
 
 
 
 

AFFIDAVIT 
 
 
 

I,____________________, am receiving no child support for the care of 
 
 _______________ from the child(ren)’s father(s) __________________. 
 
Signed under penalty of perjury. 
 
 
______________________ _______________________ _______ 
          Signature (mother)     Print Name      Date   
 
   
 
 
 
______________________ _______________________ _______ 
         Notary Public      Print Name      Date   
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