
Anmeldung der kirchlichen Trauung 
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Name ................................................................................................................................................................................

Name nach der Eheschließung .........................................................................................................................................

Geburtsname ....................................................................................................................................................................

Vornamen .........................................................................................................................................................................

Konfession ........................................................................................................................................................................

Tauftag ....................................... Taufkonfession ............................... Taufort ..............................................................

bisheriger Wohnort ..........................................................................................................................................................

Beruf .................................................................................................................................................................................

Vater (Name, Vorname): ..................................................................................................................................................

Mutter (Name, Vorname): ................................................................................................................................................
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Name ................................................................................................................................................................................

Name nach der Eheschließung .........................................................................................................................................

Geburtsname ....................................................................................................................................................................

Vornamen .........................................................................................................................................................................

Konfession ........................................................................................................................................................................

Tauftag ....................................... Taufkonfession ............................... Taufort ..............................................................

bisheriger Wohnort ..........................................................................................................................................................

Beruf .................................................................................................................................................................................

Vater (Name, Vorname): ..................................................................................................................................................

Mutter (Name, Vorname): ................................................................................................................................................

Standesamtliche Eheschließung (Tag, Ort): .....................................................................................................................

Tag und Stätte der kirchlichen Trauung: ..........................................................................................................................

Plz und Wohnort nach der Verheiratung: ................    ....................................................................................................

aktuelle Telefonnummer: .........................................................   Mail: ...........................................................................

Trauspruch: ......................................................................................................................................................................

 ..........................................................................................................................................................................................

 ..........................................................................................................................................................................................

 ..........................................................................................................................................................................................

Name des/der Pfarrers/in: ..............................................................................................................................................  

    Wirkungsort/Gemeinde des/der Pfarrers/in: ........................................................... Tel ............................................

Wichtig! Bitte tragen Sie in jedem Fall Ihre eigenen Kontakdaten und die des/der Pfarrers/in ein!

Evangelische Kirchengemeinde der Elisabethkirche

- Küsterstube
Küster: A. Schmidt, H. Wiegand, W. Lichtenfels

Elisabethstraße 3
35037 Marburg

Tel: 06421/65573 

Fax: 06421/620815
Kuesterstube@Elisabethkirche.de

www.Elisabethkirche.de
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