
The Tribunal  Diocese of Sacramento 
 2110 Broadway   Sacramento CA 95818  (916) 733-0225 

Petitioner’s Name: _________________________________________________ 
 

Advocate’s Notes Concerning the Petitioner (formal case) 
 
Why do you believe the marriage of the Petitioner and the Respondent is invalid? (Please include 
the circumstances in the family backgrounds of the parties, the courtship and marriage, which 
would support the invalidity of the marriage.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What ground(s) of nullity do you think applies to the circumstances of this marriage? 
 
 
 
 
 
Are there any formations, impressions, perceptions which you have gained through your interview 
which might clarify the Petitioner’s testimony for the Judge(s) and the Defender of the Bond? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Advocate’s Signature ________________________________ Date ____________________________ 
Name (please print) _________________________________ Parish Name _______________________________ 
Email Address ___________________________________________ Phone: _____________________________ 
                    home   work  cell 
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