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Revised July 2011, Request for Dispensation from Canonical Form 
Office of the Chancery, Roman Catholic Diocese of Burlington, 55 Joy Drive, South Burlington, VT 05403 

Phone:  (802) 658-6110 Email:  chancery@vermontcatholic.org 
_____________________________________________________________________________________ 
 

REQUEST FOR DISPENSATION FROM CANONICAL FORM 
 
 

  Catholic Party           Non-Catholic Party 
 
Name    ____________________________   ____________________________________ 
 
Address ____________________________   ____________________________________ 
 
               ___________________________   ____________________________________ 
 
Parish     ___________________________   Baptismal status     _____________________ 
    
        Religious affiliation _____________________ 
 
Date of Marriage ______________________ 
 
Place _______________________________ 
           
Address ___________________________________________________________________________________________ 
 
Name of officiating Minister/Rabbi/Justice of the Peace _____________________________________________________  
 
Are the Minister/Rabbi/Justice of the Peace and the Priest in agreement regarding their respective roles?  
 
__________________________________________________________________________________________________ 
 
What are the serious difficulties that constitute a just pastoral cause for requesting this dispensation? 
 
__________________________________________________________________________________________________ 
 
Are the families and relatives of both parties in agreement with the planned ceremony? ______________________________ 
 
If the marriage is to take place outside the Catholic party’s parish limits, has the Catholic pastor of that locality been notified?  
 
__________________________________________________________________________________________________ 
 
Has this pastor granted delegation? _________   Date of delegation ______________________________ 
 
        _____________________________________________ 
        Priest/Deacon 
 
Date:        _____________________________________________ 
        Parish 
Seal:        _____________________________________________ 
        Address 
        _____________________________________________ 
        Address 
 
N.B. A petition for dispensation from Mixed Religion or Disparity of Cult should accompany this request.  
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