METROPOLITAN TRIBUNAL OF ATLANTA

2401 Lake Park Drive SE, Smyrna, GA  30080 404-920-7500

INSTRUCTIONS: In the Petition below, please fill in all the blanks and answer all questions as completely as possible. Incomplete applications will be returned. Please Note: If your former spouse is not willing to participate in this Petition this case may NOT be process as a Pauline Privilege.
I present this petition to the Metropolitan Tribunal of Atlanta to determine whether the conditions are present for my use of the Pauline Privilege pursuant to canons 1143-1147 of the Code of Canons for the Latin Church.  Neither the Respondent nor I was baptized at the time of our marriage. I attest that the information presented herein is true to the best of my knowledge.  I authorize the Metropolitan Tribunal to appoint for me among the approved personnel an advocate whom I authorize to act on my behalf with all the rights and privileges granted by ecclesiastical law.
I am presently: 
(If none of the following applies, the petitioner does not meet the criteria for the Pauline Privilege.)

 FORMCHECKBOX 

A Roman Catholic baptized after my previous marriage wishing to marry someone who is free to marry.

 FORMCHECKBOX 

A non-Catholic baptized after my previous marriage wishing to marry a Catholic who is free to marry.

 FORMCHECKBOX 

An unbaptized or a baptized non-Catholic baptized after my previous marriage, who is participating in formation and has made a definite decision to be fully received into the Catholic Church or other Christian denomination and wishes to marry someone who is free to marry.

For Tribunal Use:

Date Received




Case # 

PETITIONER
	YOUR FIRST NAME
     

	FULL MIDDLE
     

	PRESENT LAST
     

	MAIDEN

     

	STREET ADDRESS
     
	HOME PHONE
     


	CITY                                        STATE                                   ZIP CODE
                                             
	WORK PHONE
     


	AGE
     

	BIRTHDAY 
(Mo. / Day / Year)

	PLACE of BIRTH

     
	OCCUPATION

     

	WERE YOU BAPTIZED: 
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM

     


	CHURCH ADDRESS 

     
	CITY 

     
	STATE

	DATE OF BAPTISM

(MM/ DD/YYYY)

	WERE YOU EVER OR ARE YOU AT PRESENT A ROMAN CATHOLIC?
     FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	IF YES, WHEN DID YOU BECOME CATHOLIC?
	(Mo. / Day/ Year)
     /  /     

	DO YOU INTEND TO BE BAPTIZED OR TO BE FULLY RECEIVED INTO THE CATHOLIC CHURCH?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
NOTE: IF YOU DO NOT INTEND TO BE BAPTIZED, THIS CASE MAY NOT BE PROCESS AS A PAULINE PRIVILEGE.

	ARE YOU CURRENTLY ENROLLED IN RCIA OR TAKING INSTRUCTION?       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If Catholic, 
check and initial:
 FORMCHECKBOX 
            


	I am providing an annotated certificate of baptism, which has been issued in the last six months by the Church in which I was baptized or received into the Catholic Church.  I understand that a copy of the newly issued certificate is required. If a baptized non-Catholic, I am providing a certificate or letter verifying baptism.

	NAME AND ADDRESS of CHURCH PRESENTLY ATTENDING:      

	HAVE YOU RE-MARRIED?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO 
If you have remarried, is the person a Catholic?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO 

If you have not re-married, do you intend to marry a person who is Catholic?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO




NOTE TO PASTOR OR CASE SPONSOR:
If the petitioner has more than one marriage requiring a tribunal procedure, all cases must be submitted simultaneously.

If the present/intended spouse is a widow/widower or has received a declaration of nullity, please provide a death certificate or declaration of nullity.
FORMER SPOUSE (RESPONDENT)
	FIRST NAME
     

	FULL MIDDLE
     
	PRESENT LAST
     
	MAIDEN

     

	STREET ADDRESS
     
	HOME PHONE
     

	CITY
                                                                    
	STATE
     
	ZIP CODE
     
	WORK PHONE
     

	BAPTIZED: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM

     
	CHURCH ADDRESS
     
	STATE

     

	DATE OF BIRTH

 (Mo. / Day / Year)

	DATE OF BAPTISM 
(Mo. / Day / Year)

	EVER A ROMAN CATHOLIC?
  FORMCHECKBOX 
  YES   FORMCHECKBOX 
 NO
	IF YES, WHEN?
	(Mo. / Day/ Year)
  /    /     

	NAME AND ADDRESS OF CHURCH PRESENTLY ATTENDING:

     

	HAS THE RESPONDENT RE-MARRIED?  FORMCHECKBOX 
  YES       FORMCHECKBOX 
 NO

	PLEASE NOTE: BEFORE YOU SEND THIS PETITION, PLEASE KNOW THAT THE RESPONDENT’S PARTICIPATION IS REQUIRED TO COMPLETE THIS PROCESS. 

	HAVE YOU INFORMED THE RESPONDENT ABOUT YOUR PETITION?    FORMCHECKBOX 
  YES       FORMCHECKBOX 
 NO   


WEDDING CEREMONY

	LOCATION
                                                                                     
CITY                              COUNTY                                STATE
	WEDDING DATE (Mo. / Day / Year)



	PETITIONER’S AGE AT WEDDING:      
	RESPONDENT’S 
AGE AT WEDDING:      
	YOUR RELIGION AT TIME OF MARRIAGE:

     

	WAS THIS MARRIAGE THE FIRST FOR BOTH OF YOU?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	RESPONDENT’S RELIGION AT TIME OF MARRIAGE:      

	 FORMCHECKBOX 
       
 (check and initial) 
I have obtained and enclosed a copy of the marriage certificate.

	DIVORCE DATE
(Mo. / Day / Year)


	COUNTY

     
	STATE

     


DIVORCE/DISSOLUTION
1.
Are the terms of your divorce decree, if any, toward the Respondent and children being met?  

  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

If not, please explain:





2.
Were you unbaptized at the time you married the Respondent?  

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
3.
Was the Respondent unbaptized at the time you married? 

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO  
4.
Does the Respondent remain unbaptized with no known plans for baptism?  

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
5.
Do you now wish to be reconciled with the Respondent and to live again as husband and wife? 

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
6.   Does the Respondent wish to be reconciled with you to live again as husband and wife? 

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
7.
If baptized during this marriage, were you in any way responsible for the breakup of the marriage?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
8.
Please explain the principal reasons for the breakup of the marriage:


9.
Would there be any reason for serious criticism of the Catholic Church if you were allowed to have your present/intended marriage blessed in the Church?   

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO  


      Please explain your answer:


CHILDREN
	How many children were born during your marriage to the Respondent?       
Please list date(s) of birth (mm/dd/yyyy):

	1.                                                                      2.             
3.                                                                      4.      


LIST BELOW IN CHRONOLOGICAL ORDER
ALL YOUR MARRIAGES

	FULL (MAIDEN) NAME
	WEDDING DATE

(Mo./ Day/Year)
	IF MARRIAGE ENDED, REASON:
(check one)
	DATE ENDED
(Mo./ Day/ Year):

	     
	  /   /    
	 FORMCHECKBOX 
 DEATH 
 FORMCHECKBOX 
 DIVORCE
	  /   /    

	     
	  /   /    
	 FORMCHECKBOX 
 DEATH 
 FORMCHECKBOX 
 DIVORCE
	  /   /    

	     
	  /   /    
	 FORMCHECKBOX 
 DEATH 
 FORMCHECKBOX 
 DIVORCE
	  /   /    


LIST BELOW IN CHRONOLOGICAL ORDER 
ALL THE MARRIAGES OF THE RESPONDENT
	FULL (MAIDEN) NAME
	WEDDING DATE

(Mo./ Day/Year)
	IF MARRIAGE ENDED, REASON:
(check one)
	DATE ENDED

(Mo./ Day/ Year):

	     
	  /   /    
	 FORMCHECKBOX 
 DEATH 
 FORMCHECKBOX 
 DIVORCE
	  /   /    

	     
	  /   /    
	 FORMCHECKBOX 
 DEATH 
 FORMCHECKBOX 
 DIVORCE
	  /   /    

	     
	  /   /    
	 FORMCHECKBOX 
 DEATH 
 FORMCHECKBOX 
 DIVORCE
	  /   /    


PRESENT/INTENDED SPOUSE
If your present/intended spouse was previously married, please provide that information to the Tribunal along with this application (Marriage Certificate, Divorce Decree, Annulment or Dissolution of Marriage Decree). 
If the present/intended spouse is a WIDOW/WIDOWER, please provide the relevant documentation to the Tribunal (Marriage Certificate, Divorce Decree (if applicable) and death certificate). Without this information, we will not be able to process this Petition.

	FIRST NAME
     
	FULL MIDDLE
     

	CURRENT LAST
     
	MAIDEN

     

	STREET ADDRESS

     

	HOME PHONE

     


	CITY
     

	STATE
     

	ZIP CODE
     
	WORK PHONE
     

	DATE OF BIRTH

      /       /     
	BAPTIZED: 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	CHURCH OF BAPTISM, CITY

     
	STATE

     

	DATE OF BAPTISM 
(Mo. / Day / Year)

	EVER A ROMAN CATHOLIC?
    FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO
	IF YES, WHEN?
	(Mo. / Day/ Year)


	NAME AND ADDRESS OF CHURCH PRESENTLY ATTENDING:

     

	HAS THIS PERSON EVER BEEN MARRIED BEFORE?   FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO 
IF YES, HAVE THEY APPLIED FOR AN ANNULMENT OR DISSOLUTION OF THEIR PRIOR MARRIAGE?  FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO
WHEN AND WHERE? __________________________________________
PLEASE NOTE: THIS PETITION MAY NOT BE CONCLUDED UNTIL THE INTENDED SPOUSE’S PRIOR MARRIAGE IS RESOLVED (IF APPLICABLE). 


LIST BELOW IN CHRONOLOGICAL ORDER 
ALL THE MARRIAGES OF YOUR PRESENT/INTENDED SPOUSE
	FULL (MAIDEN) NAME
	WEDDING DATE:
MM/DD/YYYY
	IF MARRIAGE ENDED, REASON:
(check one)
	DATE ENDED:

MM/DD/YYYY

	     
	  /   /    
	 FORMCHECKBOX 
 DEATH  
 FORMCHECKBOX 
 DIVORCE
	  /   /    

	     
	  /   /    
	 FORMCHECKBOX 
 DEATH  
 FORMCHECKBOX 
 DIVORCE
	  /   /    

	     
	
	  /   /    
	 FORMCHECKBOX 
 DEATH  
 FORMCHECKBOX 
 DIVORCE
	  /   /    

	Check and initial:
 FORMCHECKBOX 
           

	· If my present/intended spouse is Catholic, I am providing an annotated certificate of baptism, which has been issued within the last six months by the Church in which my present/intended spouse was baptized or received into the Catholic Church.
· If my present/intended spouse is a baptized non-Catholic, I am providing a certificate or letter verifying baptism.
· If my present/intended spouse is a widow/widower or has received a declaration of nullity, I am providing these documents.


WITNESSES FOR PETITIONER
WITNESS INFORMATION: Testimony of reliable witnesses is required. We ask that you give us the names and complete addresses of at least three people (preferably members of your immediate family) who are willing and able to testify that you were an unbaptized person when you entered this marriage. It is essential that you inform these witnesses prior to listing their names and contact information below.
Is either or both of your parents living?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO      

If yes, would they be willing to provide testimony?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO 
If yes, please list them as witnesses.

	LAST NAME
     
	FIRST
     

	FULL MIDDLE
     


	MAIDEN

     

	STREET ADDRESS     

	RELATIONSHIP
 TO 
PETITIONER
     
	RELIGION  
     
	HOME PHONE

     

	CITY
     

	STATE
     

	ZIP CODE
     

	WORK PHONE
     

	LAST NAME
     
	FIRST
     


	FULL MIDDLE
     

	MAIDEN

     

	STREET ADDRESS     
	RELATIONSHIP TO 
PETITIONER

     

	RELIGION  

     
	HOME PHONE

     


	CITY

     

	STATE

     

	ZIP CODE

     

