
 

 

Diocese of San Diego 

Office for Apostolic Ministry 
 

Affidavit Concerning the Freedom to Marry 

of 

 

___________________________________________________ 

 

1. Your full name _________________________________________________________________ 

Address ____________________________________City State Zip _______________________ 

 
2. How are you related to this person? _________________________________________________ 

 

3. Was this person ever baptized? _________ If so, when? ________________________________ 
 

4. Has the above-named person ever been married before a priest, minister, rabbi or civil official? 

_______ 

5. If yes, give details ______________________________________________________________ 

 _____________________________________________________________________________ 

 

6. As far as you know, does the person named above intend to enter a permanent marriage lasting 
until death? _________ 

 

7. As far as you know, do the parents approve of this marriage? _________ 
 

8. If not, please explain ____________________________________________________________ 

 ______________________________________________________________________________ 

 
9. As far as you know, is there anything on the part of the person named above and  his/her 

intended spouse which would make this marriage invalid? _______________________________ 

 ______________________________________________________________________________ 

 

10. Do you swear to the truth of your statements? ______ 

 

_______________________________  ______________________________ 

Signature      Date 
 

_______________________________  ______________________________ 
Witness      Date 


