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County, Colorado [ District Court

Court address:

Phone Number:

In Re the Marriage of:
Petitioner:

Respondent/Co-Petitioner:

A COURT USE ONLY

Attorney or Party Without Attorney (Name and Address):

Phone Number: E-mail:
FAX Number: Atty.Reg.#:

Case Number:

Division Courtroom

PETITION FOR DECLARATION OF INVALIDITY

1. This petition is for Declaration of Invalidity pursuant to C.R.S. 14-10-111 ( ).

2. One of the parties has been domiciled in the State of Colorado for more than 30 days prior to the
filing of this action, U Petitioner [ Respondent/Co-Petitioner having been domiciled in

Colorado since

3. The marriage between the parties was entered into in the State of Colorado, at (location):

4. The marriage is registered in County, State of

4. U Petitioner and U Co-Petitioner allege(s) that the marriage between the above-named parties is
invalid and therefore void ab initio upon the grounds set forth in C.R.S. 14-10-11 ( ),

in support of this petition sets forth the following facts:

6. The following child(ren) is / are issue of this marriage:

Name Address

7. The wife U is Q is not pregnant at this time. The expected child U is Q is not issue of this

marriage.

8. The following arrangements have been made by the parties to the marriage for allocation of

parental responsibilities, support and maintenance:
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WHEREFORE, U Petitioner and U Co-Petitioner request(s) this court to:

U Declare the marriage of the parties invalid and void ab initio,

U Declare the named minor child(ren) to be legitimate issue of the parties and allocate
parental responsibilities for the child(ren),

O Make provisions for child support, maintenance and to provide for a division of
property as provided by law and to grant such other relief which seems proper.

Petitioner’s Signature

Address

City, State, Zip Code

(Area Code) Telephone Number

(home and work)

CLERK OF THE COURT:

Signed before me (date)

By:
(Deputy) Clerk

Respondent/Co-Petitioner’s Signature

Address

City, State, Zip Code

(Area Code) Telephone Number

(home and work)

CLERK OF THE COURT:

Signed before me (date)

By:
(Deputy) Clerk
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