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Marriage License – Affidavit of Parental Consent 

STATE OF FLORIDA 
COUNTY OF PASCO 

BE IT KNOWN, that I the parent of __________________________________________ who 

is _____ years of age, do hereby give my consent to his/her marriage to: 

_________________________________________. 

Both parents must sign this consent form: 
• UNLESS they are divorced AND one parent has been granted full custody of the

minor by Court Order; OR
• if one parent is deceased, this affidavit must so state.

Please indicate: 

Divorced, granted full custody:  Yes No 

Deceased:       Yes No 

___________________________________ 
Parent or Legal Guardian (please print)  

___________________________________ 
Signature Parent or Legal Guardian   

___________________________________ 
Parent or Legal Guardian (please print) 

___________________________________ 
Signature Parent or Legal Guardian  

STATE OF FLORIDA 
COUNTY OF _______________________ 

Affirmed and subscribed before me this ____ day of ____________________, 20____. 

Affiant who is personally known to me or who has produced the following identification: 

________________________________________. 
 Valid Driver License   Identification Card 

Affix Official Seal 
Notary Public/Deputy Clerk: ________________________ 

Print Name: _____________________________________  

Notary Commission # _____________________________ 


