_________________________

(your name)

_________________________

(your street address)

_________________________

(city, state, zip code)

_________________________

(your phone number)

MONTANA ____________________ JUDICIAL DISTRICT COURT, 

                                                       (number of district in which your county is located)

____________________ COUNTY

                                                         (name of your county)


)
Your Case No. _________________________
_________________________,
)


)








Plaintiff,
)


)
AFFIDAVIT

vs.

)


)




_________________________,
)








)



Defendant.
)

I, ________________________, swear (or affirm) under oath that: ______________________




(print your name)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


DATED this ____ day of ___________________, _____.

     

       (date)


(month)


          (year)








________________________________________









(Your signature)

State of __________________________

County of_________________________



SIGNED AND SWORN (OR AFFIRMED) to before me on __________________, 20___

by _______________________________________. 

__________________________________________________

Notary Public for the State of _________________







Printed name of notary _______________________








Title or rank:  ______________________________







Residing at   _______________________________







My Commission Expires: ____________________

Affidavit
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