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RADICAL SANATION


Catholic Party:     	Click here to enter text.   
Married:                	Click here to enter text.
Who is: 
☐	Non-baptized                    	☐ 	Baptized Catholic
☐	Baptized non-Catholic       	☐ 	Doubtfully baptized non-Catholic

We invalidly contracted marriage on (date):	Click here to enter text.

We are both free to marry, and desire to have the marriage validated in the Catholic Church.

I, (name of Catholic party) Click here to enter text. do hereby declare on this date,  Click here to enter text. 

in the presence of:

Reverend / Deacon       	Click here to enter text.
Name of Church:          	Click here to enter text.
Address:                        	Click here to enter text.       
City/St/Zip:                   	Click here to enter text.
Phone:                           	Click here to enter text.         
Email:                           	Click here to enter text.

that:

· There are no other marriages, or impediments to this marriage.

· I reaffirm my faith in Jesus Christ and, with God's help, intend to continue 
living that faith in the Catholic Church; and 

· I promise to do all in my power to share the faith I have received with our 
children by having them baptized and reared as Catholics.


    ______________________________    			    ________________________________
    Petitioner Signature              				     Priest / Deacon Signature


· Enclose a copy of marriage license and newly dated Catholic baptismal certificate(s).
                        


Catholic Full Name:      	Click here to enter text.               
Address:                         	Click here to enter text.
City/St/Z:                        	Click here to enter text. 
Phone:         	         		Click here to enter text.                  
E-mail:                        		Click here to enter text.                             
Father’s Name:          		Click here to enter text.          
Mother’s Name:         		Click here to enter text.          
Catholic DOB:            	Click here to enter text.                             
Date/Baptism:            		Click here to enter text.           
Church Name:            		Click here to enter text.           
Address:                      	Click here to enter text.               
City/St/Z:                    	Click here to enter text.           

Spouse:                       		Click here to enter text.
Phone:                         	Click here to enter text.
Email:                         		Click here to enter text.
Father’s Name:           		Click here to enter text. 
Mother’s Name:          	Click here to enter text.
DOB:                           	Click here to enter text.
Date/Baptism:            		Click here to enter text.
Church Name:            		Click here to enter text.
Address:                      	Click here to enter text.
City/St/Z:                    	Click here to enter text.

Date/Place of Marriage:	Click here to enter text.
Officiant Name/Capacity:       Click here to enter text.

B.  Why is the marriage invalid?     			Click here to enter text.

C.  Are both parties ignorant of the invalidity?          Click here to enter text.

D.  Does the consent of both parties still perdure?    Click here to enter text.

E.  Any prior marriages or other impediments preventing this con-validation? 
         Yes / No:                Click here to enter text.
   
F.  What are the pastoral reasons for this Sanation?  
         
Click here to enter text.
    


    _______________________________________  	   	Click here to enter a date.
     Priest / Deacon Signature            			   		Date
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