Toronto Regional Catholic Marriage Tribunal
Peterborough Branch Office

Micah 6:8

APPLICATION FORM

INSTRUCTIONS:

The enclosed form applies to the marriage for which you are seeking a declaration of
nullity or dissolution, and not to any subsequent marriage you have entered, or wish to
enter.

If you seek a declaration of nullity for more than one marriage, the same information
concerning each of the former spouses is required on separate forms.

Once you have completed the centre pages, take the form to your pastor or pastoral
minister. He will complete the final page and return it to the Tribunal. We will contact
you regarding an interview and any other information or documentation we will need.

There will be opportunities to discuss any questions or concerns you may have.

The information collected on this form and the entire Tribunal process is strictly
confidential.

Please print clearly when completing this questionnaire.

350 Hunter Street West — Box 175 — Peterborough, Ontario K9J 6Y8
Phone: 705-745-5461 Fax: 705-745-2555 Email: tribunal@peterboroughdiocese.org



PRELIMINARY INFORMATION

Office use onl
File No.

Date received

A. THE PETITIONER
(APPLICANT)

B. THE RESPONDENT
(FORMER SPOUSE)

. Present name

if female, maiden name

. Address

including postal code

. Telephone — day

— evening

. email

. Occupation

. Date of birth

. Place of birth

. Present religion
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. Previous religion

10.

Date of Baptism

11.

Denomination at
Baptism

12.

Church of Baptism

Address

13.

Father's name

14.

Father’'s address

telephone #

15.

Mother's maiden name

telephone #




Office use only

C. QUESTIONS CONCERNING THE MARRIAGE TO BE INVESTIGATED BY THE TRIBUNAL

17. Length of relationship
prior to engagement

19. Date of marriage

21. Age at the time of marriage

of yourself

of your ex-spouse

22. Was this the first marriage
for both of you?

Yes [ No[]

18. Length of actual
engagement

20. Name of church
or place

denomination

address

If not, give names, dates and places of other marriages

23. Names and birth dates of children
(born during this relationship only)

Who has custody?

24. Dates and duration of
temporary separations

25. Date of final
separation

26. Date and place
of civil divorce

27. If you or your former spouse have previously petitioned a Catholic Marriage Tribunal regarding this or
another marriage, please give the place, case number and result of that involvement.

28. If you have remarried outside the Church or plan to remarry, please indicate your partner’s...

name

faith affiliation

marital status™

date

signature

* the possibility exists that, if this person was
previously married, he/she may also require a
declaration of nullity, even if the church affiliation
is not Roman Catholic.




D. THIS SECTION IS TO BE COMPLETED BY A PRIEST OR PASTORAL MINISTER

NOTE:

To assist in this pastoral work, we would greatly appreciate whatever information you may be able to provide in
answer to the following questions.

29. What is your name, address and present assignment?

30. Please indicate: a) How long and how well have you known

. the Petitioner

- the Respondent

b) Your assessment of this Petitioner’s truthfulness:

Your assessment of this Respondent’s truthfulness:

¢) What can you tell us of their marital problems?

date signature

PLEASE RETURN TO THE TRIBUNAL PROMPTLY

Revised, February 2017



