METROPOLITAN TRIBUNAL OF ATLANTA
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INSTRUCTIONS: In the Petition below, please fill in all the blanks and answer all questions as completely as possible.
     
, henceforth known as the PETITIONER, present this petition to the Metropolitan Tribunal of Atlanta for a declaration of nullity of my marriage with 
     
, henceforth known as the RESPONDENT, which I contend was null and void from the beginning because of the Respondent's existing previous valid
marriage with      

.

I hereby designate, from among the Archdiocesan approved Advocates, whomsoever the Metropolitan Tribunal of Atlanta shall appoint to act as my Advocate in this case with the power to perform on my behalf all useful and necessary acts in the preparation of the case. I believe that the Metropolitan Tribunal of Atlanta is competent to adjudicate this case.

DOCUMENTS REQUIRED (These documents must be sent with this Petition)
· Marriage certificate of my marriage to the Respondent as well as the one from Respondent's first marriage.
· Final divorce decree of my marriage to the Respondent as well as Final divorce decree of Respondent's first marriage.
· Application for marriage license for my marriage to Respondent.

· Application for marriage license for Respondent’s first marriage.

· If the Respondent’s address is not included on page 2, the case cannot be processed as a Prior Bond.

	WEDDING CEREMONY WITH RESPONDENT


	LOCATION:

     
	DATE (Mo. / Day / Year)

  /  /    

	TYPE OF OFFICIANT:

     
	CITY:

     
	STATE

     

	PETITIONER’S AGE AT WEDDING:
	  
	RESPONDENT’S AGE AT WEDDING:
	  
	
	Initial Statement:
	I have obtained and enclosed a copy of the marriage 
certificate.   


	DIVORCE/DISSOLUTION


	COUNTY COURT:

     
	DIVORCE DATE (Mo. / Day / Year)

  /  /    

	CITY:


     
	STATE:

     
	Initial

Statement:
	I have obtained and enclosed a copy of the signed divorce/dissolution decree.  



For Tribunal Use:

Date Received




Case # 
$50 Received? Y/N
PETITIONER
	YOUR FIRST NAME
     
	FULL MIDDLE
     
	YOUR PRESENT LAST NAME
     
	MAIDEN

     

	STREET ADDRESS
     
	HOME PHONE
     

	CITY
     
	STATE
     
	ZIP CODE
     
	WORK PHONE
     

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

     
	OCCUPATION

     

	YOUR FATHER’S NAME
     
	YOUR MOTHER’S NAME
     

	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)
  /  /    


LIST BELOW IN CHRONOLOGICAL ORDER ALL YOUR MARRIAGES
	NOTE TO PASTOR / CASE SPONSOR:
	If the petitioner has more than one marriage requiring a tribunal procedure, all cases must be submitted simultaneously.


MARRIAGE # 1

	FULL (MAIDEN) NAME OF SPOUSE

     
	PLACE OF MARRIAGE

     
	DATE OF MARRIAGE

  /  /    

	RELIGION

     
	IF NOW DECEASED, DATE OF DEATH

  /  /    
	PLACE OF DIVORCE

     
	DATE OF DIVORCE

  /  /    


MARRIAGE # 2
	FULL (MAIDEN) NAME OF SPOUSE

     
	PLACE OF MARRIAGE

     
	DATE OF MARRIAGE

  /  /    

	RELIGION

     
	IF NOW DECEASED, DATE OF DEATH

  /  /    
	PLACE OF DIVORCE

     
	DATE OF DIVORCE

  /  /    


MARRIAGE # 3
	FULL (MAIDEN) NAME OF SPOUSE

     
	PLACE OF MARRIAGE

     
	DATE OF MARRIAGE 

  /  /    

	RELIGION

     
	IF NOW DECEASED, DATE OF DEATH

  /  /    
	PLACE OF DIVORCE

     
	DATE OF DIVORCE

  /  /    


RESPONDENT

	FIRST NAME
     
	MIDDLE
     
	LAST
     
	MAIDEN

     

	STREET ADDRESS

	HOME PHONE


	CITY
     
	STATE
     
	ZIP CODE
     
	WORK PHONE
     

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

     
	OCCUPATION

     


	FATHER’S NAME
     
	MOTHER’S NAME
     

	BAPTIZED: 
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM

     
	CITY

     
	STATE

     

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


LIST BELOW IN CHRONOLOGICAL ORDER ALL THE RESPONDENT’S MARRIAGES


MARRIAGE # 1

	FULL (MAIDEN) NAME OF SPOUSE

     
	PLACE OF MARRIAGE

     
	DATE OF MARRIAGE 

  /     FORMTEXT 

  
/

	RELIGION

     
	IF NOW DECEASED, DATE OF DEATH

  /  /    
	PLACE OF DIVORCE

     
	DATE OF DIVORCE

  /  /    


MARRIAGE # 2
	FULL (MAIDEN) NAME OF SPOUSE

     
	PLACE OF MARRIAGE

     
	DATE OF MARRIAGE 

  /  /    

	RELIGION

     
	IF NOW DECEASED, DATE OF DEATH

  /  /    
	PLACE OF DIVORCE

     
	DATE OF DIVORCE

  /  /    


MARRIAGE # 3
	FULL (MAIDEN) NAME OF SPOUSE

     
	PLACE OF MARRIAGE

     
	DATE OF MARRIAGE 

  /  /    

	RELIGION

     
	IF NOW DECEASED, DATE OF DEATH

  /  /    
	PLACE OF DIVORCE

     
	DATE OF DIVORCE

  /  /    


QUESTIONNAIRE FOR THE PETITIONER

1)
To whom was the Respondent first married?      


How do you know this?       

2)
Please list the names of the persons still living to whom the Respondent was married 

      


3)
Was the Respondent's first spouse living when Respondent married you?  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO


How do you know this?       

4)
Was the Respondent's first spouse ever a Catholic?  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

How do you know this?       

5)
Was the Respondent's first spouse ever married before marrying the Respondent?  FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO

How do you know this?       

6)
Is there any possibility of reconciliation between you and the Respondent?  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

Please explain.       

7)
Are the terms of your divorce decree, if any, toward your former spouse and children being justly met?

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO If not, please explain:       


8a)
Have you remarried? 
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Do you intend to marry? 
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
b) If you answered YES to having remarried or intending to marry, what is the full (maiden) name of your present/intended spouse?      


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
	  /  /    


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 marriages require a tribunal procedure.  If the present/intended spouse is a WIDOW/WIDOWER or has received a Declaration, please provide documentation to the Tribunal.
By my signature below, I affirm that all the answers recorded above are true to the best of my knowledge.

Date

Parish of Petitioner
Signature of Petitioner

Parish Seal

Signature of Pastor or Case Sponsor
Date

Printed Name of Pastor or Case Sponsor

Parish of Pastor or Case Sponsor
City & State

PETITION FOR DECLARATION OF NULLITY DUE TO RESPONDENT’S


PRIOR BOND OF MARRIAGE


(LIGAMEN)
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