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SUPER RATO ET NON CONSUMMATO 
Diocese of Lake Charles 
414 Iris Street, P. O. Box 3223, Lake Charles, LA 70602 
 
1. Concerning Petitioner: 

Given Name: ____________________________________________________________________________ 

Present Legal Name: ______________________________________________________________________ 

Address: _______________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Telephone: Home_______________________Work_______________________Cell___________________ 

Email Address: __________________________________________________________________________ 

Date of Birth: ____________________________ Date of Baptism: _________________________________ 

Where: ________________________________________ Current Religion: __________________________ 

2. Concerning Respondent: 

Given Name: ____________________________________________________________________________ 

Present Legal Name: ______________________________________________________________________ 

Address: _______________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Telephone: Home_______________________Work_______________________Cell___________________ 

Email Address: __________________________________________________________________________ 

Date of Birth: ____________________________ Date of Baptism: _________________________________ 

Where: ________________________________________ Current Religion: __________________________ 

3. Concerning the Marriage: 

Length of Courtship: ________________________ Length of Engagement: __________________________ 

Date and Place of Wedding: ________________________________________________________________ 
                                             Date on Civil Marriage Certificate                           City                                         State 

By a:  [   ] Catholic Priest       [   ] Minister       [  ] Justice of the Peace  

In: ____________________________________________________________________________________ 
      Name of Church, Synagogue, Courthouse, Home, Other 
Ages at the time of the wedding:  I was ______________ My former spouse was ___________________ 

 

4. Concerning the Divorce: 

Length of Common Life: _________________ Number of Separations:  ____________________________ 

Date of Final Separation: _________________ Date of Divorce: __________________________________ 

Court of Issuance, City, State: ______________________________________________________________ 

Initiator: ___________________________ 

Case #: ____________________________ 
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5. Concerning the Children: 

How many children were born/conceived of this marriage?  ______________________________________ 

How many children were adopted in this marriage?  ____________________________________________ 

List the names of each child and dates of birth/adoption (DOB/A) 

Name of Children DOB/A Name of Children DOB/A 
1.  4.  

2.  5.  
3.  6.  

 
 

6. Previous Marriages: 

 1.  This was my first marriage:  [   ] Yes    [   ] No 

If NO: List ALL previous marriages with the name and religion of spouse, wedding date place when and 
how each marriage ended, and if an annulment was sought or granted. (If any of your former spouses had 
been married before, place an asterisk (*) to the left of their name. 
 
Previous Marriages to: Religion Wedding 

Date 
Place When & how did the  

Marriage end: 
Was an annulment 
sought or granted? 

1.      

2.      

3.      

  

 2.  This was the Respondent’s first marriage:  [   ] Yes    [   ] No 

If NO: List ALL previous marriages with the name and religion of spouse, wedding date place when and 
how each marriage ended, and if an annulment was sought or granted. (If any of your former spouses had 
been married before, place an asterisk (*) to the left of their name. 
 
Previous Marriages to: Religion Wedding 

Date 
Place When & how did the  

Marriage end: 
Was an annulment 
sought or granted? 

1.      

2.      

3.      

 
 
 
 
 



Revised October 2015 Page 3	
  

 

 
 
 
7.  Witnesses: 
 Persons who knew you and your former spouse BEFORE marriage and /or know some of the                
 facts about what went wrong with the marriage and are willing to testify.   
 
 PETITIONER MUST NOTIFY WITNESSES BEFORE GIVING THESE NAMES. 
 

 Name (Mr., Mrs., Ms.) _______________________               Name (Mr., Mrs., Ms.) _______________________ 

 Address ___________________________________  Address ___________________________________ 

 City, St., Zip _______________________________  City, St., Zip _______________________________ 

 Telephone # ________________________________  Telephone # ________________________________ 

 Relationship to You __________________________  Relationship to You __________________________ 

********************************** 

 Name (Mr., Mrs., Ms.) _______________________           Name (Mr., Mrs., Ms.) _______________________ 

 Address ___________________________________  Address ___________________________________ 

 City, St., Zip _______________________________  City, St., Zip _______________________________ 

 Telephone # ________________________________  Telephone # ________________________________ 

 Relationship to You __________________________  Relationship to You __________________________ 

 

8.        Documents: 

 For all petitions, please submit: 
 1. Copy of Application for Marriage License. (It will say “Certificate for Marriage” and can be   

  obtained from the courthouse. 
 2. Copy of “Judgment of Divorce”. 

 3. Proof of Baptism for both parties 
   1.  If both baptized Catholic, recent Baptismal Certificate for both. 

   2.  If either or both baptized non-Catholic, a certificate or letter from church of baptism or                     

             notarized statement attesting to baptism. 
 4. If marriage involved at least one Catholic and was convalidated (blessed) after a civil marriage, 

  a record from the church of convalidation. 
 5. Copy of Freedom to Marry Declaration, or annulment document if previous marriage was    

  annulled or previous marriage was a Ligamen, Lack of Form, or Defect of Form. 
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I, ______________________________________, solemnly swear the information above is the truth to the 
best of my knowledge and belief. 
 
 
 
_________________________________        ___________________________________ 
Date                 Signature of Petitioner 
 
_________________________________       
City, State       
 
 
 
 
 
Initiator’s comments  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                             ___________________________________________ 
      Parish Seal                                                              Signature of Initiator/Procurator 


