THE TRIBUNAL, DIOCESE OF OAKLAND, 2121 HARRISON STREET, OAKLAND, CA 94612-3788

FORM D - PETITION FOR A DECLARATION OF FREEDOM TO MARRY IN A LACK OF FORM CASE

Canon Law and Diocesan Statutes do not allow an Advocate to give any assurance regarding the possible outcome of a case, assign a time for a marriage, or allow preparation for its celebration until and unless a final, affirmative Decision has been issued by the Tribunal. Do not set a date for any future marriage until a Decree of Invalidity is issued.

The following required documents and fee are to be forwarded to the Tribunal together with this Form – 
Original/certified documents (Baptism) are preferred and will be returned once the Tribunal has seen and copied them.

( 1. CERTIFICATE OF CATHOLIC BAPTISM (newly-issued, not more than 6 months ago, with all/any notations) Either the man or the woman (or both) must have been a baptized Catholic ON THE WEDDING DAY!
If there is a difficulty with obtaining a Baptism Certificate, please contact the Tribunal for instructions.
( 2. CIVIL marriage document showing (a) the marital status of the parties at the time of the wedding 

         (b) the place of marriage and the identity/denomination of the officiant.  

California:  Certificate of Registry of Marriage (‘long form’), also called License & Certificate of Marriage. 

Nevada:      Both Affidavit of Application for Marriage License and the Marriage Certificate. 

Elsewhere: The complete Marriage Record.  The Tribunal has samples and addresses for many locations.

( 3. FINAL DECREE OF DIVORCE, the Notice of Entry of Judgment, or a valid Judgment.  The document submitted must clearly state the date on which the marriage was legally terminated and must be signed and stamped.

( 4.  $80 processing fee.  Please make check or money-order payable to ‘Tribunal, Diocese of Oakland.’  This is not a tax-deductible charitable donation, as it is a fee for services rendered.
THIS FORM TO BE COMPLETED ONLY BY THE PASTORAL MINISTER, NOT THE PETITIONER
	Pastoral Minister: 

Telephone:                                       Fax:  
	Parish

Address:   

	Petitioner
	respondent

	Present Name: 
	Present Name: 



	Birth Name: 
	Birth Name: 

	Address: 

Email:
	Address: (do not leave blank!)
Email:

	Telephone: (H)                           (W)
	Telephone: (H)                          (W)

	Marriage to Respondent was 1st?   2nd?

(Civil or religious)
	Marriage to Petitioner was 1st?   2nd? 

(Specify):

	Religion at time of this marriage:

Present religion:
	Religion at time of this marriage:

Present religion:

	Date of Baptism:

Church:

City, etc.:
	Date of Baptism:

Church:

City, etc.:

	Birth:
	Birth:

	Give possible contacts for Respondent if/when current address is unknown

	Name and address of Respondent’s father: 

	Name and address of Respondent’s mother:

	Another possible contact:

Relationship to Respondent:

	NOTE:


	THE MARRIAGE


DATE OF WEDDING: . . . . . . . . . . .  VENUE (i.e. courthouse, chapel): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CITY: . . . . . . . . . . . . . . . . . . . . . STATE:. . . . . . . . . .   COUNTRY:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
OFFICIANT:
       Minister- FORMCHECKBOX 
    Civil Official- FORMCHECKBOX 
    Rabbi-  FORMCHECKBOX 
    Former Catholic Priest- FORMCHECKBOX 
   



        FORMCHECKBOX 
-Other: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

REASON FOR NON-CATHOLIC WEDDING:  Pregnancy- FORMCHECKBOX 
   Immigration- FORMCHECKBOX 
    Elopement- FORMCHECKBOX 

Non-practicing Catholic- FORMCHECKBOX 
  Other: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

WAS THIS MARRIAGE EVER CONVALIDATED/“BLESSED IN THE CATHOLIC CHURCH? . . . . . . . . . 

WAS A DISPENSATION OF ANY KIND ISSUED FOR THIS NON-CATHOLIC WEDDING? . . . . . . . . . 

WAS A CATHOLIC PRIEST INVOLVED AT ANY TIME DURING THE WEDDING CEREMONY? . . . . . 

	THE DIVORCE


DATE OF LEGAL TERMINATION: . . . . . . . . . . . . . . . JUDGMENT ISSUED AT: . . . . . . . . . . . . . . . . . . . 

WHO WAS TO PAY SPOUSAL & CHILD SUPPORT:. . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . 

NUMBER OF CHILDREN: . . . . . . . . . . . .  WHO HAS PHYSICAL CUSTODY? . . . . . . . . . . . . . . . . . . . . 

AMOUNT OF CHILD SUPPORT: . . . . . . . . . . . . . IS IT BEING PAID? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REASONS FOR NON-PAYMENT: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

AMOUNT OF SPOUSAL SUPPORT: . . . . . . . . . . . IS IT BEING PAID? . . . . . . . . . . . . . . . . . . . . . . . . . . 

	THE PROPOSED SPOUSE


NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .RELIGION: . . . . . . . . . . . . . . . . . . . . . . . . . . 

ADDRESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ANY PREVIOUS MARRIAGES? no- FORMCHECKBOX 
  yes- FORMCHECKBOX 
  widowed- FORMCHECKBOX 
  annulled- FORMCHECKBOX 
  case pending- FORMCHECKBOX 
 

DETAILS, PLEASE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	AFFIDAVIT OF PETITIONER


I, the undersigned, do solemnly swear that the foregoing information, to the best of my knowledge, is true.  I also solemnly swear that I have never contracted or attempted any other marriage, civil or religious, during my lifetime, except as indicated in this document.  So help me God.

__________________________________________________________ Petitioner’s signature
__________________________________________________________ ADVOCATE’S SIGNATURE













Seal of Church

Witnessed this ____________ day of  ___________________, year _____________
	TRIBUNAL DECISION


DECISIO:


 DIE:


IN FIDEM:










Delegate of the Ordinary
Revised 04/2024
