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Named Insured: _______________________ 
 
Policy Number: ________________________ 
 
 
 
 

PROOF OF MARRIAGE CERTIFICATION FORM 
 
 

I represent and warrant under penalty of perjury, that I, __________________________  
 
and ______________________________ are legally married. 
 
 
Date of Marriage: _________________________ 
 
Location: _______________________________ 
 
Maiden Name: ___________________________ 
 
 
______________________________________ ____________________ 
Named Insured Signature     Date 
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	Policy Number: 


