
) 
) 
) 
) 

STATE OF SOUTH CAROLINA 

COUNTY OF _____________ 

In re: ______________________, ) 
) 

C.A. NO.:

    AFFIDAVIT 
Plaintiff. ) 

) 

The undersigned, being duly sworn, states the following: 

I, ________________________, am not obligated for any outstanding child support or 
alimony payments ordered through the court in the name of _______________________ or 
____________________.  My date of birth is ________________, and my Social Security 
number is ________________.

_____________________________________  
Affiant 

_________________________________ 
Witness 

SWORN TO AND SUBSCRIBED  
BEFORE ME THIS _____DAY OF 
_________________20___

______________________________ 
Notary Public for South Carolina 
My commission expires:___________ 

IN THE FAMILY COURT 
_____ JUDICIAL DISTRICT
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