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I, x, the undersigned who was born in x, Michigan, on the xth of x xxxx, state the following: 
 

 
Basic Details Regarding Myself and Our Initial Introduction: 
 
 

 
Basic Details Surrounding the Courtship, Our Decision to Marry, and the Wedding Day: 
 
 
 
 
 
Basic Details About Why Our Marriage Failed: 
 
 
 

 
 
The Ground(s) of Nullity: 

 
 
 
Additional Information  
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I understand that a copy this libellus will be sent to the Respondent and I agree to this procedural mandate. I hereby, 
certify and swear before God and my conscience that all of the information stated in this libellus is true and correct 
insofar as I know.   
 
 
………………………………………………….. ……………….     …………….. 
Signature of Petitioner           Date 
 
………………………………………………….. ……………….      
Print Full Name 
 
 
I, Pastor and Sponsor for this Petition, hereby certify that I have witnessed the signature of this Petitioner. 
        
 
………………………………………………….. ……………….     …………….. 
Signature of Pastor\Sponsor        Date 
 
………………………………………………….. ……………….      
Print Full Name 

 
 
 
 
 
 

RESPONDENT’S CONSENT FOR FORMAL ANNULMENT PETITION 
 
□ I join with the Petitioner in petitioning for a declaration of nullity, and I agree with all of the statements made by 
the Petitioner in the essay portion of the petition. 
 
□ I join with the Petitioner in petitioning for a declaration of nullity, however I do not agree with all of the 
statements made by the Petitioner in the essay portion of the petition. (Using the attached Respondent’s 
Comment(s) page; please state comments regarding your disagreement). 
 
OR 
 □ I do not join the Petitioner in petitioning for a declaration of nullity but I do consent to the use of the formal 
annulment process. 
 
 
   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ……………………... 
   Signature of Respondent       Date 
 
  ………………………………………………….. ………      
  Print Full Name 
 
 
I, hereby certify that I have witnessed the signature of this Respondent.     
    
………………………………………………….. ……………….     …………………….. 
Signature                                 Date 
 
………………………………………………….. ……………….      
Print Full Name  

………………………………………………….. ……………….      
State Relationship to Respondent 
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________________________________ 
Respondent’s Signature 

__________________ 
Date 


