

Name

_____________________________________

Address

_____________________________________

City


State
 Zip Code

_____________________________________

Phone Number

MONTANA FOURTH JUDICIAL DISTRICT COURT


MINERAL COUNTY

	IN RE THE MARRIAGE OF: 
________________________,

 


Petitioner,

and
________________________,

 


Respondent.

	
	Cause No.: _________________ 

Department No. _____________

AFFIDAVIT





I, ________________________, swear (or affirm) under oath that: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


DATED this ____ day of ___________________, _____.

     

       (date)


(month)


          (year)








________________________________________









(Your signature)

State of __________________________

County of_________________________



SIGNED AND SWORN (OR AFFIRMED) to before me on __________________, 20___

by _______________________________________. 

__________________________________________________

Notary Public for the State of _________________







Printed name of notary _______________________








Title or rank:  ______________________________







Residing at   _______________________________







My Commission Expires: ____________________
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