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PREVIOUS RELATIONSHIPS and NATURAL OBLIGATIONS 

(attach additional forms if necessary) 

PREVIOUS COMMON-LAW RELATIONSHIPS 

Groom  

1. Do you have children from any previous relationship? (If no, please 

go to question #5) 
Yes No 

    If yes, how many?  

2. What provisions have been made for their welfare? 

 

 

3. What support provisions, if any, have been made for your previous 

partner? 

 

4. Please describe all previous common-law relationships:  

Relationship 1 Duration: 

___________ years/months 

Start date:  

End date:  

Relationship 2 Duration: 

___________ years/months 

Start date:  

End date:  

5. Do you think this will have adverse effects on your intended 

marriage? 

 

 

Bride  

1. Do you have children from any previous relationship? (If no, please 

go to question #5) 
Yes No 

    If yes, how many?  

2. What provisions have been made for their welfare? 

 

 

3. What support provisions, if any, have been made for your previous 

partner? 

 

4. Please describe all previous common-law relationships:  

Relationship 1 Duration: 

___________ years/months 

Start date:  

End date:  

Relationship 2 Duration: 

___________ years/months 

Start date:  

End date:  

5. Do you think this will have adverse effects on your intended 

marriage? 

 

(continued on reverse) 
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FOR EACH PREVIOUS MARRIAGE 

Groom First Marriage  Second Marriage 

Name of spouse   

Religion & baptismal status   

Date of marriage   

Place of marriage    

In case of death: 

Date of death of spouse* 

  

In case of divorce: 

Date of divorce decree* 

In case of nullity: 

Date of Declaration of Nullity* 

  

 

FOR EACH PREVIOUS MARRIAGE 

Bride First Marriage  Second Marriage 

Name of spouse   

Religion & baptismal status   

Date of marriage   

Place of marriage    

In case of death: 

Date of death of spouse* 

  

In case of divorce: 

Date of divorce decree*  

  

In case of nullity: 

Date of Declaration of Nullity* 

  

*Attach Death Certificate, Decree of Divorce, or Decree of Nullity for each marriage where applicable. 

Interviewer’s Signature:  ____      Date: _______________________ 

 


