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DIOCESE OF MONTEREY 
The Tribunal 

 
580  Fremont  S tree t  •  P .O .  Box  350  •  Monterey ,  Ca l i fo rn ia  93942 -0350 

(831) 373-1833 
FAX: (831) 373-6761

 

 

REQUEST: (please check one) 

 

 DISPENSATION FROM CANONICAL FORM (non-Catholic minister receiving vows) 

 PERMISSION FOR A CATHOLIC MARRIAGE OUTSIDE A CATHOLIC CHURCH 

(Catholic Priest receiving the vows) 

 

Please include an explanation of why you are making this request on the back of this page. 

In most cases this permission is only granted when either the bride or groom are non-

baptized. 

 

_______________________________________ ____________________________________ 
    Bride       Groom 

 

_______________________________________________ ___________________________________________ 

 Address                      Address 

 

_______________________________________________ __________________________________________ 

 City, State, Zip      City, State, Zip 

 

_______________________________________ ____________________________________ 
 Religion       Religion 

 

_______________________________________ ____________________________________ 
 Date of Marriage      Name of Officiant of Marriage with title 

 

_______________________________________ ____________________________________ 
Place of Marriage      Address of the place of marriage 

 

______________________________________________________________________________ 
Parish where Marriage will be Recorded                Address    City, State, Zip 

 

The following dispensations/permission will be/have been requested:  

   Disparity of Worship 

   Mixed Marriage and Disparity of Worship, ad cautelum. 

   Permission for a Mixed Marriage 

  Delegation for the Catholic priest celebrating the marriage 

 

____________________________________________ _______________________________ 
Signature of Priest making request     Date 

 

_____________________________________________ _______________________________ 
(Typed or Printed name of Priest)     Priest’s phone 

 

____________________________________________ ________________________________ 
Name of Parish       Address 
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(PLEASE TYPE OR PRINT) 

 

Dear Bishop Garcia:  

 

This request is being made for the following reason(s):  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

I personally  recommend  do not recommend this dispensation be granted for the following reasons:   

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 

For Tribunal Office Use Only 

  Dispensation from Canonical Form  

  Granted    #_____________________                 Denied 

 

  Permission for Catholic Marriage outside a Catholic Church with priest officiating 

  Granted    # _____________________     Denied  

 


