METROPOLITAN TRIBUNAL OF ATLANTA

[image: image1]2401 Lake Park Drive SE, Smyrna, GA  30080  404-920-7500
INSTRUCTIONS: In the Petition below, please fill in all the blanks and answer all questions as completely as possible.
Print your full (maiden) name and your former spouse’s full (maiden) name

I present this petition to the Metropolitan Tribunal of Atlanta to determine whether the conditions are present for my use of the Pauline Privilege pursuant to canons 1143-1147 of the Code of Canons for the Latin Church.  Neither I nor the Respondent was baptized at the time of our marriage, and throughout the length of our marriage to one another.  I attest that the information presented herein is true to the best of my knowledge.  I authorize the Metropolitan Tribunal to appoint for me among the approved personnel an advocate whom I authorize to act on my behalf with all the rights and privileges granted by ecclesiastical law.
I am presently: (If none of the following applies, the petitioner does not meet the criteria for the Pauline Privilege.)

 FORMCHECKBOX 

a Roman Catholic baptized after my previous marriage wishing to marry someone who is free to marry.

 FORMCHECKBOX 

a non-Catholic baptized after my previous marriage wishing to marry a Catholic who is free to marry.

 FORMCHECKBOX 

an unbaptized person or a baptized non-Catholic baptized after my previous marriage, who Is participating in formation and has made a definite decision to be fully received into the Catholic Church or other Christian denomination and wishes to marry someone who is free to marry.


Date
Signature of Petitioner

For Tribunal Use:

Date Received




Case # 
$100 Received? Y/N
PETITIONER
	YOUR FIRST NAME

	FULL MIDDLE

	PRESENT LAST

	MAIDEN

	STREET ADDRESS

	HOME PHONE


	CITY
STATE
ZIP CODE

	WORK PHONE


	AGE

	BIRTHDAY (Mo. / Day / Year)
     /        /
	PLACE OF BIRTH
	OCCUPATION

	WERE YOU BAPTIZED: 
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM
	CITY
	STATE

	DATE OF BAPTISM (Mo. / Day / Year)
     /        /
	WERE YOU EVER OR ARE YOU AT PRESENT A ROMAN CATHOLIC?
     FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	IF YES, WHEN DID YOU BECOME CATHOLIC?
	(Mo. / Day/ Year)
     /        /

	DO YOU INTEND TO BE BAPTIZED OR TO BE FULLY RECEIVED INTO THE CATHOLIC CHURCH?       FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	If Catholic, check and initial:
□       

	I am providing an annotated certificate of baptism which has been issued in the last six months by the Church in which I was baptized or received into the Catholic Church.  I understand that a copy of the newly issued certificate is required. If a baptized non-Catholic, I am providing a certificate or letter verifying baptism.

	NAME AND ADDRESS OF CHURCH PRESENTLY ATTENDING:


FORMER SPOUSE
	FIRST NAME

	FULL MIDDLE

	PRESENT LAST

	MAIDEN

	STREET ADDRESS

	
	
	HOME PHONE


	CITY

	STATE

	ZIP CODE

	WORK PHONE


	BAPTIZED: 
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM
	CITY
	STATE

	DATE OF BIRTH

 (Mo. / Day / Year)
     /        /
	DATE OF BAPTISM (Mo. / Day / Year)
     /        /
	EVER  A ROMAN CATHOLIC?
     FORMCHECKBOX 
  YES       FORMCHECKBOX 
 NO
	IF YES, WHEN?
	(Mo. / Day/ Year)
     /        /

	NAME AND ADDRESS OF CHURCH PRESENTLY ATTENDING:


WEDDING CEREMONY
	LOCATION

CITY
COUNTY
STATE
	WEDDING DATE (Mo. / Day / Year)

   /     /   

	PETITIONER’S AGE
AT WEDDING:
	FORMER SPOUSE’S 
AGE AT WEDDING:
	YOUR RELIGION AT TIME OF MARRIAGE:

	WAS THIS MARRIAGE THE FIRST FOR BOTH OF YOU?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	YOUR FORMER SPOUSE’S RELIGION AT TIME OF MARRIAGE:

	 FORMCHECKBOX 
   
 (check and initial) 
I have obtained and enclosed a copy of the marriage certificate.

	 DIVORCE DATE (Mo. / Day / Year)

                      /     /   
	COUNTY
	STATE


DIVORCE DISSOLUTION
1)
Are the terms of your divorce decree, if any, toward your former spouse and children being met?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

If not, please explain: 




2)
Were you unbaptized at the time you married your former spouse?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
3)
Was your former spouse unbaptized at the time you married?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO  
4)
Does your former spouse remain unbaptized with no known plans for baptism?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
5)
Do you now wish to be reconciled with your former spouse and to live again as husband and wife?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO  
6)
If baptized during this marriage, were you in any way responsible for the breakup of the marriage?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO  
7)
Please explain the principal reasons for the breakup of the marriage: 


8)
Would there be any reason for serious criticism of the Catholic Church if you are allowed to have your present/intended marriage blessed in the Church?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO  


Please explain your answer: 


Children:
	How many children were born during your marriage to the Respondent?       Please list date(s) of birth (mm/dd/yyyy):

	  1.                                        2.                                        3.                                        4.      



