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  NON-APPLICANT SPOUSE’S AFFIDAVIT  

 

 
  

I, _____________________________________, stipulate to an issuance of a new certificate of marriage 
           (Print Non-Applicant Spouse’s Full Name)  

 

for myself that reflects my spouse’s legal gender, sex, and, if applicable, name. 

I hereby declare under oath that the above statement is true and correct under penalty and perjury:  

  

 

 

 

________________________________         ___________________  

(NON-APPLICANT SPOUSE’S SIGNATURE)   

   

Subscribed and sworn before me this:  

__________ Day of _____________________, 20____  

Doc. Date: _____________  # of Pages:  ____________  

Doc. Description:  ______________________________  

Jurisdiction in which document signed: _____________  

                   (DATE SIGNED)  

              By  ________________________________  

                (Notary signature)  

    (Notary Seal)        Print Name  _____________________________  

              Date  __________________________________  

              Notary Public, State of  ____________________  

              My commission expires:    __________________  
  

 


