Diocese of SanBernardino
The Office of Canonical Services

AFFIDAVIT TO ESTABLISH FREEDOM TO MARRY

PLEASE PRINT

Full name of bride or groom:

Your full name:

Address: City: State: Zip:

In what way are you related to the above mentioned person?

Was this person ever baptized? If so, when?

Church: City:

Has the above person ever been married before a priest, minister, rabbi, or other civil official?

If so, give details:

As far as you know, does the above mentioned person intend to enter a permanent marriage,

lasting until death?

As far as you know, do both parents of the parties approve of the marriage?

If not, please explain:

As far as you know, is there anything on the part of the above mentioned person and the intended
spouse which would render this marriage invalid?

Do you swear to the truth of your statements?

Signature of Witness Priest signature
Date Church
Address
SEAL
City/State/ Zip Code
Please complete and return this form to:
Priest:
Parish:
Address:

1201 East Highland Avenue, San Bernardino, CA 92404
Phone: (909) 475-5320 ¢ Fax: (909) 474-4914 ¢ e-mail: canonicalservices@sbdiocese.org



