
MARRIAGE FORM D
PETITION FOR DEFECT OF FORM

Petitioner Respondent

_______________________________________ -vs-______ _____________________________________
a (non-)Catholic a (non-)Catholic

1. What is the date of your birth? ________________________________________________________________

2. In what City and State were you born? ___________________________________________________________

3. What is the date of your former spouse's birth?____________________________________________________

4. In what City and State was he/she born? _________________________________________________________

5. Have you ever been Baptized? _____Yes; _____No;

5a) If “Yes”, Where and When? __________________________________________________________________________________________________
(Church) (City, State) (Date)

6. With whom did you attempt marriage outside the Church? ___________________________________________

7. What is his/her current address? ________________________________________________________________

8. What was the date of this marriage? _____________________________________________________________

9. Where did this marriage take place? _____________________________________________________________

10. Was this the first marriage for both of you? _____Yes; _____No;

10a) If “No”, please give the details of previous marriage(s)____________________________________

_________________________________________________________________________________

11. Was your spouse baptized in the Catholic Church or in the Orthodox Church? _____Yes; _____No;

11a) If “Yes”, please give name of Church, address and date of Baptism:__________________________

_________________________________________________________________________________

12. Did you obtain official permission to have this marriage take place outside the Catholic Church?

_____Yes;     _____No;     If “Yes”, please explain:___________________________________________



13. Did you ever have this marriage blessed by a Catholic Priest, Deacon, or Orthodox Priest?

_____Yes;     _____No;     If “Yes”, please explain:___________________________________________

14. How long did you live together after the date of marriage? _________________________________________

15. How many children were born to this marriage? __________________________________________________

15a) Who has legal custody of these children? _______________________________________________

15b) Have these children been baptized and are they being reared in the Catholic faith?

           _____Yes;     _____No;     If “No”, please explain: ______________________________________  

16. Are you fulfilling your obligations toward your former spouse and your children? _____Yes; _____No;

16a) If “No”, please explain why:__________________________________________________________

17. Has a civil divorce of this marriage been granted? _____Yes; _____No;

17a)  If “Yes”, please provide the following information:

Civil Divorce granted in _______________ County, State of _______________________________

Final Decree of Divorce granted on: _________________; Case file #________________________

________________________________________
Petitioner’s Signature

Address:_______________________________

_______________________________________

_______________________________

Telephone: H) __________________________

Cell)___________________________________

W)____________________________________

Dated: ________________________________

________________________________
Priest’s Signature

Church:_______________________________

Address:_______________________________
Parish Seal



The following must accompany this questionnaire:

_____ Baptismal Certificate of the Petitioner (or of the Respondent if the Petitioner is not Catholic)

_____Copies of all Civil Marriage Certificates

_____Copies of all Divorce Decrees

_____$50.00  Taxa made out to “The Eparchy of Saint Maron of Brooklyn” 


