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Pauline Privilege: Declarations of the Respondent
Name-in-full __________________________________ Maiden last name (if applicable) __________________

Street address ___________________________________

City ___________________________ State/Zip _______________________________

Home phone ________________________ Work phone ________________________

Cell phone ________________________ E-mail address _______________________________

Date of birth ________________________ Place of birth ______________________________

Note: The purpose of these questions is to establish the fact that you are not baptized.

What is your religion now? _________________________________

What was your religion at the time of your marriage to the petitioner? _____________________

What was your religious upbringing like?

Were you ever baptized, christened, sprinkled, or initiated into any Christian religion before the time of your
marriage? _____________ If so, explain:

Were any of your siblings ever baptized? ______________ If so, why weren’t you baptized?

What is your father’s religion? ____________________________

What is your mother’s religion? ___________________________

Have you been baptized since your final separation or divorce? ________________
Are you interested or willing to seek baptism now? __________________

Is there a possibility of reconciliation with the petitioner? ______________________________

Would you like to receive a copy of the Pauline privilege decree if it can be granted? _________

I,_______________________________(print your name), hereby state that the answers which I have given on
the attached sheets of paper are the whole truth and nothing but the truth.

___________________________________________ _____________________
Your signature Date

___________________________________________ _____________________

Name ______________________
Prot. No. ____________ Office Use Only
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