
FL030 DECLARATION OF PREMARITAL COUNSELING Rev. 2/08 

ATTORNEY OR PARTY WITHOUT ATTORNEY  (Name, address and telephone #): 
 
 
 
 
STATE BAR NO: 
 

ATTORNEY FOR (Name):                                                              
 

 

 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MARIN 
3501 Civic Center Drive 
P.O. Box 4988  
San Rafael, CA  94913-4988 
 

FOR COURT USE ONLY 
 

 

DECLARATION OF PREMARITAL COUNSELING 
(underage marriage)  

 

CASE NUMBER 

 
 

 

NAME OF COUNSELOR: TITLE: WORK PHONE: 
 

Address  (Street/City/State/Zip): 

NAME OF MALE APPLICANT  (First/Middle/Last): 

Address  (Street/City/State/Zip): 

Age:  Home Phone:  Message Phone:  

NAME OF FEMALE APPLICANT  (First/Middle/Last): 

Address  (Street/City/State/Zip): 

Age:  Home Phone:  Message Phone:  

COMMENTS OF COUPLE'S READINESS FOR MARRIAGE: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 
The above-stated applicants have received a counseling session concerning social, economic, and personal 
responsibilities incidental to marriage by the undersigned and  � do  � do not, in my opinion, have the basic 
knowledge necessary to enter into matrimony as required by California State Law (Family Code § 304). 
 
 
__________________________   
DATE SIGNATURE OF COUNSELOR 
 


