
 INFORMATION FORM TO DETERMINE COMPETENCE OF TRIBUNAL 
 
 
PLEASE PRINT 
 
Name__________________________________________________________________ 
 First   Last    Maiden 
 
Address______________________________________________________________ 
 Street  (No Post Office Box)  
 
 __________________________________________________________________ 
 City   State   Zip Code 
 
Phone __________________________________________________________________ 
 Area Code 
 
Religion________________________________________________________________ 
 
 
Parish__________________________________________________________________ 
 Name 
 
 __________________________________________________________________ 
 Street (No Post Office Box)  City     State 
 
* Place of Marriage_______________________________________________________ 
      Name of Church 
    
   ______________________________________________________ 
   City    State   Zip Code 
 
Date of Marriage_______________________ Date of Final Separation___________ 
 
 
FORMER SPOUSE 
 
Name___________________________________________________________________ 
 First   Last     Maiden 
 
Address_________________________________________________________________ 
  Street (No Post Office Box) 
   
 __________________________________________________________________ 
  City   State     Zip Code 
 
Phone___________________________________________________________________ 
 Area code 
 
Religion_________________________________________________________________ 
 
 
* If the marriage involved a Catholic and the marriage took place outside the Catholic 
   Church, was this done with permission of the Catholic Church? 
 
   _____YES ____NO 
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If the marriage involved a Catholic and you were married without the permission of the Catholic 
Church, did you ever seek this permission later and have a ceremony in the Church?   
 
______Yes ____No    If so, please complete the following: 
 
Name of Church _______________________________________________________ 
 
Address _______________________________________________________________ 
  Street (No Post Office Box)  City   State 
 
Date of ceremony:______________________________________________________ 
 
 
 
 
TRIBUNAL USE ONLY 
 
Competence determined:  Date________________ 
 
     Place of Contract_________________ 
 
     Domicile of the Respondent________________ 
 
     __________________________________ 
     Judicial Vicar 
 
------------------------------------------------------------------------------------------------------------------------- 
 
Competence requested:  Date______________ 
 
     Place of proofs________ 
 
     Domicile of respondent________ 
 
Competence received:  Date___________________ 
 
------------------------------------------------------------------------------------------------------------------------- 
 
Competence not possible 
 
Reason__________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
     __________________________________________ 
     Judicial Vicar  
------------------------------------------------------------------------------------------------------------------------- 
 
Competence determined: 
 
Reason Domicile of petitioner____________________________________ 
 
  Respondent can't be located_______________________________ 


