
Jefferson Muslim Association  
4425 David Drive. Metairie, LA 70003 

Marriage Ceremony Request


Projected Ceremony Date ____________________________________________


Location __________________________________________________________


Groom's Information 
Please fill out all information below relating to the groom as much as 
possible: 


Full Name ________________________________________________________


Father’s Name ____________________________________________________


Mother’s Name ____________________________________________________


Best Contact # ____________________________________________________


Birthday __________________________________________________________


Email _____________________________________________________________




Jefferson Muslim Association  
4425 David Drive. Metairie, LA 70003 

Bride's Information 
Please fill out all information below relating to the bride as much as 
possible: 


Full Name ________________________________________________________


Father’s Name ____________________________________________________


Mother’s Name ____________________________________________________


Best Contact # ____________________________________________________


Birthday __________________________________________________________


Email _____________________________________________________________


Wali's (Guardian's) Information 
Please fill out all information below relating to the wali as much as 
possible:


Full Name ________________________________________________________


Best Contact # ____________________________________________________


Birthday __________________________________________________________


Email _____________________________________________________________


Relationship _______________________________________________________




Jefferson Muslim Association  
4425 David Drive. Metairie, LA 70003 

Dowry Information 
Please fill out all information below relating to the dowry as much as 
possible. If a portion of it is delivered in advance, please indicate that. If a 
portion of it is to be postponed, please indicate that also.


Dowry (Amount)____________________________________________________


Advanced_________________________________________________________


Postponed_________________________________________________________


Comments_________________________________________________________


Witness Information 
Please fill out all information below relating to the witnesses as much as 
possible:


Witness 1 Full Name________________________________________________


Witness 1 Best Contact # ___________________________________________


Witness 2 Full Name________________________________________________


Witness 2 Best Contact #____________________________________________



