IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT, 

STATE OF FLORIDA, IN AND FOR DUVAL COUNTY

JUVENILE DIVISON








CASE NO:










DIVISION:
JV-
IN THE INTEREST OF:

______________________________
(DOB)___________
(Race/Sex)______


State of Florida

County of Duval
AFFIDAVIT IN COMPLIANCE WITH UNIFORM 
CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT


BEFORE ME, the undersigned authority, personally appeared the Affiant, who, duly sworn, makes the following allegation of fact:

1.
My name is _________________________________.  I am an authorized agent in the Department of Children & Families.  At the time I am engaged in a shelter/potential dependency proceeding affecting the custody of the above listed child.

Child’s Current Address: _________________________________________________.
Places where child has lived within the last five (5) years and with whom:

	Name of Custodian
	Address at time of Custody
	Dates of Custody
	Custodian’s Present Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.
______ I have not participated as a party or witness or in any other capacity in any other proceeding concerning custody of or visitation with the child.

______ I have participated as a party or witness or in another capacity in any

other proceeding concerning custody of or visitation with the child.

Court: ________________


Case No.:  _________________

Date of custody determination: __________________________________.
3.
______ I do not know of any proceeding that could affect the current proceeding, including proceedings for enforcement and proceedings related to domestic violence, protective orders, termination of parental rights, and adoptions.
______ I know of a proceeding that could affect the current proceeding, including proceedings for enforcement and proceedings related to domestic violence, protective orders, termination of parental rights, and adoptions.
Court: ________________


Case No.:  _________________



Notice of proceeding: _________________________________________
4.
______ I do not know of any person not a party to this proceeding who has physical custody of the child or claims rights of legal custody or physical custody of, or visitation with the child.

______ I know of a person not a party to this proceeding who has physical custody of the child or claims rights of legal custody of, or visitation with the child.
Name: _______________________________________________________________

Address: _____________________________________________________________
5.
I understand that I am under a continuing duty to inform the court of any custody proceeding concerning the child in this or any other state which I obtain during the course of the proceeding.
_____________________________________





Authorized Agent






Department of Children and Families
SWORN TO AND SUBSCRIBED before me this ________ day of ___________________, 20_____.


_____________________________________







NOTARY PUBLIC







STATE OF FLORIDA







My Commission Expires:

