DENVER JUVENILE COURT

UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

AFFIDAVIT
C.R.S. 14-13-209
Case Number IV
I, the undersigned affiant, state the following information under oath:
{full legal name}

1.

Child(ren) subject to this proceeding

CHILD’S NAME PLACE OF DATE OF BIRTH CURRENT ADDRESS

3.

BIRTH

If alleging under oath that the health, safety, or liberty of yourself or child will be threatened or

endangered by disclosing your current address, please write “confidential” in any space on this form
that would require you to enter the address where you are currently living. Another party may request
that a hearing be held to determine whether this information should be released. C.R.S. 14-13-209(5).

L1 I have not had prior court involvement or litigation with the child/ren in this or any other
state/country.

I have had prior court involvement concerning the child/ren in this action through (check all that
apply):

L1 Divorce/dissolution of marriage/legal separation

L] Parenting time/visitation or grandparent visitation

L] Paternity or child support proceeding

L] Guardianship

L] Termination of parental rights or adoption

L] Protection or restraining orders

L1 Domestic violence

L1 Dependency/neglect/abuse

L] Action involving a department of human services or child protection agency
L] Other




DENVER JUVENILE COURT
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4. In that case involving the child/ren, I was a (check all that apply):

L] Party
L] Witness
L] Other capacity

5. The above court case took place in and involved:

CITY STATE CHILD COUNTRY  CASE NUMBER TYPE OF ACTION

6. The following people, not part of this proceeding, have additional information concerning the

physical or legal custody of, have visitation with, or claim parental responsibility to the
child(ren):

NAME PHONE NUMBER ADDRESS

7. The child(ren) has/have lived at the following addresses and with the following adults in the last
five years.

CHILD’S NAME FROM TO DATE CITY, STATE ADULT(S) WHO LIVED WITH CHILD &
DATE RELATIONSHIP TO CHILD
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8. Tunderstand that I have a continuing duty to inform the court of any proceeding in this or any
other state or foreign country that could affect this current proceeding.

VERIFICATION AND ACKNOWLEDGEMENT

I have read this affidavit and have had the opportunity to review or change it and have it explained to

me and/or translated for me into my native language.

I, , affirm under oath and under the penalty of
perjury affirm that [ have read the foregoing UCCJEA AFFIDAVIT and that the statements set forth
therein are true, correct and complete to the best of my knowledge.

Date: By:

Printed:

Subscribed and affirmed or sworn to before me in the County of
State of , this day of 20

My Commission Expires:

Notary Public/Deputy Clerk
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