
I, the undersigned, do solemnly swear or affirm:     

•	 That my full legal name is

Marriage License Supplemental:
Guardian Affidavit

First / Given Name Middle Name Last / Family Name

Signature of Guardian
X

Place notary seal here

Section 1: Complete in legible print with blue or black ink

Section 2: Complete in presence of Deputy Auditor or Notary Public

•	 That I am the legal guardian of the applicant,							    

	 who is seventeen (17) years old or older;

•	 That I give my consent to their marriage to					   

	 ;

Applicant Full Legal Name
	 ,

Other Party Full Legal Name
	 .

Subscribed and sworn before me this day of

, .

Signature of Deputy Auditor / Notary Public
X


