Child Dependency Affirmation

I hereby aftirm that the following child is dependent upon me for support:
Child's Full Name:

| |

Date of Birth:

| |

Relationship to Declarant:

| |

Explanation of Dependency (optional):

I acknowledge that this affirmation is true and accurate to the best of my knowledge.

Declarant's Full Name:

| |

Date:

| |
Submit
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