
IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT IN AND FOR

COLLIER COUNTY, FLORIDA                                
                      CIVIL ACTION  

IN RE:  The Marriage Of


Husband,

and







CASE NO:  

Wife.

___________________________/

GROUNDS FOR DISSOLUTION OF MARRIAGE 

AFFIDAVIT OF_____________ [party]  
I [full legal name] __________________, being sworn, certify that the following information is true: 

1. I am married to ________________ [name of spouse] who is the ____________ [party] in the above styled case.

2. My spouse and I were married on ______________ [date of marriage] in ______________    [location of marriage]. 

3. I have been a resident of the State of Florida for six (6) months prior to the filing of the Petition for Dissolution of Marriage in the above-styled case. I have filed a copy of my _______________ [type of identification filed] in the Court file. 
4. My marriage to the above spouse is irretrievably broken. There is nothing that can be done to save, correct, or restore this marriage. 

5. My spouse and I have entered into a Marital Settlement Agreement that resolves all issues raised by or pertaining to the above-styled action. I entered into this Agreement freely and voluntarily. 
6. [if parties have children] ____ [number] children were born of our marriage as follows: [list names and dates of birth of children born of the parties’ marriage]
7. [if parties have children] The provisions in Marital Settlement Agreement and our Parenting Plan are in the best interests of our children. 
Dated: _______________ 
Signature of Affiant _______________________






Printed Name ____________________________






Address: ________________________________






City & State______________________________

STATE OF FLORIDA

COUNTY OF COLLIER

Sworn to or affirmed and signed before me on ________ by ___________________








_______________________________








NOTARY PUBLIC or DEPUTY CLERK








_______________________________








[Print, type, or stamp commissioned name of 







notary or clerk]

___ Personally known

___ Produced identification


Type of identification produced ______________________
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