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REQUEST FOR REMARRIAGE CONSENT 
 

Date of Request_____________________ 
 
Rector________________________________________________________________________ 
 
Parish________________________________City_____________________________________ 
 
 
 
I ask your consent to celebrate and bless the marriage of: 
(Please print or type) 
 
Name_________________________________Name___________________________________ 
 
on___________________________  at______________________________________________ 
 (date of ceremony)    (place of ceremony) 
 
 
Based on my personal and pastoral knowledge of the persons intending to marry and my 
compliance with all of the provisions of Canon I.19 and Canon I.18, I believe these two persons 
are prepared and ready to enter into Holy Matrimony. 
 
 
______________________________________ 
Rector’s Signature 
 
 
 
 
 
 
______________________________________  ______________________________ 
Bishop’s Signature      Date of Consent 
 
 
  
July 2008 


