
IN THE SUPERIOR COURT OF COBB COUNTY 

STATE OF GEORGIA  

   
In re the Family of:  

 
Petitioner:   

 

vs.  

____________________  )  

)  

)  

  

  

Civil Action File No. _______________  

  

Respondent:  

  

____________________  

)  

)  
  

  

Judge’s Name:   ____________________  

  
Affidavit in Support of ________________________________ 

  

I, ______________________________________, hereby swear and affirm that I have personal knowledge that   

        [Print or type your name]   

  

the following facts are true and accurate:  

  

I am [circle one]   Petitioner/ Respondent/ Witness in the above styled action, and I submit this Affidavit in Support of 

____________________________________________________________.  

 

The reasons I support this are the following:                                                                                                   

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________

___________________________________________________________________________________________________.  

 

 

This _______ day of ___________________, 20_______. 

     (day)             (Month)                  (year)  

  

 __________________________________________  

      [Sign your name here in front of a Notary]  

  

  __________________________________________  

                         Name [Print or Type]  

      

              _______________________________________

   

     ___________________________________________ 

 [Address]  

  

Sworn to and subscribed before me, this  

____ day of __________________ ,  ______.  

 

______________________________________      

    [Telephone]  

______________________________________  

NOTARY PUBLIC  

 

My Commission Expires:  

[Notary Seal]  


