Affidavit

IN THE CHILDREN'S COURT FOR THE DISTRICT OF [DISTRICT NAME] HELD AT
[COURT LOCATION]

In the matter between:
[Your Full Name], Applicant
and

[Mother's Full Name], Respondent

Case No.: [Case Number]

AFFIDAVIT

[, [Your Full Name], the Applicant in this matter, state under oath:

1. Personal Information:
a. | am the biological father of [Child's Full Name], born on [Date of Birth].
b. | reside at [Your Address].
c. My contact details are [Your Contact Details].

2. Relationship with the Child:

a. [Detail your involvement in the child's life, including care, and emotional

connection].



. Parental Rights and Responsibilities Sought: [Specify the rights you are seeking,
e.g., full parental rights and responsibilities, primary residence, specific contact

schedule].

. Reasons for Seeking These Rights: [Explain why granting you these rights is in
the child's best interests, citing evidence of your ability to provide a stable and
loving environment, your involvement in the child's life, and any concerns about

the other parent's care].

. Attempts at Amicable Resolution: [Describe any attempts you have made to
reach an agreement with the mother, including mediation or other forms of

negotiation].

. Supporting Evidence: [Attach any relevant documents, such as the child's birth
certificate, proof of residence, photos, communication records, or reports from

professionals].

| swear that the contents of this affidavit are true and correct to the best of my

knowledge and belief.

[Your Signature, Full Name,Date]

SIGNED AND SWORN TO before me at [Place] on this [Day] day of [Month], [Year].



