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MARRIAGE FORM F
AFFIDAVIT OF FREEDOM TO MARRY

To be used to prove the Freedom to Marry of the Bride or the Groom

Affidavit for:

Name:_______________________________________________________________________
(First) (Middle) ( Last)

Address:______________________________________________________________________

Witness Name:________________________________________________________________________
(First) (Middle) ( Last)

Witness Address:______________________________________________________________________

City:

State: Zip Code:

Relationship:__________________________________________________________________________

Questions for the Witness to Answer:

How long have you known this person? ____________ How well? _____________________________

To the best of your knowledge, has the this person ever been married before, in a church, court, county or
city hall? _____ Yes; _____No;



              If “Yes”, How many times? _____ Please explain:_____________________________________
Do you know any reason why this person should not marry? _____ Yes; _____No;

If “Yes”, please explain:____________________________________________________

Signature of Witness:

Signature of Priest:

Date: Parish Seal


