
Today’s Date ____________________ COMPLETE INFORMATION ABOUT MY FIRST MARRIAGE PREL. # ________________ 
  (for office use only) 
 

REGARDING YOURSELF:        REGARDING YOUR FORMER SPOUSE: 
 

Present Legal Name: _________________________________________ 
 

Maiden Name:  _________________________________________ 
 

Address: ___________________________________________________ 
 

City: ______________________   State: _____  Zip: _____________ 
 

Telephone Number: _________________________________________ 
 
Email: _____________________________________________________  

 

Birth: Date: _______________    City: _______________________     
 

Baptism: Yes     No     ?  
 

 Date: _______________    Church: ____________________     
 

Religion of Baptism: _________________________________ 
 

Present Religion: _________________________________________ 
 

Church (Parish): _________________________________________

 

Present Legal Name: _________________________________________ 
 

Maiden Name:  _________________________________________ 
 

Address: ___________________________________________________ 
 

City: ______________________   State: _____  Zip: _____________ 
 

Telephone Number: __________________________________________ 
 
Email:_____________________________________________________ 
 

Birth: Date: _______________    City: _______________________     
 

Baptism: Yes     No     ?  
 

 Date: ________________    Church: ____________________     
 

 Religion of Baptism: _________________________________ 
 

Present Religion: _________________________________________ 
 

Was this your former spouse’s first marriage?   ________ 
 
 
 
 

Marriage: Date:_________________________  Church:  _____________________________     City:  ______________________________     
 

Was this your first marriage? ______  Number of Children: ___________ 
 

Date of Separation:  _________________________ Reason: _____________________________________________________________________ 
 

Annulment  or Divorce   Date Granted: _________________________ Received by Husband  or Wife  
 

Grounds: ___________________________________________________________________________________________________________________ 
 
PROBLEMS IN THIS MARRIAGE:   Religion     Mental     Emotional     No Children     Money     Sex     In-Laws     Others ___________ 
 
 

Name of Person You Are Presently Dating: __________________________________________ Age: _______     Religion: ___________________ 
 

Full Address: ____________________________________________________________________ Telephone Number: ________________________ 
  (Street)               (City)                                 (State)             (Zip) 
 

Was he/she married before?   Yes    No        Have you married him/her?   Yes     No     Date: ___________________________ 
 

How long have you been dating the above party? ___________________________________________________________________________________ 
 

Please complete information on the other side. 



Please list the names, phone numbers, and complete addresses of the following people: 

Your        Former Spouse 

Parents:       Parents: 

Brothers and Sisters: Brothers and Sisters: 

Others Knowledgeable (one or two possible witnesses from each side who would have known you and your spouse 
during the courtship and the marriage) 

The following case history is true to the best of my knowledge. 

S:  _____________________________________________________ Date: _________________________ 
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