
                                               TRIBUNAL 

               DIOCESE OF YOUNGSTOWN                                LF Form 

                                      141 West Rayen Avenue 

                                     Youngstown, Ohio  44503 

 

  PETITION FOR 

LACK OF CANONICAL FORM 

 

                 FOR THE PETITIONER                                 FOR THE OTHER PARTY 
 
 

___________________________________________ FULL NAME__________________________________________ 
(Maiden, if woman) 

________________________________PRESENT LEGAL NAME______________________________ 

___            _________________________________________ADDRESS____________________________________ 

  _            _________________________________________________________________________________ 

                ___________________________________ TELEPHONE___________________________________ 
          Home/Cell Phone                      Work Phone             Home/Cell Phone                      Work Phone 
 

__            _______________________________BIRTH DATE and PLACE_______________________________ 

__            _________________________________RELIGION at BIRTH_________________________________ 

__            ___________________________________BAPTISM DATE__________________________________ 

_              ________________________________CHURCH and ADDRESS______________________________ 

__            _________________________________________________________________________________ 

__            ________________________________RELIGION at MARRIAGE _____________________________ 

__            __________________________________PRESENT RELIGION_______________________________ 

  Date and Place of 

__              ___________________________________PROFESSION OF FAITH______________________________ 
              (Only if not originally Catholic) 

 
DATE OF MARRIAGE__________________________WITNESSED by:  Orth. Priest _____ Minister  _____ Judge _____ 

PLACE OF MARRIAGE:  COUNTY________________ CITY________________________ STATE___________ 

Was any dispensation or permission received from a Priest or Diocese?___________________________ 

If Marriage was later validated, indicate Date, Place and Church _____________________________________ 

_________________________________________________________________________________________________ 

Was this marriage ever brought to the attention of the Church for a possible sanation?______________ 

 

CIVIL DIVORCE/DISSOLUTION __________________    __________________     ___________     ______________  
            Date          County      State                      Case No. 

 

What was the real underlying reason for the divorce/dissolution and when did it begin?  Was it immaturity, 
incompatibility, instability, infidelity or a combination of factors?  Please explain. 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 



NAME AND DATE OF BIRTH OF CHILDREN BORN OF THIS MARRIAGE: _____________________________ 

_________________________________________________________________________________________________ 

Do you have custody of the children of this marriage? __________________________________________________ 

Are they baptized as Catholics? ____________________Are they being reared as Catholics? __________________ 

 

List in Chronological order all of the marriages that the PETITIONER entered, including “Common Law.” 

a) ______________________________________________________________________________________________ 

b) ______________________________________________________________________________________________ 

c) ______________________________________________________________________________________________ 
   To Whom           Date             Place 

List in Chronological order all of the marriages that the OTHER PARTY entered, including “Common Law.”  

a) ______________________________________________________________________________________________ 

b) ______________________________________________________________________________________________ 

c) ______________________________________________________________________________________________ 
    To Whom          Date              Place 

Have you married since the marriage in question? ______________________ Date?_________________________ 

If not married again, do you intend to marry again? _____________________ Date? _________________________ 

Name of present or intended spouse ________________________________________________________________ 

IF PRESENT or PROPOSED SPOUSE IS PRESENTING A CASE, list BOTH NAMES, Married and Maiden: 

________________________________________________________________________________________________ 

 

DOCUMENTS 
 Recent Baptismal Certificate of Catholic      

Party (ies)    
 Marriage License Application 

 Certified Final Divorce Decree (Judgment Entry) 
 Other (Change of Name, etc.) 

 
SIGNATURE:  I, undersigned Petitioner, ask for a Declaration of Nullity of this marriage.  I also swear to 
the truthfulness of all information given. 
 

 
SIGNED: __________________________________  SIGNED: ___________________________________________ 
                Petitioner      Church Witness  
 
        of ________________________________________________Church 

 
DATE: _________________________________  Church Address: __________________________________________ 

       ________________________________________________ 

 
      

 

(For Tribunal Use Only) 

MARRIAGE DECLARED NULL AND VOID BY REASON OF LACK OF FORM 

 
         On the ___________________________day of ______________________________________, 20_________ 

         at the Diocesan Tribunal, Youngstown, Ohio. 

                                                                              ____________________________________________________ 
                                                                                                                 Delegate 
 
                                                                              ____________________________________________________ 
                                                                                                                  Notary 
 


