
IN RE __________________________________________, Petitioner
A Minor Child 17 Years of Age

	 Comes the above-named Petitioner and moves the Court for permission to marry pursuant to KRS 402.205.  In 
support of this Petition, Petitioner states that his/her parent(s) or legal custodian has completed the Affidavit of Consent 
attached hereto on page 4, as required by KRS 402.205(1)(c), and further states as follows:

1.  Name of Petitioner: _________________________________________________________________

Gender: _________    Age: ____________   Date of Birth: ___________________

Current Address: ______________________________________________________________________________.

Has Petitioner resided at the above address for at least six (6) months prior to the filing of this petition? q Yes  q No
If no, please list all previous addresses where Petitioner has resided for the past six (6) months and dates of residence 
of same.
_____________________________________________________________________________________________
(Address)									         (Dates of Residence)
_____________________________________________________________________________________________
(Address)									         (Dates of Residence)
_____________________________________________________________________________________________
(Address)									         (Dates of Residence)

2.  Name of intended spouse: ___________________________________________________________

Gender: _________    Age: ____________   Date of Birth: ___________________

Current Address: ______________________________________________________________________________.

Has intended spouse resided at the above address for at least six (6) months prior to the filing of this petition? q Yes
q No  If no, please list all previous addresses where intended spouse has resided for the past six (6) months and dates 
of residence of same.
_____________________________________________________________________________________________
(Address)									         (Dates of Residence)
_____________________________________________________________________________________________
(Address)									         (Dates of Residence)
_____________________________________________________________________________________________
(Address)									         (Dates of Residence)

3.  (a) Petitioner wishes to marry intended spouse for the following reason(s): _________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

(b) How did Petitioner and intended spouse meet or come to know each other? _____________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

(c) Petitioner and intended spouse have known each other for  ____________ years ___________months.
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County   ______________________

Division  ______________________

month/date/year

month/date/year

Petitioner: The attached Affidavit of Consent, page 4, must be completed and submitted with this Petition.
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4.  (a) Employment/Income. Is Petitioner currently employed? q Yes q No  If yes, please complete the following information:

____________________________________________________________________________________________
         Employer’s Name Occupation Date of Employment

Petitioner’s weekly earnings $ _____________ 

Has Petitioner been employed with his/her current employer for at least the past three months? q Yes q No  If no, 
please list additional employment below:

____________________________________________________________________________________________
         Occupation Date of EmploymentEmployer’s Name

____________________________________________________________________________________________
         Employer’s Name Occupation Date of Employment

*Attach proof of employment such as income tax return(s), pay stub(s), or employer statement(s).

(b) Housing. Petitioner lives q by herself/himself q with parent(s)/guardian/legal custodian q with intended spouse 
q with other (name and relationship to Petitioner) _____________________________________________________ 

*Attach proof of housing such as lease or rental agreement.

(c) Education. Petitioner has (check one) q completed High School q obtained a High School Equivalency Diploma

q completed a vocational training or certificate program. *Attach diploma, certificate, or other proof.

(d) Other. Any other evidence that Petitioner wishes to submit to the Court of Petitioner’s maturity and capacity for self 
sufficiency independent of Petitioner’s parents and intended spouse: *Attach any proof.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

5.  (a) Has Petitioner been a party to or otherwise involved in any domestic violence and abuse proceeding (EPO/DVO)
or any dating violence or interpersonal protective order proceeding (TIPO/IPO)? q Yes  q No  If yes, provide copies
of applicable orders.

(b) Has intended spouse been a party to or otherwise involved in any domestic violence and abuse proceeding (EPO/DVO) 
or any dating violence or interpersonal protective order proceeding (TIPO/IPO)? q Yes  q No  If yes, provide copies 
of applicable orders.

6.  (a)  Does Petitioner have a criminal record?  
q Yes   q No  If yes, provide a copy of any criminal records, including any records from out of state.

(b)  Does intended spouse have a criminal record?
q Yes   q No  If yes, provide a copy of any criminal records, including any records from out of state.  

