 METROPOLITAN TRIBUNAL OF ATLANTA

[image: image1]2401 Lake Park Drive SE, Smyrna, GA  30080  404-920-7500
NOTE TO PASTOR OR CASE SPONSOR: If the petitioner's present/intended spouse has marriages requiring a tribunal procedure, the petitioner cannot present a petition for this privilege until the present/intended spouse is determined to be free to marry.

INSTRUCTIONS: In the Petition below, please fill in all the blanks and answer all questions as completely as possible.
Print your full (maiden) name and your former spouse’s full (maiden) name

I present facts and documentation regarding my former marriage so that the Metropolitan Tribunal of Atlanta might prepare and forward to Rome a petition for the dissolution of my former marriage on the basis of a Favor of the Faith. My former spouse was unbaptised prior to and throughout the entire time of our married life. My former spouse and I did not ever have conjugal relations after his/her baptism if later baptised. My actions were not the principal factor in the breakdown of my former marriage. No public scandal would result should this dissolution be granted. I attest that the information presented herein is true to the best of my knowledge.
I am presently: (If none of the following applies, the petitioner does not meet the criteria for a Favor of the Faith.)

 FORMCHECKBOX 

a Roman Catholic wishing to marry someone who is free to marry.

 FORMCHECKBOX 

a baptised or an unbaptised non-Catholic wishing to marry a Catholic who is free to marry.

 FORMCHECKBOX 

a baptised or an unbaptised non-Catholic, who is participating in formation and has made a definite decision to be fully received into the Catholic Church and wishes to marry someone who is free to marry.


Date
Signature of Petitioner

For Tribunal Use:
Date Received




Case # 
PETITIONER
	FIRST NAME

	FULL MIDDLE

	CURRENT LAST

	MAIDEN

	STREET ADDRESS

	HOME PHONE


	CITY
STATE
ZIP CODE

	WORK PHONE


	AGE

	BIRTHDAY (Mo. / Day / Year)
     /        /
	PLACE OF BIRTH
	OCCUPATION

	WERE YOU BAPTISED: 
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM
	CITY
	STATE

	DATE OF BAPTISM (Mo. / Day / Year)
     /        /
	RELIGION (RAISED IN)
	PRESENT RELIGION

	IF YOU ANSWERED NO, HOW CERTAIN ARE YOU THAT YOU HAVE NEVER BEEN BAPTISED?
	ABSOLUTELY CERTAIN

 FORMCHECKBOX 

	QUITE CERTAIN

 FORMCHECKBOX 

	NOT TOO CERTAIN

 FORMCHECKBOX 

	UNCERTAIN

 FORMCHECKBOX 


	DO YOU INTEND TO REQUEST BAPTISM IN THE CATHOLIC CHURCH?       FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO

	If Catholic, check and initial:
□       

	I am providing an annotated certificate of baptism which has been issued in the last six months by the Church in which I was baptised or received into the Catholic Church.  I understand that a copy of the newly issued certificate is required. If a baptised non-Catholic, I am providing a certificate or letter verifying baptism.

	NAME AND ADDRESS OF CHURCH PRESENTLY ATTENDING:


DATE AND PLACE OF BAPTISM
	DATE
(Mo. / Day / Year)
	
CHURCH
	
ADDRESS
	
DENOMINATION

	
	
	
	


FORMER SPOUSE
	FIRST NAME

	FULL MIDDLE

	LAST
	MAIDEN

	STREET ADDRESS

	
	
	HOME PHONE


	CITY

	STATE

	ZIP CODE

	WORK PHONE


	AGE

	BIRTHDAY (Mo. / Day / Year)
     /        /
	PLACE OF BIRTH
	OCCUPATION

	BAPTISED: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM
	CITY
	STATE

	DATE OF BAPTISM (Mo. / Day / Year)
     /        /
	RELIGION (RAISED IN)
	PRESENT RELIGION
	

	IF YOU ANSWERED NO, HOW CERTAIN ARE YOU THAT YOU HAVE NEVER BEEN BAPTISED?
	ABSOLUTELY CERTAIN

 FORMCHECKBOX 

	QUITE CERTAIN

 FORMCHECKBOX 

	NOT TOO CERTAIN

 FORMCHECKBOX 

	UNCERTAIN

 FORMCHECKBOX 


	NAME AND ADDRESS OF CHURCH PRESENTLY ATTENDING:

	If Catholic, check and initial:
□       

	I am providing an annotated certificate of baptism which has been issued in the last six months by the Church in which I was baptised or received into the Catholic Church.  I understand that a copy of the newly issued certificate is required. If a baptised non-Catholic, I am providing a certificate or letter verifying baptism.


