CHURCH CERTIFICATE OF NO IMPEDIMENT TO MARRIAGE
This is to certify that the parishioner whose particulars are given below is free of marriage impediments.

IDENTIFICATION PARTICULARS:

FULL LEGAL NAME:

FULL LEGAL NAME:
In Arabic

DATE & PLACE OF BIRTH:
yyyy-mm-dd, Town/City, Country

CURRENT ADDRESS (LINE 1):
Unit/Apt #, Street Name

TOWN/CITY, STATE/PROVINCE,
ZIP/POSTAL CODE, COUNTRY:

IMMIGRATION STATUS IN THE
COUNTRY OF RESIDENCE:

MARITAL STATUS:

ENGAGED BEFORE:

(Yes or No) No[ ]| YEs[ ] # oF TiMEs: DATE (Years only):
MARRIED BEFORE:

(Yes or No) NO[] YES[}> #OF TiMES: DATE (Years only):
WIDOW/ER:

(Yoo or Noj No[]| Yyes[]- # oF TivES: DATE (Years only):

IF MARRIED BEFORE, PLEASE FILL THE FOLLOWING FIELDS:

TYPE OF MARRIAGE(S):
Give the number of each type CHURCH ( ) CIVIL( ) COHABITATION ()
between the brackets

CLERICAL COUNCIL THAT
ISSUED REMARRIAGE PERMIT:

DATE AND REF. # OF
REMRRIAGE PERMIT:

SPIRITUAL INFORMATION:
LITURGIES ATTENDANCE:
Choose one choice
PARTAKING OF COMMUNION:
Choose one choice
CONFESSION:

Choose one choice

CHURCH MEETINGS/SERVICES:
Specify names & frequencies
FATHER CONFESSOR

AND PARISH:

REGULAR( ) SPORADIC( ) RARE( )

REGULAR ( ) SPORADIC( ) RARE( )

REGULAR( ) SPORADIC( ) RARE( )

This certificate issued to cover EITHER of the following periods:
O Entire history of marital & spiritual status of the parishioner
O A Limited period (Depending on how long the issuing priest has known the parishioner):
FROM (yyyy-mm): To:

I, the above named parishioner, hereby declare that | have reviewed the contents of this certificate
and affirm they are true and accurate.

Parishioner name: Signature: Date:

Name of issuing priest: Signature: Date:
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