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1. Do you swear to tell the truth? _______________________________________________________________________ 

2. What is your name? ________________________________________________________________________________ 

3. What is your relationship to the person whose name appears above? _______________________________________ 
 

 
 

1.    Has the person mentioned ever been baptized? _________________________________________________________ 

2. Date of baptism ________________________ Church of baptism___________________________________________ 
 
 

 
1. How long have you known the above-mentioned person? _________________________________________________ 
              (Witnesses are to have known the party since age 14) 

2. If there were any reason why he/she should not marry, would you know about it? ____________________________ 

               How would you know? _________________________________________________________________________ 

3. As far as you know, or have heard, has he/she ever been married by a priest, minister, rabbi, civil official or by 

common law? ________________________________ If so, how many times? _________________________________ 

With whom? _______________________________________________________________________________ 

By whom? _________________________________________________________________________________ 

When? ________________________________________ Where?    ___________________________________ 

 
 ______________________________________________ 

                                           Signature of Witness 
    

_____________________________________________________________  
                                     Signature of Church Witness 
  

 _____________________________________________________________ 
                                          Date  
 ______________________________________________
 Parish            City   State 

    

   (Deposition taken outside the Diocese of Youngstown 
   must have approval of Chancery of Diocese where 
   testimony is taken.) 

Requested by _____________________________________________________ 

Parish ___________________________________________________________ 

Address __________________________________________________________ 

_________________________________________________________________

Date of marriage __________________________________________________ 

Person to be interviewed ____________________________________________ 

Concerning _______________________________________________________ 

Who wishes to marry_______________________________________________ 

 

MB FORM 
PROOF OF FREEDOM TO MARRY 

       PRENUPTIAL INVESTIGATION 

PRELIMINARY QUESTIONS 

REGARDING BAPTISM 

REGARDING FREEDOM TO MARRY 
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