IF KNOWN, PLEASE LIST BELOW ALL YOUR FORMER SPOUSES SIBLINGS AND GIVE THEIR CURRENT BAPTISMAL STATUS:         (If additional space is needed, please list on back of this page)
	BIRTHDATE
Mo. / Day / Year
	
NAME
	
BAPTISED
	IF YES, DATE OF BAPTISM
Mo. / Day / Year
	
RELIGION OF BAPTISM
	
PRESENT RELIGION

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	


1) Were either of your former spouse’s parents baptised?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
2)
Did your former spouse’s parents believe in the baptism of infants?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
    If yes, why was your former spouse not baptised?





WEDDING CEREMONY
	LOCATION

CITY
COUNTY
STATE
	WEDDING DATE (Mo. / Day / Year)

   /     /   

	PETITIONER’S AGE
AT WEDDING:
	FORMER SPOUSE’S 
AGE AT WEDDING:
	YOUR RELIGION AT TIME OF MARRIAGE:

	WAS THIS MARRIAGE THE FIRST FOR BOTH OF YOU?  □ YES      □ NO
	YOUR FORMER SPOUSE’S RELIGION AT TIME OF MARRIAGE:

	 FORMCHECKBOX 
  
 (check and initial) 
I have obtained and enclosed a certified copy of the marriage certificate.

	APPROXIMATE DATE OF LAST COHABITATION (Mo. / Day / Year)

                      /     /   
	DIVORCE DATE (Mo. / Day / Year)

          /     /   
	COUNTY
	STATE

	 FORMCHECKBOX 
  
 (check and initial) 
I have obtained and enclosed a certified copy of the divorce/dissolution decree from the County Clerk’s office.


DIVORCE/DISSOLUTION

1)
Are the terms of your divorce decree, if any, toward your former spouse and children being met?
          FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO If no, please explain:   






2)
Was your former spouse unbaptised prior to and throughout the entire time you lived together I marriage? 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
3)
If your former spouse became baptised after this marriage ended in divorce, were conjugal relations with your former spouse ever renewed after baptism?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
4)
Do you now wish to be reconciled with your former spouse and to live again as husband and wife?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
5)
Were either you or your present/intended spouse in any way responsible for the breakup of your first marriage?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
6)
Please explain the principal reasons for the breakup of the marriage:  







7)
Would there be any reason for serious criticism of the Catholic Church if you are allowed to have your present/intended marriage blessed in the Church?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
    Please explain your answer.  





LIST BELOW IN CHRONOLOGICAL ORDER ALL YOUR MARRIAGES

	FULL (MAIDEN) NAME OF SPOUSE
	WEDDING DATE
(Mo. / Day / Year)
	IF MARRIAGE ENDED, REASON
  (CHECK ONE)

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE


LIST BELOW IN CHRONOLOGICAL ORDER ALL YOUR FORMER SPOUSE’S MARRIAGES

	FULL (MAIDEN) NAME OF SPOUSE
	WEDDING DATE
(Mo. / Day / Year)
	IF MARRIAGE ENDED, REASON
  (CHECK ONE)

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE


CHILDREN BORN TO PETITIONER & FORMER SPOUSE
If any child has been baptised, please furnish a Baptismal Certificate,

	
BIRTHDATE
Mo. / Day / Year
	

NAME
	

BAPTISED
	
IF YES, DATE OF BAPTISM
	
RELIGION OF BAPTISM
	RELIGION CURRENTLY BEING RAISED IN
	IF A MINOR,
WHO HAS CUSTODY?
  (CHECK ONE)

