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STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
JUDICIAL DISTRICT 20B DISTRICT COURT DIVISION
COUNTY OF UNION FILE NUMBER:
ASSIGNED JUDGE:
)
. )
Plaintiff, )
-y )
) CHILD CARE PROVIDER TUITION AFFIDAVIT
)
)
Defendant. )
The undersigned, , does hereby state, after first being duly sworn

and under penalty of perjury, the following statements which are true and correct to the best of his/her knowledge, unless
stated upon information and belief, and as to those things, he/she believes them to be true and correct to the best of his /her

knowledge:

1. I, , am the Qowner Qoperator
Qindividual day care provider for the following children:

2. That the UPlaintiff ODefendant pays me for work-related daycare for the above-named children in the
following amount(s):

3. That the attached is a record generated by me of actual amounts paid by the Q Plaintiff QDefendant for my

services in caring for the above-named children;

This the day of ,
Signature of Affiant
I certify that personally appeared before me this day
and
a I have personal knowledge of the identity of the principal(s)
] I have seen satisfactory evidence of the principal’s identity, by a current state or federal identification with
the principie’s photograph in the form of a driver’s license
Q A credible witness has sworn to the identity of the principle(s);

and acknowledging to me that he or she voluntarily signed the foregoing document for the purpose stated therein and,

in the capacity, indicated.

Sworn to and subscribed before me this the

day of

(Signature of Notary)

(Printed Name of Notary)

Notary Public

My Commission Expires:
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