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When requesting a Declaration of Invalidity due to Lack of From, please submit:



1. Complete application form.

2. Baptismal certificate for Catholic parties – must be newly issued form the 
    church of baptism within the last 6 months

3. Original or certified copy of the marriage license.

4. Original or certified copy of the final divorce decree- make sure it has been 
     signed by the judge.

5. Completed and signed form stating the marriage in question was never 
    convalidated or sanated in the Catholic Church

6. There is a $50.00 fee for Lack of Form.



Note: Concerning the marriage license and divorce decree – If the party has the original documents (not copies) and wishes to keep them, the priest or deacon may copy them make note on the document stating, “Copied from the original”, sign, date, and add the church seal on it.
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DETERMINATION OD THE NULLITY OF MARRIAGE
DUE TO THE LACK OF THE CANONICAL FORM IN THE MARRIAGE OF:

    ______________________________________and________________________________

A. DOCUMENTARY EVIDENCE:
	1. Petitioner’s Name : _____________________________________________________
	    Current Address : _______________________________________________________
	    Email: _________________________________________Phone #: _______________

	2. Baptism Certificate:
	    Name of Church: _______________________________________________________
	    Address of Church: _____________________________________________________
								Street	    
   _____________________________________________________________________
		City 						State			       Zip
	     Date of Baptism: ______________________________________________________
	     Notations:         1) _____________________________________________________
	      		       2) ______________________________________________________
							(if none, please indicate)

	3.Marriage Information:
	    County and State of Marriage: _____________________________________________
	    Date of Marriage: _______________________________________________________
	    Officiant at Marriage: ___________________________________________________

	4. Divorce Decree:
	     Where Issued: ________________________________________ Date: ____________
	     Officiating Judge: ______________________________________________________




B. OTHER QUESTIONS TO BE ASKED:

	5.Was a Dispensation from the Canonical Form granted for this marriage? ______ 
    When? ___________ By which (Arch) Diocese? ______________________________

	6. Did either party to the marriage ever formally reject the Catholic Faith? ____________ 
   	    Please give details: when, how, etc.___________________________________
	    ________________________________________________________________

	7. Is this party current in child/support payments? _______________________________

8. Have the other demands of the civil divorce of the civil divorce settlement been 
    met? ____________________________________________________________












Date: __________________	




_______________________________________________			Parish Seal 
	(Signature of Priest/ Deacon




PARISH/CITY _____________________________________________________
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TO WHOM IT MAY CONCERN:

I, ________________________________, swear that the civil marriage

	between myself and ________________________________________,

	contracted on ____________________ at ________________________
	                                   (Date)				(Place)

	____________________________, _______________ was never 
	                   (City)           		     (State)
	was never convalidated or sanated in the Catholic Church.


	Comments:        










	Signature: ______________________	

        Date: ______________________	
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