Amigos de las Américas

Affidavit of Single Parent Custody

I, (parent name), domiciled in the City of ,
in the State of , U.S.A.,, MAKE OATH AND SAY THAT:
1. I am the mother/father of (volunteer name), born on (mm/dd/yy).

2. Attached as Exhibit “A” to this Affidavit is a true and correct copy of the birth certificate for
(volunteer name).

3. Tam not now and never have been married to the mother/father of (volunteer name),
named in the birth certificate.

4. Thave not seen or heard from the mother/father of (volunteer name) for many years,
and she/he has not provided any financial support for me or my son/daughter .

5. Ido not know the whereabouts of the mother/father of (volunteer name).
6. (volunteer name) lives with me and I support him/her financially.
7. Thave the sole legal and physical custody of my son/daughter, , and to the best of my

knowledge, no court proceeding has ever been filed by anyone claiming to have any rights of paternity
or custody of my son/daughter.

8. I am swearing this Affidavit in support of the 2013 Volunteer Application for the Amigos de las
Américas Program submitted by my son/daughter, .

Signature of Mother/Father, Date:

Acknowledged before me on the day of ,201 by (parent name).
State of

County of

Signature of Notary Public
Notary Public’s
Seal Here

Print or Type Name

My Commission Expires:




