
OATH OF FREE STATE 
Apostolic Exarchate for the Syro-Malabar Catholics in Canada 

6630 Turner Valley Road, Mississauga, Ontario L5N 2P1 

Tel: (905)585 8200; Website: www.syromalabarcanada.org 

 
I, the undersigned Parish Priest of ……………………………………………………………………………………………...…………………………………… 

hereby declare that Mr./Miss. ………………………………………………………………………………………………………………………………………... 

born at ……………………………………………………………. in the Eparchy of …………………………………………………………………………………. 

and said to be of legal age, at present residing at ……………………………………………………………………………………………………….…., 

being unable to produce trustworthy documental evidence or testimony to prove that he/she is free to marry, having 
been admonished of the sanctity and gravity of an Oath, in my presence, and that of the undersigned witnesses to 
his/her act, has declared as follows: 

THE OATH 

I, the undersigned, 

Baptismal Name: First Name: 

Last Name:                Family Name: 

Date of Birth :  DD    /       MM           /   YYYY        Date of Baptism:  DD    /        MM         /        YYYY 

Parish: 

Eparchy: 

Name of Father:    Name of Mother: 

Envelope #:      phone No.:   

Address : 

swear and declare before God and in the presence of the undersigned witnesses, that I have never contracted marriage 
with any person, that I am of legal age to marry, and that I 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 I touch with my hand. 
 

Name and Signature of Applicant: ………………………………………………………………………………………………….……………….………… 

Witnesses: 

1. First Name: …………………………………………………………………………...…………………. Envelope#:………………………………………. 

Last Name: ………………………………………………………………………….…… Signature: ………………………………………………….…….…… 

2. First Name:  ……………………………………………………………………………….……………. Envelope#:………………………………………. 

Last Name: …………………………………………………………………………….… Signature: ……………….………………………………………… 

Vicar/Asst. Vicar: …………………………………………………………………………………………………………………………………….…………………  

 

Signature: ……………………………………………………………………………………… Date: ……………………………………………….……………… 

       

(Seal) 


