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Roman Catholic Archdiocese of St. John’s 

Halifax Regional 
CATHOLIC MARRIAGE Tribunal 

 

P.N. ______/______/HN      Case:  _________________________ 
 

PETITIONER:    ___________________________   RESPONDENT:   ___________________________ 
 
 

LIST OF WITNESSES 
 

 
 

IMPORTANT 

The Petitioner must first obtain the permission of anyone whose names are to be 
submitted to the Tribunal as possible witnesses. Only those who have some 
knowledge of the circumstances of the courtship and/or problems in the 
marriage should be proposed. 
 
Witnesses will be contacted by a representative of the Catholic marriage Tribunal 
and will be expected to appear in person to give testimony to an auditor (priest or 
lay person) working on behalf of the Tribunal. 

 
Witness #1 

 

 
Name 

 
_____________________________________________________________ 

 
Address 

 
_____________________________________________________________ 

 
Town/City 

 
_____________________________________________________________ 

 
Province 

 
_________________________________ Postal Code _________________ 

 
Telephone 

 
(H) ___________________  (C) ________________   (W) _______________ 

 
Religion 

 
__________________________ 

 
Relationship to the Petitioner or Respondent _________________________________________ 
 
_______________________________________________________________________________ 
 
Possible contribution to the case  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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Witness #2 
 
Name 

 
_____________________________________________________________ 

 
Address 

 
_____________________________________________________________ 

 
Town/City 

 
_____________________________________________________________ 

 
Province 

 
_________________________________ Postal Code _________________ 

 
Telephone 

 
(H) ___________________  (C) ________________   (W) _______________ 

 
Religion 

 
__________________________ 

 
Relationship to the Petitioner or Respondent _________________________________________ 
 
_______________________________________________________________________________ 
 
Possible contribution to the case  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Witness #3  
 
Name 

 
_____________________________________________________________ 

 
Address 

 
_____________________________________________________________ 

 
Town/City 

 
_____________________________________________________________ 

 
Province 

 
_________________________________ Postal Code _________________ 

 
Telephone 

 
(H) ___________________  (C) ________________   (W) _______________ 

 
Religion 

 
__________________________ 

 
Relationship to the Petitioner or Respondent _________________________________________ 
 
_______________________________________________________________________________ 
 
Possible contribution to the case  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 


