
The Episcopal Diocese of California  

Episcopal Permission to Celebrate and Bless a Marriage  

 
Part 1 — Application (Complete Part 1 of this application for consent for remarriage and mail* to the Bishop’s Office a month in advance.)  

Date of application: __________________________________________________________________________ 
 
Clergy name: _______________________________________________________________________________ 
 
Parochial affiliation: _______________________________________________ City: _____________________ 
 
Name of persons desiring to marry  

 
person 1: ____________________________________________________________________________ 
 
person 2: ____________________________________________________________________________ 

 
Wedding date: ______________________________________________________________________________ 
 
Place of ceremony: __________________________________________________________________________ 

 
I certify that the requirements of Title I, Canon 18, Section 3, Paragraphs (a) through (d) have been met. I further 
certify that the requirements outlined in Title I, Canon 19, Sections 1 through 3, pertaining to the marriages have 
also been met. I therefore request the permission of the bishop to bless this marriage.  
 
Clergy signature: __________________________________________________________________________________ 
 
Address: ______________________________________________ City / state / zip: ____________________________ 
 
Phone: _____________________________________________ Email: ________________________________________ 
 

Part 2 — Episcopal permission  

I consent to the celebration and blessing of this marriage.  
 
Signature of the bishop: ________________________________________________ Date: ________________ 

	
Part 3 — Report of the Marriage (Once Part 3 is complete, keep original and mail* a copy to the Bishop’s Office.)  

On _______________________________________ I celebrated and blessed this marriage. 
                          date  

Clergy signature: ____________________________________________ Date: __________________ 

	

*Mail	original	form	and	two	copies	to:		
The Rev. Canon Debra Low-Skinner 
dskinner@diocal.org 

Diocese of California  
1055 Taylor Street 
San Francisco, CA 94108  	 	 	 	 	 	 	 	       Rev. 140430 


