AMARILLO DIOCESAN TRIBUNAL    [image: A shield with a crown and symbols  Description automatically generated with medium confidence]

P.O. Box 5644
Amarillo, Tc 79117-5644
(806) 3832243 Ext. 105
PETITION FOR DECLARATION OF MARITAL INVALIDITY
(Please print legibly in INK or TYPE)
1. PERSONAL DATA FOR PETITIONER:



Full name: ____________________________________________________________________________________
(Maiden Name)    ___________________________________________________Language __________________

Present Address: ________________________________________________________________________________
City/State/ Zip _________________________________________________________ Cell Phone _______________
 Email:	______________________________________________________________ Home Phone _______________
How long have you lived in the Diocese of Amarillo?                   __________________________________________
How long do you intend to maintain in the Diocese of Amarillo?	__________________________________________
Date and Place of Birth:	 __________________________________________________________________________
Religion and Rite at time of Marriage with Respondent:	_________________________________________________
Present Religion :  Catholic  (    )   Other  (    ): ________________________________________________
Baptism:	
 Date: _____________________ 	Church and Place: _______________________________________________


        


        







        

2. LIST CHRONOLOGICALLY ALL MARRIAGES (civilly or church) CONTRACTED BY YOU INCLUDING YOUR PRESENT MARRIAGE, IF ANY:

	Name of Partner
	Marriage Date
	Age
	Place of Marriage
(city, state, county)
	Who Officiated? (i.e., priest, minister, civil official, etc.)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	



	How long was the courtship? (dating period)
	How long did the marriage last? (years & month)

	Number of Children:
	Who has custody?

	Is there any pending civil litagation?    Yes              No                If yes, explain on separate paper


3.    DATE AND PLACE OF ALL CIVIL DIVORCES AND/OR DEATHS:

	Name of Partner
	Final Separation date
	Divorce date
	Place of Divorce
(city, state, county

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	Name of   Present       Intended Spouse or         None:
(Include Maiden name if woman)
	

	    Baptized        Non- Baptized                            Religion:

	Has she/he ever been married before (civil/religious or common-law)?             Yes             No      


	Is it your intent to become Catholic? Yes     No     Not sure
	Are you enrolled in RCIA ?   Yes       No        Not Yet

	
	

	
	

	
	

	

	


4. PERSONAL DATA FOR RESPONDENT: (CHURCH LAW REQUIRES that the other party be contacted by Tribunal Office.


NOTE: if current address is unknown, where can the Respondent be contacted? If you cannot obtain an address, provide a complete explanation of the efforts made to do so. Without this information, the case cannot proceed.
proceed.





Full name: _________________________________________________________________________________________
(Maiden name) ____________________________________________________ Language _________________________
Present Address:		______________________________________________________________________________
City/State/ County Zip:	________________________________________________ Cell Phone _____________________
Email:	_____________________________________________________________Home Phone_____________________
How long have you lived in the Diocese of Amarillo?		___________________________________________
Date and Place of Birth:	______________________________________________________________________________
Religion and Rite at time of Marriage:		_________________________________________________________
Present Religion and Rite						___________________________________________ Baptism:	
 		Date: _____________________	Place/Church:	__________________________________________






	Name of Partner
	Final Separation date
	Divorce date
	Place of Divorce
(city, state, county

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	How did the Respondent react when you contacted him/her about this process?


	
Name of Partner
	Marriage Date
	Age
	Place of Marriage
(city, state, county)
	Who Officiated? (i.e., priest, minister, civil official, etc.)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


5. LIST CHRONOLOGICALLY ALL MARRIAGES (civil or church) CONTRACTED BY THE RESPONDENT
2. 
6.    DATE AND PLACE OF ALL CIVIL DIVORCES AND/OR DEATHS:
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7. LIST WITNESSES PROPOSED TO VERIFY FACTS AND CIRCUMSTANCES FOR MARRIAGE WITH RESPONDENT: CHURCH LAW REQUIRES that this investigation be proved not only by the declarations of the parties to the marriage but also by the testimonies of reliable witnesses. List persons who have knowledge of your courtship, decision to wed, engagement, wedding, and early period of the marriage and who will provide us with information. Your parents and stepparents and those of your former spouse are contacted.  List at least four other family members and/or natural friends. Enlist the cooperation of witnesses before providing their names to the Tribunal. Witnesses are directly contacted by the Tribunal. They are to return their statements to the Tribunal rather than through you. Witnesses should keep a copy of their statements in case the original is lost in the mail.



