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State of Arizona  )   CONSENT FOR MARRIAGE OF MINOR 
   )   A.R.S. §25-102 
County of Maricopa ) 
 
 I, the undersigned parent or legal guardian, having first duly sworn upon my oath, dispose and 
declare: 
 
 That I am the Father, Mother, or Legal Guardian: 
 
                             Both parents are living together, or one parent is deceased; or 
 
                             Parents are living apart, and I have custody of said minor child; or 
 
                             I am legal guardian and have custody of said minor child. 
 
 
 of _______________________________________, a minor who was born on the _______________ of  
          Legal Name of Child                                                                                          Day 
 
____________________________, ________. 
                      Month                               Year 
 
 In providing consent for marriage of said minor, I further swear that I have custody of said minor. 
 
 It is unlawful for any person to falsely represent themselves on this affidavit. 
 
________________________________________  _____________________________________ 
Father’s Name (Please Print)     Father’s Signature 
 
________________________________________  _____________________________________ 
Mother’s Name (Please Print)     Mother’s Signature 
 
________________________________________  _____________________________________ 
Legal Guardian (Please Print)     Legal Guardian’s Signature 
 
Subscribed and Sworn before me this_________of__________________________________, 20_______ 
 
By:______________________________________by _________________________________________ 
 Deputy Clerk       Notary Public 
 
 
       My commission expires on the: 
       ____of_________________________, 20_____ 
                                                           Day   Month                 Year 


