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JDF 1603    R1/00  DECREE OF DECLARATION OF INVALIDITY 
 

______________________County, Colorado    ! District Court  
Court address: 
 
Phone Number: 
In Re the Marriage of: 
Petitioner: 
 
Respondent/Co-Petitioner: 
 

 
 
 
 
 
 
 
 
 

COURT USE ONLY 
Attorney or Party Without Attorney (Name and Address):  
 
 
Phone Number:                                    E-mail: 
FAX Number:                                       Atty.Reg.#: 

Case Number: 
 
 
 
Division               Courtroom 

D E C R E E  O F  D E C L A R A T I O N  O F  I N V A L I D I T Y  
 
THIS MATTER was reviewed by the court on       (date).  Petitioner pro 
se, appeared in person, and filed a Verified Petition for Declaration of Invalidity.  The Respondent / Co-
Petitioner ! did  ! did not appear. 
 
 ! Petitioner  ! Co-Petitioner / Respondent request(s) the court enter a Decree declaring the 
marriage to be invalid.  The court has examined the record and makes the following findings: 
 
1. The court has jurisdiction over both parties based on the following: 

  !  Service of the Summons upon the Respondent on      
  !  Waiver of service executed by the Respondent on      
  !  Publication of the Summons on        
 
2. !  Petitioner  ! Co-Petitioner / Respondent had residence in Colorado for thirty (30) days 

before this case was filed. 
 
 !  The parties were married in Colorado. 
 
3. Grounds for the Invalidity are as stated:   
 
 
4. There are no matters regarding the children, child support, maintenance or property division remaining to 

be resolved by the court. 
 
5. The parties were married on: 
 
 IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the marriage of the parties 
shall be declared invalid as of the date of the marriage and the marriage shall be null and void ab initio.  
Each party shall be ordered to pay his or her own attorney’s fees and costs herein. 
 
 DATE:      
       BY THE COURT: 
 
              
       ! District Court Judge 
       ! District Court Magistrate 
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