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AFFIDAVIT OF CONSENT BY PARENT OR GUARDIAN 
TO MARRIAGE OF A MINOR 

 
 
STATE OF IDAHO ) 
   )  ss. 
COUNTY OF KOOTENAI ) 
 
I,      , do solemnly swear that I am the  Father      Mother      Guardian  

(Father / Mother / Guardian’s name)                        (check one) 
 
of minor marriage license applicant    __________;  that said applicant is _16   _ 17__  
                                                                        (Minor’s name)                                                                  (check one) 
 
years of age;  that I give my consent freely and voluntarily to the marriage of said applicant to  
 
_____________________________________ and request that the recorder issue a marriage license. 
                (Bride / Groom name) 
 
By signing this affidavit, I affirm that I have attached a true and correct  certified copy of the applicant minor’s 
birth certificate and/or a copy of a VALID (non-expired) State Issued, or Government Issued Identification or 
Driver’s License. 
  
By signing this affidavit, I swear under penalty and perjury that the information contained herein is true and 
correct. 
 
              
Date                     Signature of Father / Mother / Guardian 
 

AFFIANT INFORMATION 
 

NAME        

ADDRESS       

CITY, STATE, ZIP CODE      

PHONE NUMBER      

E-MAIL        

 
 On this   day of    , 20  , personally appeared before me 
     , proved to me on the basis of satisfactory evidence to be the person 
whose name is subscribed within this affidavit, and acknowledge that he / she executed the same. 
 
              
       Notary Public / Deputy Clerk 
       Residing at______________________________ 
       My Commission Expires on:    
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