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       DIOCESE OF VENICE IN FLORIDA   

Character Witness 

THE TRIBUNAL 
Case No: 

Petitioner:    

The Party completing this form certifies that he/she has contacted all of the witnesses 
prior to listing them and has been assured of their cooperation in this investigation. The 
Party also promises not to have coached the witnesses in any way. 

Please provide a written statement as to why the case does not have witnesses with 
knowledge of the marriage.    (Included with Petition) 

Witness Name 

______________      ____________________________   _________________________ 
     Prefix                           First Name Middle Name 

______________________________         _____________     ______________________ 
    Last Name Suffix                       Maiden 

__________________________________        __________________________________ 
     Street Name City 

__________________________________        __________________________________ 
     State/Province Zip/Postal Code 

__________________________________       __________________________________ 
     County APO 

__________________________________       __________________________________ 
      Phone (Daytime)       Religious Affiliation 

__________________________________        __________________________________ 
     Gender Relationship 

Witness Type:  ___________________              _______________       ______________ 
For Petitioner For Respondent                Expert 

Date:________________  Signature:________________________________ 
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