
Page 1 of 2 
 

IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT 
IN AND FOR MIAMI-DADE COUNTY, FLORIDA 

 
_____________________________, 
Petitioner(s),    Case No.: ______________________ 
 
and 
_____________________________,  Family Division: ________________ 
Respondent(s). 
 

SPECIAL AFFIDAVIT FOR REMOTE UNCONTESTED DISSOLUTION 
OF MARRIAGE (WITHOUT A HEARING) 

 
 I ____________________________ being sworn, certify that the following statements are true: 

       (Name of Party)  
1. I am before this Court for an Uncontested Dissolution of Marriage; 

2. I have submitted a copy of my valid Florida Driver’s License/Florida Identification 
Card/Florida Voter’s Registration/Affidavit of Corroborating Witness with this affidavit;  

3. My marriage is irretrievably broken; 

4. I or my spouse has lived in the State of Florida for at least six months prior to the filing of 
the Petition for Dissolution of Marriage; and 

 
5. If applicable:  

a. _____ I have entered into a Marital Settlement Agreement (MSA) and/or Parenting 
Plan (PP), have exchanged full and complete financial disclosure, and have signed the 
MSA/PP freely and voluntarily 

b. _____ The Parenting Plan is in the best interest of the child(ren) 
 
Under penalties of perjury, I declare that I have read this document and the facts stated in it are 
true. 
 
By signing this Special Affidavit, we understand that a final hearing will NOT be set in this case. 
The Judge assigned to this case may enter a Final Judgment closing the case without our presence 
at any future hearings. 
 
 
Dated: ________________  Petitioner’s Signature: ____________________________ 
 
         ____________________________ 
              Printed Name 
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STATE OF FLORIDA) 
COUNTY OF MIAMI-DADE) 

 
Sworn to or affirmed and signed before me on ________________ by __________________________. 
 
   ___________________________________ 
   NOTARY PUBLIC or DEPUTY CLERK 

□ Personally known 

□ Produced identification: ___________________________________________ 

       
 
Dated: ________________  Respondent’s Signature: ____________________________ 
 
            ____________________________ 
             Printed Name 
STATE OF FLORIDA) 
COUNTY OF MIAMI-DADE) 

 
Sworn to or affirmed and signed before me on ________________ by __________________________. 
 
   ___________________________________ 
   NOTARY PUBLIC or DEPUTY CLERK 

□ Personally known 

□ Produced identification: ___________________________________________ 

 
 


