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Dear Pastor, 
The couple bringing this form to you have asked to have their wedding at St. Catherine of Alexandria Church, 
Avalon, Ca, in the Archdiocese of Los Angeles.  Please interview them to determine their freedom to be married 
in the Catholic Church.  Prepare them according to the requirements of your diocese and parish. No wedding date 
will be given to the couple until we have received this form signed and sealed by you.  Please, return this 
completed form to the couple to send it to us.  You may also forward it directly to us with any additional 
observations or comments you may have about this couple. 
 
TO:   Fr. Darío Miranda 
         St. Catherine of Alexandria Catholic Church 
         P. O.  Box 735 Avalon, CA  90704 
         Phone: 310-510-0192  
         Email:   stcatherineofavalon@gmail.com 
 
I have interviewed 
 
_______________________________________and____________________________________ 
 
I can determine no canonical impediments to their being married in a Catholic wedding at your parish. 
I will prepare them just as I would a couple being married in my own parish, and I will obtain any dispensations 
or decrees of nullity they may need.  
These are: _____________________________________________________________________ 
 
As Pastor of one or both of them, I hereby give the Pastor of St. Catherine of Alexandria, Avalon, California, or 
his delegate, permission to officiate at their wedding in that church. 
 
 
SIGNATURE: ____________________________________________________________________ 
 
TYPE OR PRINT NAME: ____________________________________________________________ 
 
PARISH: _______________________________________________________________________ 
 
CITY, STATE, ZIP: ________________________________________________________________ 
 
PHONE: ____________________________________________________________________ 
 
 
 
 
PARISH SEAL                                                                           DATE: _____________________________ 
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