
 
 
 
 
 
 
 
 
 
 
 

BASIC QUESTIONNAIRE     E-mail address: info@dioceseofcubao.org 

(This has to be accomplished by a relative of the couple (applicant for marriage) or the couple themselves to be able to ascertain what requirements to give.) 
 

 

INFORMATION ABOUT THE BRIDE 
 

Name (Maiden) : ____________________________________ 
Occupation : ____________________________________ 
Religion : ____________________________________ 
Citizenship : ____________________________________   
Date of Birth :_________________________Age: _______ 
Place of Birth : ____________________________________ 
Civil Status  : ____________________________________ 
(Pls. specify whether single, divorced, marriage annulled, widow or widower) 

 
IF DIVORCED/WIDOWED/MARRIAGE ANNULLED: 
No. of previous marriage/s : ______________ 
Information about the 1st Husband:  

Name         : ______________________________________ 
     Religion     : _____________________________________ 

Citizenship : _____________________________________ 
Type of Wedding Ceremony (  ) Church  
                                                 (  ) Civil  
Place of Marriage : ________________________________ 
How did the marriage end?   (  ) Death 
                                                 (  ) Annulment 
                                                 (  ) Divorce 
Date Terminated : ____________________ 

 

Information about the 2nd Husband:  
 Name         : _____________________________________ 

     Religion     : _____________________________________ 
Citizenship : _____________________________________ 
Type of Wedding Ceremony (  ) Church  
                                                 (  ) Civil  
Place of Marriage : ________________________________ 
How did the marriage end?   (  ) Death 
                                                 (  ) Annulment 
                                                 (  ) Divorce 
Date Terminated : ____________________ 

 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 

Residence Address (Abroad):  
___________________________________________________ 
___________________________________________________ 
 No. of years stayed Abroad: ________________________ 
 
Address in the Philippines:  
Permanent : ________________________________________ 
Residence  : ________________________________________ 
No. of years stayed in the Philippines: __________________ 
 
If staying abroad, please check appropriate box: 
     (  ) Permanent Resident           No. of years ____________ 
     (  ) Immigrant                            No. of years ____________    
     (  ) Others : ______________   No. of years ____________ 
 

 

INFORMATION ABOUT THE GROOM 
 

Name  : ___________________________________ 
Occupation : ___________________________________ 
Religion : ___________________________________ 
Citizenship : ___________________________________      
Date of Birth :_________________________Age: ______ 
Place of Birth : ___________________________________   
Civil Status  : ___________________________________ 
(Pls. specify whether single, divorced, marriage annulled, widow or widower) 

 
IF DIVORCED/WIDOWED/MARRIAGE ANNULLED: 
No. of previous marriage/s : ______________ 
Information about the 1st Wife:  

 Name         : ____________________________________ 
     Religion     : ____________________________________ 

Citizenship : ____________________________________ 
Type of Wedding Ceremony (  ) Church  
                                                 (  ) Civil  
Place of Marriage : _______________________________ 
How did the marriage end?   (  ) Death 
                                                 (  ) Annulment 
                                                 (  ) Divorce 
Date Terminated : ____________________ 

 

Information about the 2nd Wife:  
 Name         : ____________________________________ 

     Religion     : ____________________________________ 
Citizenship : ____________________________________ 
Type of Wedding Ceremony (  ) Church  
                                                 (  ) Civil  
Place of Marriage : _______________________________ 
How did the marriage end?   (  ) Death 
                                                 (  ) Annulment 
                                                 (  ) Divorce 
Date Terminated : ____________________ 

 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 

Residence Address (Abroad):  
__________________________________________________ 
__________________________________________________ 
 No. of years stayed Abroad: _______________________ 
 
Address in the Philippines:  
Permanent : _______________________________________ 
Residence  : _______________________________________ 
No. of years stayed in the Philippines: _________________ 
 
If staying abroad, please check appropriate box: 
     (  ) Permanent Resident           No. of years ___________ 
     (  ) Immigrant                            No. of years ___________     
     (  ) Others : ______________   No. of years ___________ 

The Roman Catholic Diocese of Cubao 
41 Lantana Street, Cubao, Quezon City, Philippines 1111 
Tel. Nos. (632) 723-5113 to 5118 Fax No. (632) 723-7847 

Website: http://www.dioceseofcubao.org 

page 1 



 

IF APPLICANTS ARE ALREADY CIVILLY MARRIED: 
 
Date of Marriage : ________________________________________________________________________ 
Place of Marriage : ________________________________________________________________________            
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 

Date of Intended Church Wedding   : ___________________________________________________________________ 
Name of the Parish                            : ___________________________________________________________________ 
Address                                              : ___________________________________________________________________ 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 

(1) Where did you practically grow up? 
BRIDE              : _____________________________________________________________________________ 
GROOM : _____________________________________________________________________________ 
 

(2) Current address of the parents/siblings: 
BRIDE              : _____________________________________________________________________________ 
GROOM : _____________________________________________________________________________ 

 

(3) How often do you visit the Philippines? 
BRIDE              : _____________________________________________________________________________ 
GROOM : _____________________________________________________________________________ 

 

(4) How long is the length of stay per visit? 
BRIDE              : _____________________________________________________________________________ 
GROOM : _____________________________________________________________________________ 

 

(5) Where do you stay when visiting the Philippines (address)? 
BRIDE              : _____________________________________________________________________________ 
GROOM : _____________________________________________________________________________ 

 

(6) Exact date of arrival for the wedding: 
BRIDE              : _____________________________________________________________________________ 
GROOM : _____________________________________________________________________________ 
 

(7) FOR NON CATHOLIC:  
Have you been previously baptized as Roman Catholic?           (   ) YES                    (   ) NO 
 

OTHER NOTATIONS: 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 

 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 

I hereby certify that the information given are true and correct to the best of my knowledge. 
 

                

   _______________                     ______________________________             __________________________________ 
              Date                                                    Printed Name                                                         Signature  
 
Relation to the Bride/Groom:  _________________________________________________________________________ 
Contact Info :    Landline : _______________    Mobile : ____________________  E-mail : _______________________ 
 
                     
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 

(To be filled up by Chancery Office) 
Evaluated by  : _______________________________________ 
Date          : _______________________________________ 
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