
ROCKAWAY TOWNSHIP 
65 MOUNT HOPE ROAD, ROCKAWAY, NEW JERSEY 07866 

Marriage Ceremony REQUEST FORM 
Please return this form to: 

Rockaway Township Mayor’s Office 
65 Mt. Hope Road 

Rockaway, NJ 07866 or alombardo@rockawaytownship.org 

*ALL CEREMONIES ARE HELD AT THE MUNICIPAL BUILDING*

Spouse A Information: 

Name: _______________________________________ 

Address: _____________________________________ City/Town: ____________________  

Zip: ___________ 

Email: _______________________________ Cell/Home Phone: _______________________________ 

Spouse B Information:  

Name: _____________________________________ 

Address: ___________________________________ City/Town: _______________________________  

Zip: ____________ 

Email: _______________________________ Cell/Home Phone: _______________________________ 

Couples Future Address: _________________________________ City/Town: ____________________ 

Zip: ____________ 

Same as Spouse A: _____  Same as Spouse B: _____ 

REQUESTED Marriage CEREMONY DATES 

(Monday-Thursday after 5:00 p.m. and one Saturday per month) 

First Choice: _____________ Second Choice: ______________ Third Choice: ________________ 

TEL: 973-627-7200 -  www.rockawaytownship.org 
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