Form 834

AFFIDAVIT OF CHILD CUSTODY
Pursuant to 15 V.S.A. Chapter 19, the Uniform Child Custody Jurisdiction Act

Vermont
Family Court

County

SELECT COUNTY

Docket Number

Plaintiff

Defendant

VS

AFFIDAVIT OF CHILD CUSTODY

Asrequired by 15 V.S.A. Section 1037, | give the following information under oath:

1. The name(s) of the minor child/ren subject to this proceeding are:

Name of Child Date of Birth Name of Child Date of Birth
Name of Child Date of Birth Name of Child Date of Birth
Name of Child Date of Birth Name of Child Date of Birth

2. With regard to each child named above, the child:

A.now livesat: [] my address [] the address listed below:
B. has lived in the places listed below within the last five years:
C. haslived with the following people during the past five years (give their current address):

(use an additional page if you need more space)

3. A. Have you participated as a party, witness, or in any other capacity in an Iﬁ litigati on concerning the

custody of the child/ren named above, in Vermont or in any other state?

yes** [ no

B. Do you have information of any custody proceeding concerning the child/ren named above pending in
acourt in Vermont or in any other state? [ yes** [Jno

C. Do you know of any person not a party to these proceedings who has physical custody of the child/ren
name above or claims to have custody or visitation rights with respect to the child/ren? yes** [ no

(** If you answered ''yes', please explain on another page)

Name (Printed or Typed)

Signature of Plaintiff Date

Subscribed and sworn to before me:

Date

Signature or Notary Public

Expiration Date

Notice: During this proceeding, you must inform the court if you learn of any other custody proceeding
concerning the child/ren.

Rev. 11/01 SML
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