
Pre-Nuptial Investigation Form - Diocese of Buffalo 
FIRST INTERVIEW: When a the Church for Marriage, it is recommended that at that 
interview, the or deacon Parts A and B with each party 

Date of 

PART A 

____________________ Title to marry __________ __ 

Time of Marriage _______________ Future residence 
STREET 

Place of Marriage ____________ _ 
CITY STATE 

GROOM BRIDE 

Full name: ______________ _ 
(Proof of of persons unknown to the Church minister responsible.) 

Address: _______________ _ 
(Must be actual residence) 
Phone No .. · _______________ _ 

Birth: Place 

Date: 

Father's name: 
Mother's 
Maiden name: 

Your Religion: 
Your praclice 
Religion: 

Baptism: Church 

Place ______________ _ 

Date 

Proof of 

First Communion: yes _______ no 

Confirmation: yes _____ no 

Present Parish: _____________ _ 

Place: 
Name of 

yes 

yes 

_____ no 

______ no 

ZIP 

Best Man: __________________ _ Honor: ___________ _ 

B 



It former spouse deceased: 

of Death 

of Death 

former spouse is alive, a Church decree of nullity or Church dissolution 
the bond must be presented. 

Protocol number (1) (2) 

Diocese (1) (2) 

(1) (2) 

this previous marriage, 
did you date your intended spouse: (1) (2) 

2. Are you related to your intended spouse by blood or marriage: 

3. Are you aware of any impediments to marriage: (Mention should be made of 
religious profession, sacred orders or other impediments as the individual 
circumstances dictate.) 

4. Do your parents have any objection to your marriage? 
Because of age or other circumstances, the priesUdeacon may wish to in­
clude the testimony of the parents given below. 

Father's answers 

signature of father 

FOR THE GROOM 

a. Proof of identity. 

b. Are you opposed to your son's 
marriage? 
Comments to b. 

c. Has either party been married before? 

d. Does your son freely consent to this 
marriage? 

e. Do you wish to add anything 
concerning this marriage? 

signature of priest/deacon 

Mother's answers 

signature of mother 

date ______ _ date _______ _ 

Father's answers FOR THE BRIDE Mother's answers 

Has either been married 



Is there any serious 
your marriage? 

Have you ever been 
outpatient basis for 

a. a 

b. an alcohol abuse 

have which affect 

or on extended 

c. a drug problem? If yes, 

Have you ever been treated not'"';"'""" or any brain dysfunction, 
or hospitalized or placed a 

If yes, when? 

(The special class in school referred to in #7 
retardation or emotional 

for related nrnlhl<>rn"'' 

to cases of mental 

(If either party answers yes to #6 or #7, Marriage Tribunal should be 
consulted.) 

8. How long have you known your fiance? 

9. How long have you been to be married? 

10. Is there any fact about you, either in the 
not made known to your fiance and 
marry you? 

or in the past, which you have 
affect his/her to 

GROOM 

Only after the priest/deacon has received responses to the interview in Part B should he 
to schedule the wedding date. In cases of previous marriages, the necessary documentation (e.g. Death Cer­
tificate, Declaration of Nullity) must be preented. Diocesan guidelines for the marriage of minors and for cases 
of existing pregnancy are to be followed. 

c=J PART B - COMPLETE Date: ____________ _ 

After a marriage preparation course has been 
are intended to determine whether the canonical requirements for in the have 
understood and accepted by both parties. The questions should be asked separately and phrased in such 
that the individual can 

GROOM 



PART C - COMPLETE Date ____________ _ 

PART D 

Documentation for this 

t Prior to the celebration: 

as the number of the 

of the 

If this married each other 

dare __________________________________ _ 

place 

officiated by 
(name) (title) 

Permission/Dispensation granted for -----------------------

Diocese ____________ Protocol 

Marriage preparation: type---------~-------------~--
(Pre Cana, Engaged Encounter, Professional readiness "Sponsor Couple," 
instructions, etc.) 

date completed --------------------

Delegation for 

date------------------
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