
SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

 
 
In the matter of the Application of:  
       AFFIDAVIT TO CONVERT MARRIAGE 
       TO A COVENANT MARRIAGE  
PARTY ONE 
 
STATE OF ARIZONA) 
COUNTY OF MOHAVE) 
 
I,____________________________________________, being first duly sworn upon my oath, do depose and 
declare that: ____________________________________________, is my true name; that my age is ________ 
years; that my date of birth is:______________; that I reside at: _____________________________________;                       
that I am not related to the party listed below.  
 
Party One’s signature:  _______________________________________________________________ 
 
Subscribed and sworn before me this _____________________ day of ________________ , 20_______                          
 
My commission expires: _______________                     ______________________________________                                 
       Notary Public/Deputy Clerk 
 
 
PARTY TWO 
          
STATE OF ARIZONA) 
COUNTY OF MOHAVE) 
 
I,____________________________________________, being first duly sworn upon my oath, do depose and 
declare that: ____________________________________________, is my true name; that my age is ________ 
years; that my date of birth is:______________; that I reside at: _____________________________________;                       
that I am not related to the party listed above.  
 
          
Party Two’s signature: ___________________________________________________________   
 
Subscribed and sworn before me this _____________________ day of _________________ , 20______ 
         
My commission expires: _______________  ______________________________________                                 
       Notary Public/Deputy Clerk 
 
 
Phone Number: __________________________ 
 
Date of marriage ceremony: ___________________________ 
 
Place marriage ceremony was performed: ____________________________________ 
 
 

*** THERE IS A FEE FOR FILING THIS AFFIDAVIT *** 
 

(Go to www.mohavecourts.com for the list of court fees) 
 
 

WILL NOT BE MAILED OUTSIDE THE UNITED STATES 



 
PLEASE INITIAL BY SOCIAL SECURITY NUMBER. 
 
Party One’s social security number is: ________________________ Initial Here:________ 
 
Party Two’s social security number is: ________________________ Initial Here:________ 
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