AFFIDAVIT OF PARENTAL CONSENT TO MARRIAGE

STATE OF [STATE]

COUNTY OF [COUNTY]

BEFORE ME, the undersigned authority, personally appeared the affiant(s) named below, who, being first duly sworn, depose(s) and state(s) as follows:

AFFIANT INFORMATION

Name of Affiant: [AFFIANT FULL LEGAL NAME]

Address of Affiant: [AFFIANT STREET ADDRESS]

City: [AFFIANT CITY]

State: [AFFIANT STATE]

Zip Code: [AFFIANT ZIP CODE]

Relationship to Minor: [RELATIONSHIP TO MINOR, E.G., MOTHER, FATHER, LEGAL GUARDIAN]

MINOR INFORMATION

Name of Minor: [MINOR FULL LEGAL NAME]

Date of Birth of Minor: [MINOR DATE OF BIRTH]

Address of Minor: [MINOR STREET ADDRESS]

City: [MINOR CITY]

State: [MINOR STATE]

Zip Code: [MINOR ZIP CODE]

PROPOSED SPOUSE INFORMATION

Name of Proposed Spouse: [PROPOSED SPOUSE FULL LEGAL NAME]

Date of Birth of Proposed Spouse: [PROPOSED SPOUSE DATE OF BIRTH]

Address of Proposed Spouse: [PROPOSED SPOUSE STREET ADDRESS]

City: [PROPOSED SPOUSE CITY]

State: [PROPOSED SPOUSE STATE]

Zip Code: [PROPOSED SPOUSE ZIP CODE]

RE: CONSENT TO THE MARRIAGE OF [MINOR FULL LEGAL NAME] AND [PROPOSED SPOUSE FULL LEGAL NAME]

1. CONSENT TO MARRIAGE

1.1 I, [AFFIANT FULL LEGAL NAME], am the [RELATIONSHIP TO MINOR] of the minor named above.

1.2 I have full legal authority to grant consent to the marriage of the minor named above.

1.3 I hereby freely and voluntarily consent to the marriage of [MINOR FULL LEGAL NAME] to [PROPOSED SPOUSE FULL LEGAL NAME].

1.4 This consent is given without fraud, duress, coercion, or undue influence of any kind.

2. REPRESENTATIONS AND WARRANTIES

2.1 I represent that the information provided in this affidavit is true, correct, and complete to the best of my knowledge and belief.

2.2 I represent that the minor named above is [MINOR AGE] years of age and is legally permitted to marry with parental consent in the State of [STATE].

2.3 I represent that the proposed spouse named above is [PROPOSED SPOUSE AGE] years of age and is legally permitted to marry in the State of [STATE].

2.4 I understand that this affidavit may be relied upon by any officiant, clerk, court, or government agency for the purpose of issuing a marriage license or solemnizing the marriage.

3. ACKNOWLEDGMENT OF LEGAL CONSEQUENCES

3.1 I understand that marriage terminates the legal status of minority for certain purposes as provided by the laws of the State of [STATE].

3.2 I understand that this consent, once given, may not be revoked without good cause shown and subject to the laws of the State of [STATE].

3.3 I understand that any false statement made in this affidavit may subject me to penalties under the laws of the State of [STATE].

4. SWORN STATEMENT

4.1 I swear or affirm under penalty of perjury that the foregoing statements are true and correct.

4.2 This affidavit is executed for the purpose of satisfying the requirements of [STATE STATUTE OR CODE SECTION, IF APPLICABLE] regarding parental consent to the marriage of a minor.

5. SIGNATURE OF AFFIANT

Signature of Affiant: ______________________________

Printed Name of Affiant: [AFFIANT FULL LEGAL NAME]

Date: [DATE OF SIGNATURE]

6. NOTARY ACKNOWLEDGMENT

State of [STATE]

County of [COUNTY]

Subscribed and sworn to before me on this [DAY] day of [MONTH], [YEAR], by [AFFIANT FULL LEGAL NAME].

Notary Public Signature: ______________________________

Printed Name of Notary Public: [NOTARY PUBLIC FULL LEGAL NAME]

My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]

Notary Public Seal: [NOTARY SEAL]

7. OPTIONAL SECOND AFFIANT (IF APPLICABLE)

Name of Second Affiant: [SECOND AFFIANT FULL LEGAL NAME]

Address of Second Affiant: [SECOND AFFIANT STREET ADDRESS]

City: [SECOND AFFIANT CITY]

State: [SECOND AFFIANT STATE]

Zip Code: [SECOND AFFIANT ZIP CODE]

Relationship to Minor: [SECOND AFFIANT RELATIONSHIP TO MINOR]

Signature of Second Affiant: ______________________________

Printed Name of Second Affiant: [SECOND AFFIANT FULL LEGAL NAME]

Date: [DATE OF SECOND AFFIANT SIGNATURE]

State of [STATE]

County of [COUNTY]

Subscribed and sworn to before me on this [DAY] day of [MONTH], [YEAR], by [SECOND AFFIANT FULL LEGAL NAME].

Notary Public Signature: ______________________________

Printed Name of Notary Public: [NOTARY PUBLIC FULL LEGAL NAME]

My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]

Notary Public Seal: [NOTARY SEAL]
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