
 
 
 

CUSTODIAL AFFIDAVIT* 
 
 

STATE OF NEW YORK 
 
COUNTY OF ___________ 
 
________________________________, being duly sworn, deposes and says: 
 
1.  I live at ___________________________________________________________________. 
 
2. ____________________________________is my ________________________________ 
and he/she has been living with me since _________________________. 
 
3.  _________________________________intends to reside with me for __________________. 
 
4. 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
5.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
6.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
7. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________   
 
 

NYS Kinship   
Navigator 



 
8.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
9. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
       ____________________________________ 
                 SIGNATURE OF PARENT 
 
 
Sworn to before me this __________ day of ____________________, 20__. 
 
 
________________________________________ 

NOTARY PUBLIC 
 

 
 *Where applicable, this form should be executed individually by each custodian.   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A Program of Catholic Family Center 

30 N. Clinton Ave ~ Rochester, NY 14604 
(Phone) 877-4KinInfo (877-454-6463) ~ (Fax) 585-454-6286 ~ www.nysnavigator.org 
 
 
 



PARENT AFFIDAVIT* 
 
 

STATE OF NEW YORK 
 
COUNTY OF _________ 
 
_____________________________________, being duly sworn, deposes and says: 
 
1.  I am the _______________________of __________________________________________. 
 
2.  I reside at __________________________________________________________________. 
 
3.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
4.   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
5.   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
6.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
7.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
8.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
9.   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 



       ____________________________________ 
                  SIGNATURE OF PARENT 
 
 
Sworn to before me this __________ day of ____________________, 20__. 
 
 
________________________________________ 

NOTARY PUBLIC 
 
 

 
 *Where applicable, this affidavit should be duplicated and completed by each parent or may be 
adapted for use by his custodial parent where a child lives with a noncustodial parent. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A Program of Catholic Family Center 

30 N. Clinton Ave ~ Rochester, NY 14604 
(Phone) 877-4KinInfo (877-454-6463) ~ (Fax) 585-454-6286 ~ www.nysnavigator.org 
 
 
 


