
               

Betty Strifler 
Clerk of the Circuit Court 
Citrus County 

      110 North Apopka Avenue,  Room 101, Inverness, Florida  34450-4299  -  Telephone: (352) 341-

Premarital Course Provider Affidavit 
 
Provider Name:  ________________________________________________ 
    (Print) 

 
Address:   ________________________________________________ 
 
    ________________________________________________ 
 
    ________________________________________________ 
 
 
Telephone Number:  ________________________________________________ 
 
Instructors’ names – include license number, if any: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Please attach instructor qualifications.  If the instructor is a representative of a religious institution, 
please attach a statement as to relevant training. 
 
As a representative of ___________________________________________, a provider of a premarital 
preparation course, I hereby certify and attest that the provider has met the requirements as set forth 
in  s. 741.0305, Florida Statutes. 
 
 
 
____________________________________  _____________________ 

NAME        DATE 
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