LAC COURTE OREILLES TRIBAL COURT

Enter the name of
the child and the
name of the
petitioner. Only one
child per affidavit.

IN THE INTEREST OF:

Full Name of Child

Note: Leave the
Case No. blank,
this will be entered
by LCO Tribal
Court.

DOB of Child
Child Custody Affidavit

Petitioner Name Case No.

1. Enter the name
of the child and

their current
address.

2. Enter the names
and previous
addresses at which
the child has lived
in the past 5 years.

3. Enter the names
and current
address of each
person with whom
the child has lived
in the past 5 years.

Check yes or no. If
yes, enter the
name of the court,
the case number
assigned to it, and
the date the court
order was entered.

Under oath | state that:

1. The child’s name and present address is:
Name:

Present Address:

2. The child has lived in the following places over the last 5 years:
Name:

Address:

Time Period:

Name:

Address:

Time Period:

[] See attached for additional

3. The name and present address of each person(s) with whom the child has lived over the

last 5 years is:
Name:

Present Address:

Name:

Present Address:

[ See attached for additional

4. | have participated as a party, witness or in any other capacity in any other proceeding

concerning the custody, physical placement, or visitation with the child.
[ ]Yes [ ] No - If yes, identify court, case number and date of any determination:




5. Check yes or
no. If yes, enter
the name of the
court, the case
number assigned
toit, and the

nature of the case
(that is, what the
case was about.

6. Check yes or
no. If yes, enter
the name of and
address of each
person.

5. | have information of other proceedings concerning the child pending in Wisconsin or any
other state, including enforcement, domestic violence, protective orders, termination of

parental rights and adoption.
[ ]Yes [] No - If yes, identify court, case number and nature of proceedings:

6. | know of persons not a party to this proceeding who have physical custody of the child or
claim to have custody, physical placement, or visitation rights with respect to the child.
[ ]Yes [] No - If yes, give name and address of each person.

7. 1 understand that | have a duty to inform the court if | learn in the future of any proceeding
concerning the child in Wisconsin or any other state.

STOP!
Take this document to a Notary Public BEFORE you sign it.

After you have
been sworn by a
Notary Public,
sign and print your
name and date
the document in
front of the Notary
Public. Have the
Notary Public
sign, date, and
seal the
document.

Signature

Print or Type Name

Date

Subscribed and sworn to before me on:

Date

Notary Public, State of Wisconsin

My commission expires:
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