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LIBELLUS FORM

I, ____________________________________________, the undersigned who was born on ______________ state the following: 

1. Basic facts of how you and the respondent met:
(use additional space on pages 7-9 to answer the question, if needed.)
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2. Basic descriptions of the courtship, the decision to marry, and the day of the wedding:
(use additional space on pages 7-9 to answer the question, if needed.)
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3. Summary of how the marriage failed:
(use additional space on pages 7-9 to answer the question, if needed.)
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4. Your impression of the ground(s) of  nullity that should be used in this case:
(use additional space on pages 7-9 to answer the question, if needed.)
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5. List of the facts and proof (e.g., witness testimony, doctor's reports, etc.) that may be used to support
this case:
(use additional space on pages 7-9 to answer the question, if needed.)
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6. Additional information that you think would be useful to the Tribunal:
(use additional space on pages 7-9 to answer the question, if needed.)
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Use this space to continue any of the answers to Questions 1-6: 
(please indicate which question # you are continuing to answer)
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Use this space to continue any of the answers to Questions 1-6: 
(please indicate which question # you are continuing to answer)
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Use this space to continue any of the answers to Questions 1-6: 
(please indicate which question # you are continuing to answer)
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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.   

 ____________________
Date 

_____________________________________________________________
Signature of Petitioner 

______________________________________________________________ 
Print Full Name 
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I, Pastor and Sponsor for this Petition, hereby certify that I have witnessed the signature of this Petitioner. 

___________________ 
Date 

______________________________________________________________  
Signature of Pastor or Sponsor 

______________________________________________________________ 
Print Full Name 
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