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AFFIDAVI

ust be Notarized
If you are claiming to be a single parent, you must provide an Affidavit. This
affidavit must contain the following information AND must be notarized.

Affidavit’s that do not contain the following information will NOT be accepted.

1. State your complete name and address (mailing address and physical
address).

2. State the names and ages of ALL your children physically residing in your
household.

3. State that you are a single parent and whether the father or mother of the

child/ren does not stay in the same house as you do.

4, State whether you are residing with a common-law spouse who is not the
biological parent of your child/ren.

5 State whether you are receiving any type of assistance from the
father/mother of the children. (If receiving child support, you must indicate
how much and how often you receive. If you are receiving monetary support
that is not court mandated, you must indicate how much and how often. If
you are receiving nonmonetary support, such as food items, pampers, etc.
you must indicate it in this affidavit as well).

6. Affidavit must be signed by applicant and Notarized.

EXAMPLE OF DAVIT-(AFFIDAVIT MUST BE NOTARIZED

[, Jane D. Doe with a mailing address of P.0O. Box 501234, Saipan MP 96950
and a physical address of Capitol Hill. My children are John Doe (4 years
old), James Doe (3 years old), and [amie Doe (2 years old). | am a single
mother and the father of my children does not stay in the same as we do. I
do not live with a common-law spouse who is not the biological father of my
children. I do not receive any monetary suppart from the father of my
children, but he does provide food and clothing for the children on a
monthly basis.
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AFFIDAVIT OF LIVING G

Saipan/Tinian/ Rota )

Commonwealth of the ) ACKNOWLEDGMENT

Northern Marianaislands )

On this day of -

20 before me the undersigned notary, personally appeared
", personally known

to me to be the person whose name (is) signed on this document, and
acknowledged to me that she/he signed it voluntarily for its stated purpose.

- (Official signature and seal of Notary)



