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Name

Adess

v Sute  Zip Code

Phone Number

Peitioner Respondent

Form 67Mp

MONTANA NINETEENTH JUDICIAL DISTRICT COURT
LINCOLN COUNTY

In re the Parenting of:
Cause No.:

{use initials)
AFFIDAVIT IN SUPPORT OF
PETITION FOR MODIFICATION
(use initals) OF PARENTING PLAN

‘Minor child(ren),

Petitioner,

Respondent.

STATEOF MONTANA )
Jss

County of _ )
Lo , being first duly sworn, depose and say:

Tmake this affidavit in support of my Petition to Modify Parenting Plan.
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Choose All That Apply:
L] e other parent has not allowed me to se our ehild(ren), o the other parent has tried to
Keep me from seeing our child(ren).

‘The other parent has died.

L] ot prt, s ving i e s p s bstil, b o S
of the following crimes:

Deliberate homicide.

Mitigated deliberate homicide.

Sexual assault.

Sexual intercourse without consent,

Deviate sexual conduct with an animal

Aggravated promotion of prostitution of a child.

Endangering the welfare of children.

Partner or family member assault

‘Sexual abuse of children.

Tintend to move to  which will ignificanly affect the child’s contact
e other parent. 1 provided writien nofice of my intended move o the other paren on
(date).

2. Explain what has changed that makes you want to change your parenting plan
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3. Tbelicve that my proposed Amended Parenting Plan is necessary to serve the best inerests of
‘our minor child(ren).

Date:

Sigaature
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SIGNED AND SWORN to before me on (mm/ddiyyyy):

Name (printed):
(SFAT) Notary Public for the State of Montana

Residing at

My Commission expire:
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