	WORK PHONE

     


	LAST NAME
     
	FIRST

     


	FULL MIDDLE

     

	MAIDEN

     

	STREET ADDRESS     
	RELATIONSHIP TO
PETITIONER

     
	RELIGION  

     
	HOME PHONE

     


	CITY

     

	STATE

     

	ZIP CODE

     

	WORK PHONE

     



WITNESSES FOR FORMER SPOUSE (RESPONDENT)
WITNESS INFORMATION: Testimony of reliable witnesses is required.  We ask that you give us the names and complete addresses of at least three people (preferably members of the Respondent’s immediate family) who are willing and are able to testify that your spouse was an unbaptized person when you entered this marriage and remains unbaptized. It is essential that you inform these witnesses prior to listing their names and contact information below.
Is either or both of the Respondent’s parents living?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO      

If yes, would they be willing to provide testimony?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
 NO 

If yes, please list them as witnesses. 
	LAST NAME
     
	FIRST

     

	FULL MIDDLE

     


	MAIDEN

     

	STREET ADDRESS     

	RELATIONSHIP 
TO

RESPONDENT
     
	RELIGION  

     
	HOME PHONE

     

	CITY

     

	STATE

     

	ZIP CODE

     

	WORK PHONE
     

	LAST NAME
     
	FIRST

     


	FULL MIDDLE

     

	MAIDEN

     

	STREET ADDRESS     
	RELATIONSHIP TO  
RESPONDENT
     

	RELIGION  

     
	HOME PHONE

     


	CITY

     

	STATE

     

	ZIP CODE

     

	WORK PHONE

     


	LAST NAME
     
	FIRST

     


	FULL MIDDLE

     

	MAIDEN

     

	STREET ADDRESS     
	RELATIONSHIP TO
RESPONDENT
     
	RELIGION  

     
	HOME PHONE

     


	CITY

     

	STATE

     

	ZIP CODE

     

	WORK PHONE

     



METROPOLITAN TRIBUNAL OF ATLANTA
AGREEMENT OF UNDERSTANDING 
TO POLICIES AND PRACTICES 

PAULINE PRIVILEGE
1. I understand that, if the Tribunal accepts my case for consideration, it cannot and does not guarantee that an Affirmative decision will be given in the case.

2. I understand that the Tribunal cannot and will not ever guarantee that a case will be concluded by a certain date.  Because of this, I agree to wait until I receive a final decision in writing from the Tribunal before I set a definite date for remarriage within the Catholic Church or convalidation of an existing marriage.

3. I understand that I may be asked to assist in obtaining information or documents in the interest of my case, or that it may be necessary for the Tribunal to do this.

4. To provide for candor and openness in testimony, in recognition of the purely spiritual and religious nature of these proceedings, and to allow the Tribunal to process this case free from undue entanglements or hindrances, I voluntarily waive now and in the future any right under law to subpoena or judicial discovery of the testimonial or documentary acts of the case. This waiver is given without reservation or condition.

______________________________________               
____________________________

Signature of Petitioner                                                        
Name printed
______________________________________               
____________________________
Signature of Pastor or Case Sponsor
                         
Name printed

______________________________________
Date

DOCUMENTS REQUIRED
PLEASE NOTE: Petitions without all required documents will be returned.
* Marriage certificate of my marriage to former spouse.

* Final divorce decree of my marriage to former spouse.

* If baptized Catholic, recently issued baptismal or profession of faith certificate.         
* If baptized non-Catholic recently, issued baptismal certificate or letter verifying baptism.
* A recently issued baptismal or profession of faith certificate for the party I wish to marry.
* Marriage License and Marriage Certificate of my current marriage (if applicable).

* Agreement of Understanding.
By my signature below, I affirm that all the answers recorded above are true to the best of my knowledge.

________________________________
       ______________________________


Signature of Petitioner
       Name printed


________________________________                 ______________________________
Signature of Pastor or Case Sponsor                       Name printed
________________________________    
Date

___________________________                           _____________________


Parish of Pastor or Case Sponsor                                  City & State

Parish 
Seal 

PAULINE PRIVILEGE PETITION
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