Anniversary Form

Information to be used by

The Bloomfield Democrat

A photographer’s proof (color or black and white) may be used.

Husband's Name 


Wife's Name (include maiden name)


Their address


Date of wedding


Number of years


Place of wedding


Full name of officiating clergy


Date and time of celebration


Place


Town


Children's names and towns


Number of grandchildren


Number of great-grandchildren


Work history of husband (note if retired)


Work history of wife (note if retired)


Daytime phone


Person submitting information


If you have any questions, please call 641-664-2334. 

