
 

 

AFFIDAVIT OF RELATIONSHIP 
 

 

STATE OF __________________ 

COUNTY OF ________________ 

 
My current legal name is _______________________________, my current address of residence  
 

is___________________________________________________________. 
 
The following facts contained in this affidavit are within my own knowledge and are true and 
correct: 

 

 1.  __________________________________, is my biological _______________________.  In this 

 

       regard I annex hereto, “Marked A” a copy of their ________________________. 
 

 2.  __________________________________, is my biological _______________________.  In this 

 

       regard I annex hereto, “Marked B” a copy of their ________________________. 
 

 3.  __________________________________, is my biological _______________________.  In this 

 

       regard I annex hereto, “Marked C” a copy of their ________________________. 

 

 4.  __________________________________, is my biological _______________________.  In this 

 

       regard I annex hereto, “Marked C” a copy of their _________________________. 

 
I hereby state that the information above is true.  I also confirm that the information above is both 
accurate and complete. 
 
______________________________ 
Signature of the Individual 

 

______________________________ 
Date                                                                                                                    

 
___________________________________came and appeared before me, the undersigned notary, the within 

name for the property located at ___________________________________________and makes this his/her 

statement and general affidavit upon oath and affirmation of belief and personal knowledge that the 

following matters, facts, and things set forth are true and correct to the best of his/her knowledge. 
 

SWORN to subscribed before me this_______day of _________________, 2024.  
          

                                      

                              __________________________________ 

                                                                                                    NOTARY PUBLIC 

 

My Commission Expires ____________________________  
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