
Diocese of Winona-Rochester                           FORM II 
PO Box 588, Winona, MN  55987 

 

This questionnaire is to be used in all marriages in which neither the pastor nor any other priest is able to vouch for the 

freedom of either party to the marriage. NB: It must be filled out and signed in the presence of a priest or deacon. 

 

MARRIAGE of  ________________________________________ and __________________________________________ 

                                                      Groom                                                                                       Bride 
 

                               Party to be Interviewed:                                                       Priest/Deacon Arranging for Marriage:                           

Name ___________________________________________     Rev. _____________________________________________ 

Street ___________________________________________     Church ___________________________________________ 

City/State ________________________________________     City/State _________________________________________ 

Parish ___________________________________________    Date of Marriage ____________________________________ 

                         Name of Person to be Married:________________________________________________ 

 

                                                                                                                                         (*provide explanation on back of sheet) 
 

What is your relationship to this person? ________________________  How long have you known him/her?_____________ 

Was this person baptized? ___Yes   ___No   If yes, Date:______________  Church:_________________________________ 

City/State:_________________________ How do you know this?____________________________________________ 

If this person has ever contracted or attempted marriage (use back of sheet if necessary to list additional marriages):  

      Name of spouse (include maiden name):_____________________________________________  Date:_______________ 

      Location: _________________________________ City/State: _____________  Officiant: ________________________ 

      Does this marriage still exist? ___*Yes      ___No, it was dissolved by: ___ divorce   ___ Church decree   ___ death     

Has this person contracted any other marriage except as described above?                                                       ___*Yes   ___No 

Is either party bound by any civil or ecclesiastical impediments to this marriage?                                            ___*Yes   ___No 

Is there a relationship by blood or marriage between the parties?                                                                      ___*Yes   ___No 

Is either party marrying because of force or fear arising from persons or circumstances?                                 ___*Yes   ___No 

Do you believe that both parties understand the nature and responsibilities of marriage?                                 ___Yes   ___*No 

If either party is under legal age, do the parents or guardians consent to the forthcoming marriage?                ___Yes   ___*No 

Do you know of any reason why this person should not be married in the Catholic Church?                  ___*Yes   ___No 

Do you know of anything that should be disclosed in regard to this person's forthcoming marriage?               ___*Yes   ___No 
  

 I swear that the information above is truthful and, to the best of my knowledge, complete and accurate, so help me God:  

 

 

________________      ___________________________________  ___________________________________ 

           Date                                   Signature of Witness                                      Signature of Priest or Deacon 

                                                                                                

                                                                        

          ___________________________________                                                                                                             

                 Parish Seal                                         Name of Parish 

 

___________________________________ 

                                                                                                     City and State of Parish                                               


