see above). 

TO BE READ AND SIGNED BY THE PRIEST WHO WILL OFFICIATE AT YOUR MARRIAGE. 

In order to clarify the role of the priest who will officiate at this marriage and the role of the Pastor of the New Kensington 
Catholic Community (NKCC) parishes of St. Mary of Czestochowa, St. Joseph, and Mt. St. Peter  in regard to this marriage, 
the following stipulations are in effect for all marriages in the NKCC parishes: 

THE PRIEST CHOSEN TO OFFICIATE WILL: 

1. Oversee the required pre-marriage instructions.
2. Be present at the scheduled rehearsal.  One hour will be allotted for rehearsal.
3. Abide by the existing regulations of the Diocese of Greensburg and the NKCC parishes of St. Mary of

Czestochowa, St. Joseph, and Mt. St. Peter concerning the celebration of the Sacrament of Marriage.
4. Sign the Marriage License and forward the various parts of the License to the proper parties; i.e., one to the

couple, one to the civil authority and one (to be kept with the marriage forms) at the Parish Office of
the NKCC.

THE PASTOR OF THE NKCC PARISHES WILL: 

1. Procure the permission of the proper pastor, through the couple.
2. Attend to the pre-nuptial investigation and to all the required marriage forms.
3. Apply for any and all permissions/dispensations necessary.
4. Enter the information in the Marriage Register of St. Mary of Czestochowa, St. Joseph, or Mt. St. Peter.
5. Notify the Churches of Baptism of the Marriage.

I, THE PRIEST WHO WILL OFFICIATE AT THIS MARRIAGE, HAVE READ THE ABOVE STIPULATIONS.  
I UNDERSTAND MY ROLE WITHIN THIS MARRIAGE AND THAT OF THE PASTOR OF THE NKCC PARISHES 
AND I HEREBY AGREE TO ABIDE BY THESE STIPULATIONS. 

______________________________________________________________________________________ 
Signature of Officiating Priest       Date 

______________________________________________________________________________________ 
Printed Name of Priest 
______________________________________________________________________________________ 
Street Address 
______________________________________________________________________________________ 
City, State, Zip Code 
______________________________________________________________________________________ 
Telephone Number 
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