UCCJEA Affidavit
(Uniform Custody Jurisdiction and Enforcement Act)

(Note: If any of the children involved in your petition for custody or visitation have ever
lived in any other state, or if there is an order of custodylvisitation from another state,
you must complete this affidavit.)

State of
County of ss

Unotlnler the same oath which | took to verify the petition to which this is attached, | depose
and say:

1. The child(ren) who are the subject(s) of this petition currently reside with
and has have resided there since

2. The child(ren) who are the subject(s) of this petition have lived in the following places:

Child's name: Address: From date: To date:

3. There has has not been any other order, judgment or decree issued by this court or
any other court which affects custody and visitation for the(se) child(ren). If there has
been, the Court, date and description of the order or judgment are:

and | have will  provide(d), by my first court date, a copy of that order, judgment
or decree.



4.1 have havenot been a party or witness or participated in an other proceeding
involving the(se) child(ren). The Court, date and nature of my participation is/was:

5.1 have have noreason to believe that any custody proceeding or divorce action which
might involve the(se) child(ren) is pending at this time in this or any other state. My
information, if any, is:

6. There is s not any other person, who is not named in my petition, who has, or claims
to have, custody or visitation rights to the(se) child(ren). If there is any such person or
persons, the name of each person, the right claimed by each person, and why each person
claims to have that right is:

7. If the child(ren) are not present in New York, or there is a prior order from any other
court, or if there are any current court proceedings involving the(se) child(ren), this Court
should still hear my petition because:

Date: Signature:

Petitioner
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