
 

STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6  

 )  

COUNTY OF ELKHART ) CASE NO:  __________________________ 

IN RE THE MARRIAGE OF: 

 

 

_______________________________________ 

Name of Filing Spouse 

Select One: ☐ Husband  ☐ Wife 

 

And  

 

 

_______________________________________ 

Name of Responding Spouse 

Select One: ☐ Husband  ☐ Wife 

 

VERIFIED WAIVER OF FINAL HEARING 

 

               Come now __________________________________ and _________________________________ pursuant to 

Indiana Code 31-15-2-13 and submit their Waiver of Final Hearing. In support of this Waiver, the parties state that: 

 

1.  Both parties acknowledge the sixty (60) day waiting period needed from the date of filing of the Petition for 

Dissolution of Marriage and the Court granting a Dissolution. 

 

2.  Both parties request the Court approve their Settlement Agreement and Decree of Dissolution of Marriage. 

 

3.  Both parties voluntarily waive the opportunity to hold a final hearing on contested issues and have signed below 

before filing this document with the court. 

 

 

I affirm under the penalties for perjury that the foregoing representations are true. 

 

/s/_______________________________________                         _________________________________________ 

Signature                                                                                            Signature 

  

 

__________________________________________                        _________________________________________ 

Printed Name                                                                                      Printed Name 

 

 

__________________________________________                        _________________________________________ 

Email Address                                                                                     Email Address 
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