                                                   [image: image1.png]Department of Education | Diocs

MR ¢ nttp//umw.dsi.org/education/department-of-education

File Edit View Favorites Tools Help

Google|[G ]G0} @ @ B - | 1 sookmerks~ [ 198 blocked | % Check v LookiorMap + |
Y7ol Q- [websesrc Rofgv[ B @ - v~

provided by

| @ Welcometo Tabbed row.. | |

AutoFil [ Send tow

Do P HW

Department of Education
Catholic Schools
Institute for Leadership in Ministry

Catechetical Ministry

FindaParish | Finda School

c | Educati

Home » Education

Department of Education

We are afaith community of professional educators
comitted o the teaching mission of the Church. We are
called to prociaim the Gospel of Christ, and we acceptthe
challenge to model its message. We believe that our
mission is an extension of the ministry of Christ, and,
thersfore, through Catholic education, we share the
responsibiliy to further the three aims of Christian
education: message, community and senice. The
Catholic schools in the Diocese of San Jose serve 16,500
‘students, taught by over 1500 educators. Additionl staff
members provide support senices in all areas of school
Iite. Our 36 schools reach from Palo Al to Gilroy and
from the eastfoothills of San Jose to the cities of Saratoga
and Cupertino
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Parish Requesting Documents:
	Parish Name

	Parish Address / City / State / Zip

	Priest/Deacon arranging for Marriage

	Name of Person to be Married


Auditor will instruct the witness regarding the sacred character and binding force of an oath, and then ask the witness to take the following oath:

1.  Do you swear to tell the whole truth in answer to all the questions that shall be proposed to you, so help you God?

QUALIFICATIONS OF WITNESS

	2.  What is your full name?

	 Your Address?

	 Daytime Phone No.

	 E-Mail Address

	 Religion?

	3.  What is your relationship to the above-named person?

	 Have you been closely associated with him/her?

	4.  Where does this person live?


BAPTISMAL STATUS
	5.  What is his/her religion?

	 Has this person ever been baptized or christened in any Christian denomination?

	 If so, in what denomination and where?


To be asked regarding Catholic party only

	Did he/she receive First Eucharist/Communion?
                        Yes             No

If so, do you know when and where?


	Was he/she Confirmed?
                        Yes             No

If so, do you know when and where




6.  How actively does he/she practice his/her religion?
MARITAL STATUS

7.  Has this person ever contracted or attempted marriage (even if civilly or by common law)?        Yes             No



INTENT AND CAPACITY
	8. Whom does this person intend to marry?

	       Is this party related to his/her intended spouse by blood or by marriage?                    Yes             No
If so, please give details

	       Insofar as you know, does this party intend to enter a marriage that is a lifelong union of exclusive love and 
       affection, open to the bearing of children?                                                                           Yes             No
If not, please give details

	       Insofar as you know, does this party have the physical and mental capacity to assume and reasonably fulfill the 

       responsibilities of marriage?                                                                                                    Yes             No
If not, please give details


Is there anything else you believe you should make known about this proposed marriage?  
 Yes             No
___________________________________________________________________________________________________

___________________________________________________________________________________________________



The Tribunal


1150 North First Street, Suite 100, San Jose CA 95112


Tel. No. 408-983-0219   Fax No. 408-983-0181





(If deposition is taken outside Diocese of San Jose, it must be approved by Chancery Office of Diocese where witness resides.)


Visum est:      _________________________________


Date:               _________________________________


Place:              _________________________________


(Seal of Chancery)





























Printed Name and Signature of Witness





Printed Name and Signature of Priest/Deacon





Name of Church





Address/City/State/Zip





Date:  __________________________________





(To be asked only if there was a previous marriage)


To whom?   _________________________________       When?  (mm/dd/yyyy)  ___________________________


Where?        _________________________________       


Before whom? (Priest? Minister? Civil Official?) ______________________________________________________





Does this marriage bond still exist?       Yes             No


If not, how was it dissolved? (please check one)                 By Civil Annulment?          Divorce?            Death?


Was there a Roman Catholic Declaration of Nullity?           Yes             No


Does this person have any obligations arising from justice or charity toward the former spouse or any children born of this union?                           Yes             No


If yes, are they being fulfilled?       Yes             No

















FORM B


Witness Testimony








