IN THE CIRCUIT COURT OF THE ______ JUDICIAL CIRCUIT,�PRIVATE ��


IN AND FOR ____ COUNTY, FLORIDA





IN RE: The Marriage of


_____________________,				CASE NO. _______________


Petitioner/Husband,





and


_____________________,


Respondent/Wife.





_______________________________/





ANSWER, WAIVER, AND REQUEST FOR COPY OF FINAL JUDGMENT


OF DISSOLUTION OF MARRIAGE





	I, [full legal name] _______________________, Respondent, being sworn, certify that the following information is true:


	1.  The undersigned, _________________, Wife/Respondent, does hereby acknowledge and accept service of process and receipt of a copy of the Petition for Dissolution of Marriage, Notice of Social Security Number, and Petitioner's Financial Affidavit.


	2.  _________________ answers the Petition for Dissolution of Marriage filed in this action and admits all allegations of said Petition.  By admitting all of the allegations in the petition, Respondent agrees to all relief requested in the Petition including any requests regarding child custody and visitation, child support, alimony, distribution of marital assets and liabilities, and temporary relief.


	3.  Wife/Respondent waives notice of hearing as well as all future notices in connection with the Petition for Dissolution of Marriage, as filed.  Respondent also waives appearance at the final hearing.


	4.  Respondent requests that a copy of the Final Judgment of Dissolution of Marriage entered in this case be forwarded to Respondent at the address below.


	5.  If this case involves minor child(ren), a completed Uniform Child Custody Jurisdiction Act (UCCJA) Affidavit, Florida Family Law Form 12.901(f), is filed with this answer.


	6.  A completed Notice of Social Security Number, Florida Family Law Form 12.901(j), is filed with this Answer.


	7.  A completed Financial Affidavit (Florida Family Law Form 12.901(d) or (e) is filed with this Answer.


	I CERTIFY that a copy of this document was ________ mailed, _______ faxed and mailed, ___________ hand delivered to the persons listed below on __________, 20__.





		Name


		Address


�



	I understand that I am swearing or affirming under oath to the truthfulness of the claims made in this petition and that the punishment for knowingly making a false statement includes fines and/or imprisonment.





	DATED this _____ day of _____ 20__.





								________________________


								Printed Name


								Address


								Phone Number





	Sworn to or affirmed before me on ___ day of ___________, 20__ by ____________________.








								________________________


								Notary Public, State of 									Florida


								Printed Name:


								Commission #:


								Commission Expires:





Check One:


_____	Personally known


_____	Produced identification	Type of identification 									produced ____________________


�











 





 











