CHILD’S DEPENDENCY AFFIDAVIT FORM

INSTRUCTIONS:  Answer the following questions fully.  If it does not apply, write “NONE” in the space provided.  Do not include your income expenses on this form- only those of the child(ren).  After this form is completed and notarized, mail it to:  Headquarters U.S. Marine Corps, Manpower and Reserve Affaris, (MMSR-6), 3280 Russell Road, Quantico VA  22134-5103.

1.
Child’s Name ____________________________________________
Birthdate ______________________


Child’s Name ____________________________________________
Birthdate ______________________


Child’s Name ____________________________________________
Birthdate ______________________


Child’s Name ____________________________________________
Birthdate ______________________

2.
Is the natural parent (other than you or the Marine) a service member? _____________


If yes, give name, social security number, branch of service and whether currently on active duty:___________


________________________________________________________________________________________

3.
Is/are child the child(ren) residing in the Marine’s household? ______ If yes, list the date residence began __________


If not in Marine’s household, explain on reverse.

4.
INCOME OF ABOVE CHILD(REN) ONLY        
                  ACTUAL EXPENSES OF ABOVE CHILD(REN) ONLY
	ITEM

	MONTHLY

	YEARLY


	Wages or Salary of Child

		
	Income from Property, Stocks, Bonds, Investments, Savings, or Trust Funds

		
	Support Payments fro Natural Parent (See Note)

		
	Social Security, VA, Private Pensions or Insurance Annuities

		

	
	ITEM

MONTHLY

YEARLY

Rent

(Pro-rate)

Food

(Pro-rate)

Utilities

(Pro-rate)

Clothing

School

Expenses

Medical

Dental

Miscellaneous

(Specify)




Note: If the child(ren) is/are illegitimate the questions pertain to funds provided by the Marine parent.  If the child(ren) is/are ward(s) of the court, then the questions pertain to the funds provided by the natural parent or income other than the Marine and his/her spouse.

5. ___________________________________________________________________________________________

(Marine’s Last Name)

(First)

(Middle)

   (SSN)

           (Grade)

6.  I hereby swear or affirm that all of the foregoing statements are true.

    ___________________________________________________________________________________________

    (Signature Of Physical Custodian)





   (Relationship to the Child)

6. Subscribed and duly sworn to (or affirmed) before me according to law by the above named affiant this _____ day

of __________ 20____ at the City (or town) of  _____________________ County of ________________________ and state

of ________________.

My commission expires: ______/______/______.

_____________________________________________








 (Signature of Notary)

