
 
canonical prenuptial investigation
Form 29.2  (Witness)

concerning tHe FreeDoM to MarrY oF_________________________________________

	 1.  Do you solemnly swear to answer the following questions truthfully?	______________________

witness	
	 2. Full name  ______________________________________________________________

  address __________________________________________________________________

   ________________________________________________________________________

 3. What is your relationship to the above party? _______________________________________

 4. How long have you known the above party? _____________________________________________________________________________ 

 5.  Has the above person ever been  baptized?  _________ If so,  denomination?____________________________________ Date: ____________

  Church: ___________________________________________ City: ________________________________________ State: ____________

 6. Has the above party ever been married, either by religious or civil ceremony, including a current civil marriage, or by “common law” union? _________

	 	 iF not, go on to question #11.

	 7. Person married       Date     Place    Before whom

  1st________________________________________ ________________  ___________________________  ___________________________________    

  2nd________________________________________ _______________  ___________________________  ___________________________________

  3rd________________________________________ ________________ ___________________________  ___________________________________

 8. Does the party have children?  _________ If so, what are their ages?  __________________________________________________________

 9. Does the party have primary care of the children? ________  Does the party provide financial support? ___________________________________

 10. If the children of the party are Catholic, who provides the religious care of the children?  ______________________________________________

 11.  Is any person or circumstance pressuring this party to marry against his/her will?  ________ If yes, please explain in RemaRKS, on reverse.

  12.  Has this party ever been treated for any mental or emotional difficulty or any alcohol or chemical dependency? _______If yes, please explain  in  
 RemaRKS, on reverse. 

 13.  Do you think this party is ready to take on the serious responsibilities of marriage?  _______ If no, explain in RemaRKS, on reverse.

 14.  Do you know of any reason why the forthcoming marriage would not be lawful and valid? _______ If yes, please explain in RemaRKS, on reverse.

 15.  Do you have any reservations about the success of this proposed marriage?  ________ If so, please describe ______________________________

  ______________________________________________________________________________________________________________

  ______________________________________________________________________________________________________________

  ______________________________________________________________________________________________________________

  ______________________________________________________________________________________________________________

	 	 ______________________________________________________________________________________________________________

	 Signature	of	witness:	________________________________________________

	 Date:	____________________________________________________________

archdiocese of seattle

GRoom:_____________________________________

BRIDe: ______________________________________

Date Set FoR maRRIaGe:________________________

PRIeSt PeRFoRmInG tHe maRRIaGe: 
___________________________________________

PaRISH oF maRRIaGe: 
___________________________________________

CIty St zIP_______________________________



reMarKs	(especially with reference to the knowledgeability of the witness)	__________________________________________________________

  ______________________________________________________________________________________________________________

  ______________________________________________________________________________________________________________

  ______________________________________________________________________________________________________________

  ______________________________________________________________________________________________________________

	 	 ______________________________________________________________________________________________________________

		 the witness is known to me personally. 

		 the witness is not known to me personally. 

Signature of the interviewer:   _____________________________________________________________

Parish: ______________________________________________________________________________

mailing address:   ______________________________________________________________________

City:_____________________________________________ State ______________  zip _____________

Date: ____________________________________________

please return tHis ForM to:

attention:  ___________________________________________________________________________

Parish: ______________________________________________________________________________

mailing address:   ______________________________________________________________________

City:_____________________________________________ State ______________  zip _____________

Seal

archdiocese of seattle  710 9th avenue  seattle Wa 98104 
206-382-4560  800-950-4962


