
PREMARITAL COURSE PROVIDER STATUTORY AUTHORITY AND AFFIDAVIT 
Stacy M. Butterfield, Clerk of the Circuit Court, Polk County, Florida 

 
Section 741.0305(5), Florida Statutes, provides “All area course providers shall register with the Clerk of the 
Circuit Court by filing an affidavit in writing attesting to the provider’s compliance with the premarital course 
requirements as set forth in this section and including the course instructor’s name and qualifications, including 
the license number, if any, or, if an official representation of a religious institution, a statement as to relevant 
training.  The affidavit shall also include the addresses where the provider may be contacted.” 
 

 
AFFIDAVIT 

 
I have been sworn and certify that the following information is true: 
 

1. Name __________________________________________________________________ 
Title____________________________________________________________________ 
Address_________________________________________________________________ 
Telephone_______________________________________________________________ 
Email address____________________________________________________________ 
License Number, if applicable________________________________________________ 
Business/Organization/Church Name___________________________________________ 
 

2. I am: 
a. _____ A psychologist licensed under Chapter 490, Florida Statutes 
b. _____ A clinical social worker licensed under Chapter 491. Florida Statutes 
c. _____ A marriage and family therapist licensed under Chapter 491, Florida Statutes 
d. _____ A mental health counselor licensed under Chapter 491, Florida Statutes 
e. _____  An official representative of a religious institution recognized under Section 496.404(19),              

Florida Statutes, and I have attached a statement as to relevant training 
 

3. I hereby certify and attest that I am in compliance with the premarital preparation course requirements 
as set forth in section 741.0305, Florida Statutes. 

 
FURTHER AFFIANT SAYETH NAUGHT. 
 
 
Signature______________________________________  Date______________________________ 
 
 
State of Florida 
 
County of ____________________ 
 
The foregoing affidavit was acknowledged before me this _____ day of _____________________________, 
20_____, by __________________________________ who is personally known ______ or produced the 
following identification:_________________________________________________________. 
 
 
         __________________________________ 
My commission expires:      Signature of Notary 
 
 

 

Please return to: Polk County Clerk of Courts 
P.O. Box 9000, Drawer CC-11 
Bartow, FL  33830-9000 
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