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WITNESSES 

Witnesses should be able to speak about reasons for the validity or the invalidity of the marriage, e.g., that a party 
did or did not want a life-long union or children, that a party had or lacked discretion of judgment, or that a party 
was or was not able to fulfill the essential obligations of a spouse because of psychological issues.  These witnesses 
frequently need to be able to speak about both parties’ life history, including the parties’ childhood, dating, 
courtship, decision to marry, and married life.  A specific witness may not know the whole story; however, when 
combined with the testimony of other witnesses, the whole story should become clear.  Family, and close friends 
usually make the best witnesses.

WITNESS NAME:  Mr.___ Mrs.___  Ms.___ 

MAILING ADDRESS: 

CITY, STATE  ZIP+4: TELEPHONE NUMBER: 

RELATIONSHIP TO PETITIONER/OTHER PARTY:

RELATIONSHIP TO RESPONDENT: 

YEARS KNOWN (If not immediate family):

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________

Petitioner:___________ Other Party:____________

Has this witness been asked, and has he or she agreed to participate in this process: □ Yes    □ No

Has this witness been asked, and has he or she agreed to participate in this process: □ Yes    □ No

Has this witness been asked, and has he or she agreed to participate in this process: □ Yes    □ No
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