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AFFIDAVIT OF WITNESS

STATE OF

COUNTY OF

The undersigned, , being duly sworn or affirmed
(Witness’ Name)

hereby deposes and states the following:

1. This affidavit is being provided to support the marriage between

and
(Groom/Spouse’s Name) (Bride/Spouse’s Name)
2. 1, , witness the marriage of
(Witness’ Name)
and
(Groom/Spouse’s Name) (Bride/Spouse’s Name)
on , 20 in , Florida.

| declare that, to the best of my knowledge and belief, the information herein is true,
correct and complete.

Executed this day of 20

(Witness’ Signature)

NOTARY / DEPUTY CLERK ACKNOWLEDGMENT

STATE OF

COUNTY OF

Sworn and subscribed to before me on this day of , 20

Notary Public / Deputy Clerk (Signature)
My commission expires:
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