LIST BELOW IN CHRONOLOGICAL ORDER ALL YOUR MARRIAGES
	
FULL (MAIDEN) NAME
	WEDDING DATE (Mo. / Day / Year)
	IF MARRIAGE ENDED, REASON:
(check one)
	DATE ENDED:

	
	
        /     /
	 FORMCHECKBOX 
 DEATH FORMCHECKBOX 
 DIVORCE
	
        /     /

	
	
        /     /
	 FORMCHECKBOX 
 DEATH FORMCHECKBOX 
 DIVORCE
	
        /     /

	
	
        /     /
	 FORMCHECKBOX 
 DEATH FORMCHECKBOX 
 DIVORCE
	
        /     /


If your present/intended spouse was previously married, have him/her approach a pastor or Case Sponsor in the Archdiocese of Atlanta to determine if any of his/her previous marriage require a tribunal procedure.  If the present/intended spouse is a WIDOW/WIDOWER or has received a Declaration, please provide documentation to the Tribunal.
LIST BELOW IN CHRONOLOGICAL ORDER ALL THE MARRIAGES OF YOUR FORMER SPOUSE
	
FULL (MAIDEN) NAME
	WEDDING DATE (Mo. / Day / Year)
	IF MARRIAGE ENDED, REASON:
(check one)
	DATE ENDED:

	
	
        /     /
	 FORMCHECKBOX 
 DEATH FORMCHECKBOX 
 DIVORCE
	
        /     /

	
	
        /     /
	 FORMCHECKBOX 
 DEATH FORMCHECKBOX 
 DIVORCE
	
        /     /

	
	
        /     /
	 FORMCHECKBOX 
 DEATH FORMCHECKBOX 
 DIVORCE
	
        /     /


PRESENT/INTENDED SPOUSE
	FIRST NAME

	FULL MIDDLE

	CURRENT LAST

	MAIDEN

	STREET ADDRESS

	
	
	HOME PHONE


	CITY

	STATE

	ZIP CODE

	WORK PHONE


	BAPTIZED: 
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM
	CITY
	STATE

	DATE OF BAPTISM (Mo. / Day / Year)
     /        /
	EVER  A ROMAN CATHOLIC?
    FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO
	IF YES, WHEN?
	(Mo. / Day/ Year)
     /        /

	NAME AND ADDRESS OF CHURCH PRESENTLY ATTENDING:

	Has this person ever been married before?   FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
If yes, how is this person free to marry in the Catholic Church?  






LIST BELOW IN CHRONOLOGICAL ORDER ALL THE MARRIAGES OF YOUR PRESENT/INTENDED SPOUSE
	
FULL (MAIDEN) NAME
	WEDDING DATE (Mo. / Day / Year)
	IF MARRIAGE ENDED, REASON:
(check one)
	DATE ENDED:

	
	
	 FORMCHECKBOX 
 DEATH   FORMCHECKBOX 
 DIVORCE
	

	
	
	 FORMCHECKBOX 
 DEATH   FORMCHECKBOX 
 DIVORCE
	

	
	
	 FORMCHECKBOX 
 DEATH   FORMCHECKBOX 
 DIVORCE
	

	Check and initial:
 FORMCHECKBOX 
       

	If my present/intended spouse is Catholic, I am providing an annotated certificate of baptism which has been issued within the last six months by the Church in which my present/intended spouse was baptized or received into the Catholic Church.
If my present/intended spouse is a baptized non-Catholic, I am providing a certificate or letter verifying baptism.
If my present/intended spouse is a widow/widower or has received a declaration of nullity, I am providing these documents.


WITNESSES FOR PETITIONER
WITNESS INFORMATION: Testimony of reliable witnesses in this case is required.  We ask that you give us the names and complete addresses of at least two people you have contacted (preferably members of your immediate family) who are WILLING and who can testify that you were an unbaptized person when you entered this marriage.
	LAST NAME

	FIRST

	FULL MIDDLE

	MAIDEN

	STREET ADDRESS

	
	
	HOME PHONE


	CITY

	STATE

	ZIP CODE

	WORK PHONE


	LAST NAME

	FIRST

	FULL MIDDLE

	MAIDEN

	STREET ADDRESS

	
	
	HOME PHONE


	CITY

	STATE

	ZIP CODE

	WORK PHONE



WITNESSES FOR FORMER SPOUSE
WITNESS INFORMATION: Testimony of reliable witnesses in this case is required.  We ask that you give us the names and complete addresses of at least two people you have contacted (preferably members of your former spouse’s immediate family) who are WILLING and who can testify that your spouse was an unbaptized person when you entered this marriage and remains unbaptized.
	FIRST NAME

	FULL MIDDLE

	CURRENT LAST

	MAIDEN

	STREET ADDRESS

	
	
	HOME PHONE


	CITY

	STATE

	ZIP CODE

	WORK PHONE


	FIRST NAME

	FULL MIDDLE

	CURRENT LAST

	MAIDEN

	STREET ADDRESS

	
	
	HOME PHONE


	CITY

	STATE

	ZIP CODE

	WORK PHONE



DOCUMENTS REQUIRED
Marriage certificate of my marriage to former spouse.
If baptized non-Catholic, certificate or letter verifying 
baptism showing date.

Final divorce decree of my marriage to former spouse.
A recently issued baptismal or profession of faith certificate 
for the party you wish to marry.

If Catholic, recently issued baptismal or profession of faith 
certificate showing date.
By my signature below, I affirm that all the answers recorded above are true to the best of my knowledge.

Date

Parish where testimony was given
Signature of Petitioner

NOTE TO PASTOR OR CASE SPONSOR…
If the petitioner has more than one marriage requiring a tribunal procedure, all cases must be submitted simultaneously.

If the present/intended spouse is a widow/widower or has received a declaration of nullity, please provide these documents along with this case.

Along with this petition, please send to the tribunal all required documents indicated above as well as all other cases for the petitioner, if applicable.  Failure to do so may result in this case being returned to you.

The above statement was signed in my presence.

Parish Seal

Signature of Pastor or Case Sponsor
Name printed
Date
Parish of Pastor or Case Sponsor
City & State

PAULINE PRIVILEGE PETITION
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