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ARCHDIOCESE OF LOUISVILLE









PO BOX 1073

METROPOLITAN TRIBUNAL







            LOUISVILLE, KY  40201
      

PREVIOUS BOND

All information provided is strictly confidential.  Please provide all requested information and return the form to the Tribunal at the address above or deliver it to your parish minister.  Answers should be typed (place cursor in box on computer) or handwritten in legible form.  All petitions for a Previous Bond must be processed by the Tribunal.

PETITIONER
 (Person seeking dissolution)


                RESPONDENT (your former spouse)
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PART II: MARRIAGE


PART III:  MARRIAGE BEING INVESTIGATED

The dissolution for a Previous Bond is rooted in the first marriage of the party being investigated to determine whether there was, in fact a previous bond.  Please complete the information below for the first marriage being investigated.





END OF THIS MARRIAGE




CHILDREN BORN OF THIS MARRIAGE



PART IV:  FINAL QUESTIONS





_____________________________  ____________      ________________________________  ____________

Petitioner signature                                                Date                               Signature of priest/deacon/auditor witness                     Date

PETITIONER WITNESSES

If you are the party seeking the dissolution for Previous Bond in your first marriage, please give the name and address 

of your first spouse and the names and addresses of two of your older relatives or friends who might be in a position to substantiate your statements relative to your baptismal and marital status.



WITNESSES NAME AND CONTACT INFORMATION






EX-SPOUSE WITNESSES

If the investigation concerns a marriage with your ex-spouse, please give the name and address of his/her first 

spouse and the names and addresses of two older relatives or friends who might be in a position to substantiate 

your statements relative to his/her baptismal and marital status.


WITNESSES NAME AND CONTACT INFORMATION






Full Present Name

















Maiden Name























Street Address











City/State/Zip

















Telephone 

















Email Address

















Date of Birth

































































Place of Birth





Date of Baptism





Denomination





Church of Baptism





Address/City/State





















































Present Religion





Name of Father





Religion of Father





Mother/maiden

















Religion of Mother

















Date/Venue/Presider





Presider





Date/Venue





Age at Marriage





























Full Name of Party





 Date of Divorce











Date of Final Separation











City/State/Zip 











Issuing Authority 























Who filed for the civil divorce?                                                         I filed             Ex-spouse filed              It was a mutual decision





























Name					      DOB





Name					      DOB





Name					      DOB





Name					      DOB
































































































































































































































Were you and other party related (if so, how)





Was other party baptized Catholic (if so, when/where)





Were you ever baptized Catholic? (if so, when/where)






























































































































































































































































Email

















Name





Address





City/St/Zip





Phone





Email





























Phone











City/St/Zip











Address











Name











�

















                         Name of First Spouse





                          Address of First Spouse

















                          Address of First Spouse











Do you affirm the truthfulness of all your statements to the best of your knowledge and belief?





�











Name











Address











City/St/Zip











Phone





























Email





Phone





City/St/Zip





Address





Name

















Email






































City/State/Zip











Religion at Marriage











Place of Marriage











Marital status at marriage











Date Marriage





�





                         Name of First Spouse









































Presider at Marriage











Name of Other Party








