
IN THE SUPERIOR COURT OF ARIZONA 
In and For the County of Pinal 

 
IN THE MATTER OF THE APPLICATION OF )  
 )  
                            )  
 ) AFFIDAVIT FOR MARRIAGE LICENSE 
and )  
                          )  

FOR A LICENSE TO MARRY 
 
 
STATE OF ARIZONA ) 
   ) ss. 
County of Pinal  ) 
 
                                     being first duly sworn, upon his oath does, and certify; that                                      is his true name; that his date 
of birth is                     ; that his age on his last birthday is        ; that he is a resident of                                                   ; and that he 
understands that information on sexually transmitted diseases is available from the County Health Department and that these diseases 
may be transmitted to his unborn child. 
        _________________________________________________ 
                   Signature of Male Applicant 
Subscribed and Sworn to before me this             day of             ,            . 
 
         Subscribed and sworn before me this                                                  day of               , 201  
       

     Notary Public 
     

     My Commission Expires  
 
STATE OF ARIZONA ) 
   ) ss.      
County of Pinal  )           
 
                                      being first duly sworn, upon her oath does, and certify; that                                     is her true name; that her date 
of birth is                    ; that her age on her last birthday is        ; that she is a resident of                                                 ; and that she 
understands that information on sexually transmitted diseases is available from the County Health Department and that these diseases 
may be transmitted to her unborn child. 
        _______ _________________________________________ 
                 Signature of Female Applicant 
Subscribed and Sworn to before me this             day of             ,            . 
 
         Subscribed and sworn before me this                                                  day of               , 201  
       

     Notary Public 
     

     My Commission Expires  
Applicant’s Mailing Address:      

   
  
Phone:        
INDEXED BY ___________________ 
 
“ARS § 25 -121C). Except to the Department of  Economic Security for the purposes of  Child Support Enforcement, t he Social Security Number 
provided to the Superior Court pursuant to Subsection B of this section for an Applicant’s Marriage License shall not be released to any person or 
entity unless the applicant requests in writing that the information be released.  The provisions of the subsection shall appear in each Application for 
Marriage License.” 
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