
                    LACK OF CANONICAL FORM

             DETERMINES THE NULLITY OF THE MARRIAGE OF:

_____________________________ and _________________________________

DOCUMENTARY EVIDENCE for: _________________________________________
                                  (Name of Catholic party)

1. CATHOLIC BAPTISM:  (Newly dated baptismal record enclosed)

    Church of Baptism  ____________________________________________

    Address ______________________________________________________

    City/St/Z ____________________________________________________

    Date of Baptism ______________________________________________

    Officiant ____________________________________________________

       * Notations on Baptismal Record:   If none, please indicate.

       1.  ________________________________________________________

       2.  ________________________________________________________

2.  MARRIAGE:        (Copy of marriage license enclosed)

    County / State of Marriage  _________________________________

    Date of Marriage  ___________________________________________

    Officiant at Marriage _______________________________________

3.  DIVORCE:         (Copy of divorce decree enclosed)

    County / State of Divorce  __________________________________

    Date of Decree  _____________________________________________

    Officiating Judge  __________________________________________



4.  __________  Was this marriage ever con-validated in the 
                Catholic Church?

    If so, when?  _________________________________________________

          where?  _________________________________________________

5.  __________  Was a dispensation from canonical form granted for
                this marriage?

    If so, when?  _________________________________________________

          where?  _________________________________________________

6. ___________  Did either party to the marriage ever formally   
                reject the Catholic faith?  Please give details:

    If so, when?  _________________________________________________

           how? _________________________________________________

7.  __________  Is this party current in  his/her  child/spouse
                payments?

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

________________________________
Signature of Priest / Deacon

________________________________
Parish

________________________________
Date

             *** Mail Decree to:  ***

Name:____________________________________________

Address:_________________________________________

C/St/Z:__________________________________________
                                                         
ph: w(_____)_____________ h(______)______________        5/10/99