(c)  Has Petitioner ever been the victim of a criminal offense committed by intended spouse? q Yes   q No   If yes,

what was the offense? _______________________________________________________________________

7.  (a) Is Petitioner or intended spouse currently pregnant? q Yes q No

(b) Do Petitioner and intended spouse have children together? q Yes q No  If yes, how many and what are their ages?
_____________________________________________________________________________________________
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8.  Has intended spouse ever been one of the following with respect to Petitioner? (check all that apply): q adoptive parent
q step-parent q foster parent q relative q household member q employer q leader, staff, or volunteer of an organization
in which Petitioner has participated q athletic manager or coach of Petitioner's team q principal, teacher, or other school 
employee q counselor q religious leader q health-care provider q counselor, staff or volunteer for either a residential 
treatment facility or a detention facility

WHEREFORE, Petitioner requests that this Court grant Petitioner permission to marry intended spouse pursuant to KRS 
402.205. 

_______________________________, 2________		  ____________________________________________
Date								        Petitioner’s Signature

EVIDENTIARY HEARING

(Must be scheduled no sooner than thirty (30) days but not later than sixty (60) days from the date of filing) Schedule 

hearing for ________________, 2______ at ___________ q a.m. q p.m.

									         ____________________________________________
									         Judge

Note: File this Petition in the Family Court in the county where Petitioner resides, or the District Court in that county if a 
family court division has not been established in that county. 
Distribution for Hearing Notice: Petitioner OR Attorney for Petitioner, if any

Subscribed and sworn to before me by ____________________________________________ this ________ day of 

__________________, 2_____.

								        ____________________________________________
								        Notary Public or Clerk/Deputy Clerk

								        ____________________________________________
								        Title

						      (If Notary Public): My Commission expires: ________________________

Attorney’s Information (if represented by counsel)

______________________________________________	 ____________________________________________
Name

___________________________________			   ____________________________________________
Telephone No.										         Address

___________________________________
Email Address



Subscribed and sworn to before me by 

___________________________________________ this 

________ day of __________________, 2_____.

		  __________________________________
		  Notary Public or Clerk/Deputy Clerk

		  __________________________________
		  Title

(If Notary Public): My Commission expires: ______________
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AFFIDAVIT OF CONSENT BY PARENT(S), GUARDIAN, OR LEGAL CUSTODIAN

Come(s) the affiant(s), in support of the attached Petition, and state(s) to the Court as follows, (choose only one):

1.  q I, _______________________________, (check one) q father q mother of the Petitioner

(Only one of the parents of the Petitioner is required to complete this Affidavit if the parents are married, the parents are not legally separated, 
no legal guardian has been appointed for Petitioner, and no court order has been issued granting custody of Petitioner to a party other than 
the father or mother)

2.  q We, ___________________________ and _______________________, parents of the Petitioner 

(Both the father and mother are required to complete this Affidavit if both are living and the parents are divorced or legally separated, and a 
court order awarding joint custody to the parents of the Petitioner has been issued and is in effect) 

3.  q I, ______________________________, surviving (check one) q father q mother of the Petitioner 

(The surviving parent is required to complete this Affidavit if the parents were divorced or legally separated, and a court order awarding joint 
custody to the parents of the Petitioner was issued prior to the death of either the father or mother, which order remains in effect) 

4.  q I, ____________________________, custodial parent (check one) q father q mother of the Petitioner 

(The custodial parent, as established by a court order which has not been superseded, is required to complete this Affidavit if the parents are 
divorced or legally separated and joint custody of the Petitioner has not been ordered)

5.  q I, ___________________________, guardian or legal custodian 

(Another person having lawful custodial charge of the Petitioner is required to complete this Affidavit)

consent to the marriage of _________________________________ to ___________________________________.
Name of Petitioner				    Name of Intended Spouse

*Attach all applicable divorce, legal separation, or custody agreements or court orders.

_____________________________			   __________________________________________________
Date							       Signature of Parent 

_____________________________			   __________________________________________________
Date							       Signature of other Parent, if paragraph 2 above is checked

_____________________________			   __________________________________________________
Date							       Signature of Guardian or Legal Custodian, if paragraph 5 above 
							       is checked

(print name)

(print name)

(print name)

(print name)

(print name) (print name)

Subscribed and sworn to before me by 

___________________________________________ this 

________ day of __________________, 2_____.

		  __________________________________
		  Notary Public or Clerk/Deputy Clerk

		  __________________________________
		  Title

(If Notary Public): My Commission expires: ______________
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