OATH OF FREE STATE

Eparchy of Mississauga
6630 Turner Valley Road, Mississauga, Ontario L5N 2P1
Tel: (905)585 8200; Website: www.syromalabarcanada.org

THE OATH

I, the undersigned,
Baptismal Name: First Name:
Last Name: Family Name:
Date of Birth : / / Date of Baptism: / /
Home Parish:
Eparchy:
Envelope #: phone #:
Address:
Name of Father: Name of Mother:
Address(India):

swear and declare before God and in the presence of the undersigned witnesses, that | have never contracted marriage
with any person, that | am of legal age to marry, and that | am not conscious of there being any impediment either civil
or ecclesiastical to my intended marriage with:

Baptismal Name: First Name:
Last Name: Family Name:
Name of Father: Name of Mother:

So help me God and His Holy Bible which | touch with my hand.

Name and SigNature Of APPICANT: ...ccice ettt ettt se st e et et eresae st stestesesastesereesesaessessessesesassstessesessnsens

Witnesses:

FIFST INGMIE: ottt et e st e s et s e asesae s s et s eneste e nnntene Envelope# ....cceveeeceeeceee e
LaSt NAME: oottt e e e e e s SIBNATUIE: .ottt
FIFSE INGM@: ettt e e e e e et b st ebe et steesbesaeabesneanas Envelope#:.......eeeviveeeieeeeeeeeeins

LaSt NAME: oottt e r s e e e e s SIBNATUME! et e e e e



)ff St. Alphonsa Syro-Malabar Catholic Parish, Cambridge
/ (Syro-Malabar Catholic Eparchy of Mississauga)

APPLICATION FOR FREE STATE CERTIFICATE FOR MARRIAGE

(Please note that an application requires a processing time of two weeks. Kindly apply well in advance to avoid any
inconveniences.)

Dear Father,

YA =T T SR and my details are as
follows. May I request you to kindly issue the Free State Certificate for my marriage.

Name and signature: Date:
Apphcant ,S Name: (First Name) (Middle Name) (Last Name)
Family Name:

Father ,S Name: (First Name) (Middle Name) (Last Name)

Mother ,S Name: (First Name) (Middle Name) (Last Name)
Address in Canada

Street: House/Apt#:

City: Postal Code:

Phone:(home) (Cell):

Email address:

Religion: Envelope Number:

Date of Birth: (oimmiee) Place of Birth:

Date of Baptism: o) Date of Chrismation: i)

Proposed date of o) Home Eparchy:

Marriage:

Postal Address of home parish:

Marriage Preparation Course attended?

If YES, Dates Attended:

PARISHIONERS REFERRING YOU FOR YOUR FREE STATE CERTIFICATE
(Reference Letter should be emailed to the pastor by the person referring you from their registered email address.)

(First Name) (Middle Name) (Last Name) (Envelope Number)

(First Name) (Middle Name) (Last Name) (Envelope Number)

210 South Street, Cambridge, Ontario, N1R 2P4, Canada
Phone: +1 437-599-8586; E-mail: stalphonsasyromalabarcc@gmail.com
http://www.stalphonsasyromalabarcatholicmission.com



St. Alphonsa Syro-Malabar Catholic Parish, Cambridge
\ ‘ (Syro-Malabar Catholic Eparchy of Mississauga)

s T L i

REFERENCE LETTER FOR FREE STATE APPLICATION

My name is .. cevereeveeeen .. L am a registered member of St.
Alphonsa Syro-Malabar Catholzc Parlsh Cambrldge T he purpose of this letter is to inform you that 1
have known Mr./Mrs. .............. e . for the last
......... months/yvears and he/she is a reglstered member of St Alphonsa Syro-Malabar Catholzc Parish,
Cambridge. He/ She regularly attends Holy Mass and other church activities. To the best of my
knowledge, he/she is not married in Canada and therefore I recommend in issuing the Free State
Certificate for his/her Marriage.

Thanking you,
(Signature)
(Name) (Envelope Number)
(Contact Number) (Date)
Instructions:

e You are required to submit TWO reference letters.

e References shall be made by the Registered and Active Members of St. Alphonsa Syro-Mala-
bar Catholic Parish, Cambridge.

e References from Students, Work Permit Holders and Temporary Workers in Canada will
not be accepted.

e Reference Letter should be emailed to the pastor by the person referring you from their regis-
tered email address.

210 South Street, Cambridge, Ontario, NIR 2P4, Canada
Phone: +1 437-599-8586, E-mail: stalphonsasyromalabarcc@gmail.com
http://www.stalphonsasyromalabarcatholicmission.com



