
                             Office for the Tribunal 
 DEPARTMENT FOR CANON AND CIVIL LAW SERVICES  

DIOCESE OF PITTSBURGH www.diopitt.org  2900 NOBLESTOWN ROAD 
  PITTSBURGH, PA 15205-4227 

              (412)-456-3033 FAX (412) 456-3118 
e-mail: tribunal@diopitt.org 

APPLICATION FOR ANNULMENT INTAKE FORM 
Please complete this form, as much as you are able, after you submit this form, you will receive 
an automated reply confirming we have received it.  Once we have an opportunity to review your 
application a member of our staff will be in contact with you.  You will receive an automated 
confirmation email when your form is submitted. 
 

YOUR PERSONAL INFORMATION 
First 
Name  

Middle 
Name  

Last  
Name  

 
If female, Maiden 
Name  

Date of 
Birth    

 

Address  

      

City  State  ZIP   

 
Email  
Address  

Primary 
Phone   

 
Religion at time of 
Marriage  

Current 
Religion  

 
Current Parish or 
Church Name  

City, 
State  

 
RESPONDENT’S INFORMATION (YOUR FORMER SPOUSE)  
If married and divorced more than once, use additional forms on the website as needed. Mark 
each form with the number of the marriage (1 of 2, 2 of 2, etc). 
First 
Name  

Middle 
Name  

Last  
Name  

 
If female,  
Maiden Name  

Date of 
Birth    

 

Address  

      

City  State  ZIP  

 
Email 
Address  

Primary 
Phone   

 
Religion at time of 
Marriage  

Current 
Religion  

 



MARRIAGE / DIVORCE INFORMATION 

 
Marriage 
Date  

Final Separation 
Date  

Divorce 
Date  

 
Name of Church/Place  
Marriage  

 
Location of Church/Place  
Marriage  

 
INTERESTED PARTY’S INFORMATION (your current boyfriend’s, girlfriend’s, fiancé’s, 
husband’s, or wife’s information) 
 
First 
Name  

Middle 
Name  

Last  
Name  

 
If female, Maiden 
Name  DOB    

 

Address  

City  State  ZIP  

 
Home 
Phone  Cell Phone   

 
Was this person 
previously married?  Yes   No 

Current 
Religion  

If there is no interested party click “no” to the question on whether he/she was previously married. 
If previously married, a similar process may be required.  

 
 
If you were married and divorced twice, please fill in the information about that marriage 
below. If not scroll down to click the “Submit Form” button. 
 

2nd Marriage that Ended in Divorce 
RESPONDENT’S INFORMATION (YOUR FORMER SPOUSE)  
Use the section below to provide information regarding a second marriage that ended in divorce. 
If you were married and divorced more than twice, use additional forms on the website as needed.  
 
First 
Name  

Middle 
Name  

Last  
Name  

 
If female,  
Maiden Name  DOB    

 

Address  

City  State  ZIP  

 
Home 
Phone  

Cell  
Phone   

 
Religion at time of 
Marriage  

Current 
Religion  

 

 

 



2nd MARRIAGE / DIVORCE INFORMATION 

 
Marriage 
Date  

Final Separation 
Date  

Divorce 
Date  

 
Name of Church/Place  
Marriage  

 
Location of Church/Place  
Marriage  

 
 
 
I have another marriage that ended in divorce and will complete a second form from the 
website: 
    Yes 
     
    No 
 
 
 
 
Clicking the “Submit Form” box will prepare to send an email.  When your form is 
submitted you should receive an automated email response. PLEASE DO NOT MAIL
ANY OTHER DOCUMENTS (i.e., marriage license, divorce decree, etc.) AT THIS TIME. 
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