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In the Court for County, State of
)
)
In re: ) Case No:
Petitioner )
)
VS. ) Division:
)
)
Respondent )
NON-MILITARY AFFIDAVIT
STATE OF )
SS # of Respondent:
COUNTY OF )

BEFORE ME, the undersigned authority, personally appeared ,

who upon oath, deposes and says:
1. T am the Petitioner (or Attorney of record for the Petitioner, if represented) in the above-
styled cause.

2. Based upon information, I state that the Respondent, , 1s not at the pre-

sent time in the military services of the United States or any of its allies.

FURTHER AFFIANT SAYETH NOT.

By: (signed)

(printed)

AHHHZZHH



STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribed before me on , (year)

by

Witness my hand and official seal.

Signature of Notary
Affiant: Known Produced ID

Type of ID

IF A NONLAWYER HELPED YOU FILL OUT THIS FORM HE/SHE MUST FILL IN
THE BLANKS BELOW. [FILL IN ALL BLANKS]

I, (name of nonlawyer) , a nonlawyer, located at
(street) (city) (state) ,
(phone) , helped (name) , who is the

(petitioner) (respondent), fill out this form.
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