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CUSTODIAL AFFIDAVIT*

STATE OF NEW YORK
COUNTY OF

, being duly sworn, deposes and says:

1. I live at

2 IS my

aﬁd he/she has been living with me since

3. intends to reside with me for

4.




SIGNATURE OF PARENT

Sworn to before me this day of , 20

NOTARY PUBLIC

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

STATE OF NEW YORK
COUNTY OF

, being duly sworn, deposes and says:

1. I am the of

2. | reside at

3.




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.
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