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	
	 FORMCHECKBOX 
 YOU  FORMCHECKBOX 
 FORMER SPOUSE

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	
	 FORMCHECKBOX 
 YOU  FORMCHECKBOX 
 FORMER SPOUSE

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	
	 FORMCHECKBOX 
 YOU  FORMCHECKBOX 
 FORMER SPOUSE

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	
	 FORMCHECKBOX 
 YOU  FORMCHECKBOX 
 FORMER SPOUSE


CHILDREN BORN TO CURRENT MARRIAGE
If any child has been baptised, please furnish a Baptismal Certificate,

	BIRTHDATE
Mo. / Day / Year
	
NAME
	
BAPTISED
	IF YES, DATE OF BAPTISM
	
RELIGION OF BAPTISM
	
RELIGION CURRENTLY BEING RAISED IN

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	

	   /      /      
	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	   /      /      
	
	


PRESENT/INTENDED SPOUSE

	FIRST NAME

	FULL MIDDLE
	LAST
	MAIDEN

	STREET ADDRESS

	
	
	HOME PHONE


	CITY

	STATE

	ZIP CODE

	WORK PHONE


	BAPTISED: 
□ YES      □ NO
	CHURCH OF BAPTISM
	CITY
	STATE

	DATE OF BAPTISM (Mo. / Day / Year)
     /        /
	RELIGION (RAISED IN)
	PRESENT RELIGION

	NAME AND ADDRESS OF CHURCH PRESENTLY ATTENDING:


Has this person ever been married before?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If yes, how is this person free to marry in the Catholic Church?  


If non-Catholic, are they intending to join the Catholic Church?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If Catholic, how faithful and regular are they in the practice of their Catholic Faith at the present time? 

	Check and initial:

 FORMCHECKBOX 
      

	If my present/intended spouse is Catholic, I am providing an annotated certificate of baptism which has been issued within the last six months by the Church in which my present/intended spouse was baptised or received into the Catholic Church.
If my present/intended spouse is a baptised non-Catholic, I am providing a certificate or letter verifying baptism.
If my present/intended spouse is a widow/widower or has received a declaration of nullity, I am providing these documents.


LIST BELOW IN CHRONOLOGICAL ORDER ALL YOUR PRESENT/INTENDED SPOUSE’S MARRIAGES

	FULL (MAIDEN) NAME OF SPOUSE
	WEDDING DATE
(Mo. / Day / Year)
	IF MARRIAGE ENDED, REASON
  (CHECK ONE)

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE

	
	
	 FORMCHECKBOX 
 DEATH  FORMCHECKBOX 
 DIVORCE


WITNESSES FOR FORMER SPOUSE
WITNESS INFORMATION: Testimony of reliable witnesses in this case is required.  We ask that you give us the names and complete addresses of at least two people you have contacted who are WILLING and who would be in a position to know and answer questions about whether or when your former spouse was baptised.  The best witnesses are members of your former spouse’s immediate family in addition to their parents, e.g., grandparents, older siblings, aunts, uncles, etc.
	NAME (Circle One) 

MR. / MS. / MRS./DR.

	FIRST NAME
	FULL MIDDLE



	LAST


	STREET ADDRESS

	HOME PHONE

	MAIDEN

	CITY

	STATE

	ZIP CODE

	WORK PHONE


	NAME (Circle One) 

MR. / MS. / MRS./DR.


	FIRST NAME
	FULL MIDDLE

	LAST


	STREET ADDRESS

	HOME PHONE

	MAIDEN

	CITY

	STATE

	ZIP CODE

	WORK PHONE



PARENT INFORMATION:  In addition to the two witnesses named above, your former spouse’s parents (if living) need to be contacted as witnesses about whether your former spouse was  baptised, and if so, when.

Please furnish below the names and complete addresses of your former spouse’s parents.  

