
Catholic Diocese of Saginaw 
5800 Weiss St 

Saginaw, MI  48603-2799 
989-797-6623 or 1-800-453-2081, ext. 623 

DISPENSATION/PERMISSION REQUEST FORM 
 
Parish: ___________________________________     Date of Marriage: ___________________ 
 

 GROOM BRIDE 

Name:   

Religion:   

Baptized:  Yes         No         Uncertain  Yes         No         Uncertain 

Denomination:   
 

Type of Dispensation/Permission Requested 
 Disparity of Worship/Cult (one party is not baptized) 

 Precautionary Disparity of Worship/Cult ad cautelam (one party’s baptism is doubtful) 

 Dispensation from Canonical Form/Permission from Place* 

 Permission from Place* (the marriage will occur in a non-Catholic Church or place of 
worship) 

 Other:  (Please specify) ________________________________________________________ 

Reasons:  Spiritual well-being of the parties                 Danger of civil marriage 

  Convalidation        Other (please specify) _______________________________ 

*The wedding will take place at (church) ____________________________________________ 

and the marriage will be witnessed by (include title) ___________________________________ 

Pre-Marriage Declaration and Promise 
By the Catholic Party: 
 I reaffirm my faith in Jesus Christ, and with God’s help, I intend to continue living that faith in 
the Catholic Church.  At the same time, I acknowledge the respect I owe to the conscience of my 
partner in marriage.  I promise to do all I can to share my Catholic faith with our children and to 
make every effort that I can to have them baptized and reared as Catholics. 
 

_______________________________________________ 
Signature of the Catholic Party 

Check if necessary:    The Catholic party chose to make the above declaration and promise orally. 

The required promise and declaration have been made by the Catholic party in my presence.  The 
party of the other faith has been informed of the promise obliging the Catholic party. 
 
___________________________________________ __________________________ 
Signature of Priest/Deacon/Pastoral Administrator Date Requested 

Please send this form to the Tribunal. 
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