	
Petitioner’s Father: ____________________________________ email: _____________________________________
Address: __________________________________________________             Telephone: _____________________
City, State, Zip: _____________________________________________        Religion/Rite: _____________________ 
                                                                                                                                  Language: _____________________


	
Petitioner’s Mother (present & maiden name) ____________________________________________________________ email:_______________________________________________________________________________
Address: ___________________________________________________             Telephone: _____________________
City, State, Zip: _____________________________________________        Religion/Rite: _____________________ 
                                                                                                                                  Language: _____________________


	
Petitioner’s Stepfather: ___________________________________ email: ____________________________________
Address: ____________________________________________________             Telephone: ____________________ 
City, State, Zip: ______________________________________________        Religion/Rite: _____________________ 
                                                                                                                                  Language: _____________________


	
Petitioner’s Stepmother: ___________________________________email: ___________________________________
Address: ___________________________________________________             Telephone: _____________________
City, State, Zip: ______________________________________________        Religion/Rite: _____________________ 
                                                                                                                                  Language: _____________________


	
Respondent’s Father: _____________________________________ email: ___________________________________
Address: ___________________________________________________             Telephone: _____________________
City, State, Zip: ______________________________________________        Religion/Rite: _____________________ 
                                                                                                                                  Language: _____________________


	
Respondent’s Mother: (present & maiden name) __________________________________________________________            email: ______________________________________________________________________________
Address: ___________________________________________________             Telephone: _____________________
City, State, Zip: ______________________________________________        Religion/Rite: _____________________ 
                                                                                                                                  Language: _____________________



	
Respondent’s Stepfather: ___________________________________ email:___________________________________
Address: ___________________________________________________             Telephone: _____________________
City, State, Zip: _____________________________________________        Religion/Rite: _____________________ 
                                                                                                                                  Language: _____________________



	
Respondent’s Stepmother: ____________________________________ email:_________________________________
Address: ___________________________________________________             Telephone: _____________________
City, State, Zip: ______________________________________________        Religion/Rite: _____________________ 
                                                                                                                                    Language: _____________________







PLEASE NOTE: An Expert Release must be signed by each party who met with the Expert if a medical, psychological, or religious advisor is proposed as a witness.
8. FOUR ADDITIONAL WITNESSES ARE REQUIRED:



Name: ________________________________________________     Email: ________________________________
Address: _____________________________________________________          Telephone: ___________________    
City, State, Zip: ________________________________________________      Relationship: ___________________
   Year met you: __________                  Year met Former Spouse _________          Language: ___________________                                                                                          




Name: ________________________________________________     Email: _________________________________
Address: ______________________________________________________          Telephone: ___________________    
City, State, Zip: ________________________________________________      Relationship: ___________________
   Year met you: __________                  Year met Former Spouse _________          Language: ___________________                                                                                          





Name: ________________________________________________     Email: _________________________________
 Address: _____________________________________________________          Telephone: ___________________    
City, State, Zip: ________________________________________________      Relationship: ___________________
   Year met you: __________                  Year met Former Spouse _________          Language: ___________________                                                                                          





[bookmark: _Hlk146894792][bookmark: _Hlk146891970]Name: ________________________________________________     Email: _________________________________
Address: ______________________________________________________          Telephone: ___________________    
City, State, Zip: ________________________________________________      Relationship: ___________________
   Year met you: __________                  Year met Former Spouse _________          Language: ___________________                                                                                          






9. LIST CHARACTER WITNESSES WHO WILL ATTEST TO YOUR CREDIBILITY. Credibility witnesses (character witnesses) that is, people, who from a lengthy association with you, have sufficient knowledge to speak to your good name., but who were not necessarily acquainted with either party prior to the marriage, can be used to confirm the veracity of you or your former spouse concerning your confessions/declarations.





[bookmark: _Hlk147745083]Name: ______________________________________________    Email: ___________________________________ 
Address: ______________________________________________________     Telephone: _____________________    City, State, Zip: ________________________________________________        Language: _____________________                                                                                          






[bookmark: _Hlk147745096]Name: ______________________________________________    Email: ___________________________________ 
Address: ______________________________________________________     Telephone: _____________________    City, State, Zip: ________________________________________________        Language: _____________________                                                                                          







[bookmark: _Hlk146893808]Name: ______________________________________________    Email: ___________________________________ 
 Address: ______________________________________________________     Telephone: _____________________    City, State, Zip: ________________________________________________        Language: _____________________                                                                                                        




Did all of your witnesses including those of your former spouse agree to serve?       Yes         No, please explain:



Please describe on a separate piece of paper the problems that you were facing during this marriage.


