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Parish:      



City:       
Bride:      
Religion:      
Address:          

        Zip:      
Telephone    (Home):      

       (Work):      

       (Cell):      
             
       (Email):      
Parish:      City:      
Groom:      
Religion:      
Address:          

        Zip:      
Telephone    (Home):      

       (Work):      

       (Cell):      
             
       (Email):      
Parish:      City:      
Parish Checklist

Place of Marriage:      
Date of Wedding:          
Time of Wedding:      
Maid/Matron of Honor:         
Best Man:      
Celebrant of the Wedding:      
Delegation granted by (if delegation is needed):      
Permission obtained from proper Pastor if wedding is celebrated in other than parish 

of parties (i.e. in an approved chapel, etc.)

 FORMCHECKBOX 

Dispensation/Permission needed. 
       FORMCHECKBOX 
 Dispensation/Permission Obtained.

 FORMCHECKBOX 

Marriage Preparation completed.

 FORMCHECKBOX 

Civil Marriage License obtained:  County:       Number:      
 FORMCHECKBOX 

Marriage has been recorded in appropriate parish registers.
 FORMCHECKBOX 
 (Bride)     FORMCHECKBOX 
 (Groom)
Parishes of Baptism notified after Wedding.

 FORMCHECKBOX 
 (Bride)     FORMCHECKBOX 
 (Groom)   Baptismal records obtained (issued within 6 months).
 FORMCHECKBOX 

Other (please specify).     
Please Note:  When a marriage is to be celebrated outside the Archdiocese, all prenuptial papers should be sent to the Chancery  

for the “visum” to be issued.  The Chancery will then forward all documents to the diocese in which the marriage is to occur.  Their 

Chancery will then forward all documents to the appropriate parish.
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Full Name of Bride:      
Date of Birth:      
Place of Birth:      
Name of Father:      
Religion/Rite:      
Maiden Name of Mother:      
Religion/Rite:      
  What Is Your Religion?      
Do You Currently Practice It?      
  If Catholic:  Date of Baptism:      
Church:         
City/State:      
Rite of Baptism if not Latin Rite:       
Have you been confirmed?      
Have you ever made a solemn religious profession?      
(If yes, written proof of freedom is required)

Have you ever joined another church by baptism, confirmation, profession of faith or

enrollment?        If yes, do you currently practice that faith?      
If Not Catholic:  Have you been baptized?       Date:      
(Obtain certificate if possible – need not be recent)

  Church:      


City/State:      
1. Have you ever been married before, either in a church, civil ceremony, or common law union?      
(If yes, complete section on prior marriages after question #10)

2. Are you related to your intended spouse by blood, adoption or marriage?      
3. Are you willing to give to your spouse the “rights of marriage” without restriction? (Do you intend to have children? Do you realize marriage calls for a total sharing of your lives?)       
4. Do you intend to enter an exclusive life-long union that can only be dissolved by death?      
5. Are you marrying freely, without conditions or reservations?
     
6. Have you suffered any emotional illness that required professional care?      
      (If yes, then some evidence of ability to enter marriage is needed)

7. Are there any conditions or reservations to your consent?      
8. (If either party is under 18) Do your parents know of this marriage?      
9. Do they have any objections?      
10. [image: image3.bmp]Do you swear the answers you have given are true?      
If there has been a prior marriage the following must be completed:

Name of person to whom you were married:      
Date of Marriage:      


Date of Divorce:      
How has this been resolved?


Death of former spouse:       Obtain certificate.


Lack of Form Decree:       from       (Arch/Diocese)

Decree of Nullity:       Granted by       (Arch/Diocese) Dated:      
(Obtain copy of the Decree from the party)

Is there a restriction on the decree for the party?       If yes, has it been lifted?      
If there are civil obligations for the care of children, have these been or are they being satisfied?      
If additional marriages have been entered, provide complete information on each.

Full Name of Groom:      
Date of Birth:      
Place of Birth:      
Name of Father:      
Religion/Rite:      
Maiden Name of Mother:      
Religion/Rite:      
  What Is Your Religion?      
Do You Currently Practice It?      
  If Catholic:  Date of Baptism:      
Church:         
City/State:      
Rite of Baptism if not Latin Rite:       
Have you been confirmed?      
Have you ever made a solemn religious profession?      
(If yes, written proof of freedom is required)

Have you ever joined another church by baptism, confirmation, profession of faith or

enrollment?        If yes, do you currently practice that faith?      
If Not Catholic:  Have you been baptized?       Date:      
(Obtain certificate if possible – need not be recent)

  Church:      


City/State:      
1. Have you ever been married before, either in a church, civil ceremony, or common law union?      
(If yes, complete section on prior marriages after question #10)

2. Are you related to your intended spouse by blood, adoption or marriage?      
3. Are you willing to give to your spouse the “rights of marriage” without restriction? (Do you intend to have children? Do you realize marriage calls for a total sharing of your lives?       
4. Do you intend to enter an exclusive life-long union that can only be dissolved by death?      
5. Are you marrying freely, without conditions or reservations?
     
6. Have you suffered any emotional illness that required professional care?      
      (If yes, then some evidence of ability to enter marriage is needed)

7. Are there any conditions or reservations to your consent?      
8. (If either party is under 18) Do your parents know of this marriage?      
9. Do they have any objections?      
10. Do you swear the answers you have given are true?      
If there has been a prior marriage the following must be completed:

Name of person to whom you were married:      
Date of Marriage:      


Date of Divorce:      
How has this been resolved?


Death of former spouse:       Obtain certificate.


Lack of Form Decree:       from       (Arch/Diocese)

Decree of Nullity:       Granted by       (Arch/Diocese) Dated:      
(Obtain copy of the Decree from the party)

Is there a restriction on the decree for the party?       If yes, has it been lifted?      
If there are civil obligations for the care of children, have these been or are they being satisfied?      
If additional marriages have been entered, provide complete information on each.
THE GROOM – Pre-Nuptial Testimony























Signature of the Bride											


Date:				Priest/Deacon								


Parish							City						








THE BRIDE – Pre-Nuptial Testimony





Pre-Marriage File














Signature of the Groom											


Date:				Priest/Deacon								


Parish							City						
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