If deceased, please note.
	FORMER SPOUSE”S FATHER’S NAME
	

	
	RELIGION

	STREET ADDRESS


	CITY

	STATE

	ZIP CODE

	WORK PHONE



	FORMER SPOUSE’S MOTHER’S CURRENT MARRIED NAME AND MAIDEN NAME

	RELIGION

	STREET ADDRESS (if different from above)


	CITY

	STATE

	ZIP CODE

	WORK PHONE



QUESTIONNAIRE FOR THE PETITIONER

1)
Did your parents insist that their children attend church?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
2)
Prior to your marriage, do you know if your former spouse ever attend church services with some degree of regularity?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
3)
If known, please give us the name(s) and address(es) of the church(es) and approximate dates of attendance: (If additional space is needed, please list on back).

	CHURCHES FORMER SPOUSE ATTENDED WHILE GROWING UP:

	Church Name:

	Address:

	City:
State:
ZIP:
Dates Attended:
to:

	Church Name:

	Address:

	City:
State:
ZIP:
Dates Attended:
to:


	CHURCHES ATTENDED PRIOR TO MARRIAGE WITH PETITIONER:

	Church Name:

	Address:

	City:
State:
ZIP:
Dates Attended:
to:

	Church Name:

	Address:

	City:
State:
ZIP:
Dates Attended:
to:


	CHURCHES FORMER SPOUSE ATTENDED WHILE MARRIED TO PETITIONER:

	Church Name:

	Address:

	City:
State:
ZIP:
Dates Attended:
to:

	Church Name:

	Address:

	City:
State:
ZIP:
Dates Attended:
to:


4) If known, did your former spouse ever live for an extended period of time with anyone other than his/her parents when he/she was a child?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   If so, please furnish information below. 
	NAME (Circle One)
FIRST
LAST

MR. / MS. / MRS.


	May we contact this person?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   
	STREET ADDRESS
	RELATIONSHIP

	CITY
	STATE
	ZIP
	PHONE



	APPROXIMATE PERIOD OF  TIME YOU LIVED WITH THIS PARTY

FROM        /        /        /   TO        /        /        /   
	DID THIS PARTY BELIEVE IN BAPTISM OF INFANTS?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   

	
	DID THIS PARTY TAKE YOU TO CHURCH?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

	IF THIS PERSON DID TAKE YOU TO CHURCH, PLEASE FURNISH THE NAME AND ADDRESS OF CHURCH:


	NAME (Circle One)
FIRST
LAST

MR. / MS. / MRS.


	May we contact this person?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   
	STREET ADDRESS
	RELATIONSHIP

	CITY
	STATE
	ZIP
	PHONE



	APPROXIMATE PERIOD OF  TIME YOU LIVED WITH THIS PARTY

FROM        /        /          TO        /        /       .   
	DID THIS PARTY BELIEVE IN BAPTISM OF INFANTS? YES  FORMCHECKBOX 
 NO   

	
	DID THIS PARTY TAKE YOU TO CHURCH? YES  FORMCHECKBOX 
 NO   

	IF THIS PERSON DID TAKE YOU TO CHURCH, PLEASE FURNISH THE NAME AND ADDRESS OF CHURCH:


DOCUMENTS REQUIRED
Baptismal certificates:
If presently married, certified marriage certificate issued 


Children of prior union
by the County Clerk’s office 

Children of present union



Petitioner                                                                    Name and address of pastor who will write letter of 


Former  spouse                                                               recommendation on behalf of Petitioner and intended

Present/Intended spouse
    Catholic spouse.
Certified marriage certificate issued by


the County Clerk’s office.

Certified divorce/dissolution decree issued



by the County Clerk’s office.

By my signature below, I affirm that all the answers recorded above are true to the best of my knowledge.

Date

Parish where testimony was given
Signature of Petitioner
The above statement was signed in my presence.

Parish Seal

Signature of Pastor or Case Sponsor
Printed Name of Pastor or Case Sponsor

Date

Parish of Pastor or Case Sponsor
City & State

NOTE TO PASTOR OR CASE SPONSOR…

If the petitioner has more than one marriage requiring a tribunal procedure, all cases must be submitted simultaneously.

Petition for Favor of the Faith Based on the Respondent’s Lack of Baptism
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