
 
Petition for a Radical Sanation (Sanatio in Radice) 

 
 
PERSONAL INFORMATION OF THE PARTIES TO THE MARRIAGE BEING SANATED 
 

Catholic Petitioner  Other Party to Marriage 
 Full Present Name  

 Maiden Name  

 Date of Birth  

 Place of Birth 
(City, State, Country) 

 

 Denomination 
of Baptism 

 

 Name of Church 
of Baptism 

 

 Address of Church 
of Baptism 

 

 Date of Baptism  

 Religion at Time 
of Marriage 

 

 Present Religion  

 Number of Previous 
Marriages 

Complete the Supplemental 
Documentation of Previous 

Marriages Form 

 

 Cell Phone  

 Email Address  
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COMMON INFORMATION OF THE PARTIES 
 
Current Physical Address 

(No PO Box) 
 

Mailing Address 
(If different from Above) 

 

Home Phone  

 
INFORMATION CONCERNING THE MARRIAGE TO BE SANATED 
 

Date of Marriage  

Name of Church or 
Place of Marriage 

 

Address of Church 
or Place of Marriage 

 

Name and Type of  
Minister of Marriage 

 

Name(s) and Date(s) 
of Birth of Children 
Born of this Union 

 

Age of the Parties at 
the Time of Marriage 

Petitioner 
 

Other Party 
 

Has either Party revoked 
the consent given at  
marriage at any time? 

Petitioner 
 

□  Yes     □  No 

Other Party 
 

□  Yes     □  No 
Are both parties aware 
of this petition? 

Petitioner 
□  Yes     □  No 

Other Party 
□  Yes     □  No 

 
Please answer the following questions as fully as possible. 
 
Why was the marriage not celebrated in the Catholic Church?        

              

              

Were there any impediments to the marriage that have now ceased, e.g., a prior marital bond, 
prior spouse has died, dispensation from Holy Orders or religious life, impotence, etc.? If Yes, 
please explain. 

              

Do any present impediments need to be dispensed, e.g., disparity of cult, consanguinity, etc.? 
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At the time of the marriage, did each party 
 

Enter marriage freely? 
Petitioner 

□  Yes     □  No 
Other Party 

□  Yes     □  No 
Intend a permanent union 
dissolved by death alone?  

Petitioner 
□  Yes     □  No 

Other Party 
□  Yes     □  No 

Intend to be faithful to 
the spouse? 

Petitioner 
□  Yes     □  No 

Other Party 
□  Yes     □  No 

Have an openness to 
children? 

Petitioner 
□  Yes     □  No 

Other Party 
□  Yes     □  No 

 
If the answer to any question is No, please explain.          
 
              
 
 

+++++++ 
 
If one party is not Catholic, the following section must be completed (see c. 1125) 
 

Declaration and Promise of the Catholic Party 
 

I reaffirm my faith in Jesus Christ and my intention to maintain that faith as a 
Roman Catholic. I acknowledge the respect I owe to the conscience of my spouse. 
I promise to do all that I can to share the faith I have received with our children by 
having them baptized and reared as Roman Catholics. 

 
 
             
      Signature of Catholic Spouse 
 
 

The required promise and declaration have been made by the Catholic spouse 
in my presence. The non-Catholic spouse has been informed of the Catholic 
spouse’s declaration and promise, and both spouses have been instructed on 
the ends of marriage. 
 

 
       

      Signature of Priest or Deacon 
 

+++++++ 
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Solemn Declaration and Oath 

I believe that the original marital consent given at the time of marriage perdures to this time and 
remains efficacious before God. Moreover, I swear that the testimony given above is the truth, 
the whole truth, and nothing but the truth, so help me God. 

Signature of Petitioner Printed Name of Petitioner Date 

Signature of Other Party Printed Name of Other Party Date 

Sworn and Subscribed in My Presence 

Signature of Priest or Deacon Printed Name of Minister Date 

The following documents must be included with this petition: 

Baptism certificates of each party (recently issued and with notations provided). 
Civil marriage license.
Affidavit of support of the priest or deacon.
If either or both parties had previous marriages, the Supplemental Documentation of 
Previous Marriages Form must also be completed.
$100 filing fee (Make check payable to: Roman Catholic Bishop of Stockton).
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