
MARRIAGE QUESTIONNAIRE

Date_____________________ Divorce Number______________  

Full Name_________________________________________Address________________________________________

City and State_______________________________________________________________________Zip___________

Date of Birth________Place_________________________________________________________________________
(City, County and State)

Full Name of Previous Spouse (Maiden Name)___________________________________________________________

Date of Marriage to Prior Spouse________________Place_________________________________________________
(City, County and State)

Date of the final decree of Divorce_______________Place_________________________________________________
(City, County and State)

Date when you were first saved_________________Place_________________________________________________
(City, County and State)

Was this divorce previous to your first confirmed experience of salvation?     Yes  No

Did your former spouse commit formication or adultery previous to your divorce? (Matthew 5:32; 19:9) Yes  No

Was the divorce the result of your unbelieving spouse departing from you, a believer? (1 Corinthians 7:15) Yes  No

Were you the plaintiff   or the   defendant    in the divorce action?

Date of your subsequent marriage___________________Place_____________________________________________
(City, County and State)

Is the party to this marriage still your spouse? Yes  No

How would you rate your present marriage?_____________________________________________________________

Give one ministerial and two other references who can substantiate the above statements:

Name_____________________________________________Address________________________________________

City and State_________________________________________________________________Zip_________________

Relationship_________________________________________________________________________________

Name_____________________________________________Address________________________________________

City and State_________________________________________________________________Zip_________________

Relationship_________________________________________________________________________________

Name_____________________________________________Address________________________________________

City and State_________________________________________________________________Zip_________________

Relationship_________________________________________________________________________________

Signed_______________________________________

Please Note: This form must be completed in full, in duplicate, and filed with your application. If your spouse is divorced, a similar statement must also be filed by
your spouse. A separate Marriage Questionnaire must be completed for each divorce from either the minister and/or spouse.
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