Lora C. Bell, Clerk of Court
Washington County, Florida

m_ijﬁ“&%ffﬁuﬁi
“Maiden Surname (if different)

Full Legal Name (Ffrst Mlddle Last)

Date of Birth Sex Birthplace Daytime Phone Number

(MM/DD/YYYY) |:|Male . (State or Foreign Country) | (including Area Code)
- | [ JFemale . ()
Current Address )
City County ) State Zip Code
Social Security Number . Race (Black, White, American Indian, Aslan, Hispanlc, Pacific
Islander, Other)
Number of | Last Marriage Ended In D.ate Last Marriage Ended

This Marriage (MM/DD/YYYY)

|:|Death DDlvorce |:|Annulment

Full Legal Name (Flrst Mlddle Last) Maiden Surname (,f d|ﬁe,ent)
Date of Birth Sex Birthplace Daytime Phone'NUmb'er
(MM/DD/YYYY) DM&I e (State or Foreign Country) (including Are_a Code)
[ JFemale - . ( )
Current Address N
City County ' State Zip Code
Social Security Number : Race (Biack, White, American Indian, Aslan, Hispanic, Pacific
Islander, OtBer)

Number of Last Marriage Ended In Date Last Marriage Ended

This Marriage (MM/DD/YYYY)

|:|Death |:|Divorce |:|Annulment

D Yes CINo

-

[ hereby acknowledge the above information is true and correct.

Signature Spouse 1 Date Signature Spouse 2 Date
Or_F_Marriags Licenss Infarmation Spouse Sheet ROS142015 . )



STATEMENT

I, , hereby affirm
(Spouse A print full name)

per Florida Statutes 741.04 (2)(b) that | have accessed-and

read the information contained in the Family Law Handbook outlining the

rights and responsibjlities of parties to a marriage as specified in

Florida Statutes 741.0306. | further-certify that 1 (_| ) have or

have not completed a Premarital Preparation Course as

specified in Florida Statutes 741.04 (2)(a).

Signature — Spouse A Date

[, ) , hereby affirm
(Spouse B print full name) ’

per Florida Statutes 741.04 (2)(b) that | have accessed and
read the information contained in the Family Law Handbook: outlining

the rights and responsibilities of parties to a marriage as specified in

Florida Statutes 741.0306. | further certify that | ( ) have or

( ) have not completed a Premarital Preparation Course as

specified in Florida Statutes 741.04 (2)(a).

Signature - Spouse B Date
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