PETITIONERS AGREEMENT
	Note: Any reference of child or elder abuse, required by law to be reported, may be reported by this Tribunal.

I, the Petitioner, respectfully request that the Tribunal of Amarillo review and investigate my marriage with

			________________________________________________
I understand my former spouse will be contacted and given an opportunity to answer this petition. In case you have an objection please submit in writing on a separate piece of paper the reason and request for the Respondent not to be contacted.
 
After the investigation has been made, I request that there be, if possible, under the canon law of the Roman Catholic Church, a final judgment declaring the marriage invalid and establishing my freedom to marry in the Catholica Church.

As evidence to support this petition, I offer: my own declaration, the names and addresses of potential witnesses; any documents which may be pertinent; and other proofs which may reveal the facts concerning the marriage under investigation. I understand all documents submitted to the Tribunal by me or anyone else will become the property of the Amarillo Diocese and be preserved according to Church law. I understand my former spouse and I will be able to review, in the Tribunal offices, the case file, including each other’s declaration and all other unrestricted materials.

My domicile (place of residence) and that of the Respondent are correctly noted on this petition.

(   ) I mandate that my Procurator appointed by the Tribunal, performs in my name, including renunciation, all that may be necessary in my interests. I understand that, at any time, I may appoint another Procurator and/or Advocate.

(   ) In case that I appoint another Procurator and or Advocate, I will cover his/her charges (including travel, lodging, and viaticum)

I recognize the Tribunal cannot guarantee a time frame for the completion of this case. I acknowledge I cannot set a date for any marriage, including a convalidation, until I have received final notice that I am free to marry and that any stipulations placed by the Tribunal have been fulfilled. I also understand that no priest, deacon, or lay minister may not provide me with even a tentative date for a future wedding in the Catholic Church until this process shall have been completed.

I understand and agree that these proceedings are part and belong to the free exercise of religious liberty of the Catholic Church and governed solely by its canonical precepts.

I understand that I may receive future correspondence from the Tribunal via email and/or US mail. I agree to notify the Tribunal of any changes in my contact information as soon as it changes.

By virtue of this statement, I authorize and release the Tribunal of the Diocese of Amarillo to send my complete case file to any Court-appointed Expert for review and to interview me, and/or to conduct testing as determined by the Expert. I understand the Court-appointed Expert will provide the Tribunal of the Diocese of Amarillo with the results of the interview and /or testing, including an evaluation and actual test results, to assist the officials of the Amarillo Tribunal and any Appellate Court in rendering a decision on my Petition. These results will become a part of the case file and the property of the Amarillo Tribunal to be preserved according to Church law.

PETITIONER’S AGREEMENT (continued)


I understand that counseling may be mandated before permission will be given for a marriage in the Catholic Church and that some materials from my file may be given to the clergy or layperson counseling and/or preparing me (or my former spouse) for marriage in the Church. In case that an Expert is needed in my case I understand and accept to cover the Experts fees.

I understand that the Tribunal is subsidized by parish assessments, but I may be required to pay the fees for:

· [bookmark: _Hlk147742705]A nonrefundable filing fee of $250 payable to the Diocese of Amarillo
· This amount will be applied to the total fee of $450 which will be billed out to you in a monthly statement (we accepted money order or checks only)
· An additional $150 is charged for companion formal cases.
· Petitioner is responsible for any required professional psychological consultation.

I know civil and moral obligations arising from my prior marriage must be met before I may be able to marry in the Church.


NOTE: Send this petition in or bring in person all pertinent documents as indicated below. All documents must be originals or certified copies (you may bring original in, and we can make a certified copy of documents)

1. Marriage license (attach a photo of the parties involved)
2. Marriage Certificate (recently issued)
3. Final divorce decree of all marriages (certified)
4. Pre – Nuptial agreements if any
5. Recently issued baptismal or profession of faith certificates, for both petitioner and the respondent, if baptized
6. Declarations of invalidity from the Catholic Church/ for previous marriages, if applicable
7. Death decrees, if applicable
8. Release of medical, phone, or work records if applicable
9. Please do not send/bring cash, we only accept check or money order will be accepted.

I hereby affirm that the facts supplied are true and correct and affix my signature to this Petition.


					_______________________________________________________________
						(Signature of Petitioner)

	         Subscribed before me at:	_______________________________________________________________

                                                         On:	_______________________________________________________________

					_______________________________________________________________
					 (Name of Priest, Deacon, or Lay Minister)

					________________________________________________________________
					  Signature of Priest, Deacon, or Lay Minister
					       I will assume the role of Procurator – Advocate for the Petitioner
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