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AFFIDAVIT OF EMANCIPATION 

 
STATE OF NEW YORK ) 
    )ss.: 
COUNTY OF            ) 
 
                                    , being duly sworn, deposes and says: 
(Name of Student) 
 
1. I was born on                  and I am over the age of sixteen. 
 
2. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement explaining the reasons the applicant is not living with parents.) 
 
3. I currently reside at _______________________________________________________ 
 
4. _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement of means of support.) 
 
5. _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement whether the student is receiving any financial assistance from parents.) 
 
6. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement describing the current relationship of the applicant to the parents [e.g., when 

last seen, contacted, knowledge of whereabouts.]) 
 
7. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement of any other facts relevant to the student's status as an emancipated minor.) 
 
 Attach additional pages, if necessary. 
 To the best of my knowledge, the information contained in this Affidavit is true and 

accurate and I make this Affidavit under the penalties of perjury. 
 
 ___________________________________ 
       Signature of Student 
Sworn to before me this 
    day of           20  . 
 
____________________________ 

Notary Public 
 
Adoption date: March 23, 2006 
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CUSTODY AFFIDAVIT 

 
STATE OF NEW YORK ) 
    )ss.: 
COUNTY OF          ) 
 
                                        , being duly sworn, deposes and says: 
(Name of Custodian) 
 

1. I live at  __________________________________________________________ 
  __________________________________________________________ 

   (Full address of custodian) 
 

2. ______________________  is my _______________________________________ 
 (Full name of child) (Child's relationship to custodian) 
 and he/she has been living with me since  _______________________ 
 (Relevant Date) 
 

3. ______________________  intends to reside with me for _________________ 
 (Child's name) (Length of Time) 
 

4. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 

 (Statement explaining the duration of the living arrangement [permanent, indefinite, to 
be terminated upon a specific date, action or event].) 

 
5. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 

 (Statement of the reasons the child lives with the custodian.) 
 

6. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 

 (Statement describing any other location(s) where the child lives.  Indicate the length of 
time the child is at the other address and provide an explanation. If the child does not 
live at any other address, so indicate.) 

 
7. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 

 (Statement establishing who provides the child with food, 
  clothing and all other necessities.) 
 

8. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 

 (Custodial statement assuming full responsibility for all matters relating to the child's 
education and medical care.) 

 
9. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 

 (Statement of any other relevant facts.) 
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 Attach additional pages, if necessary. 
 
To the best of my knowledge, the information contained in this Affidavit is true and accurate and I 
make this Affidavit under the penalties of perjury. 
 
 
 ___________________________________ 
       (Signature of Custodian) 
 
 
Sworn to before me this 
     day of          20    . 
 
 
 
___________________________________ 

Notary Public 
 
 
 

*Where applicable, this form should be executed individually by each custodian. 
 
Adoption date: March 23, 2006 
 



  
5150.1-E.3 

 
PARENT AFFIDAVIT 

 
 
STATE OF NEW YORK ) 
    )ss.: 
COUNTY OF          ) 
 
                                    , being duly sworn, deposes and says: 
(Name of Parent) 
 
1. I am the ______________________________  of ___________________________ 
 (Relationship to Applicant) (Name of Applicant) 
 
2. I reside at _________________________________________________________ 
 _________________________________________ (Address of Parent) 
 
3. _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement of reasons why the child is not living with the parent(s).) 
 
4. _______________________________________________________________________ 

(Statement naming the individual having custody and control of 
 the child.) 

 
5. _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement setting forth the child's current address and living arrangement.) 
 
6. _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement explaining the initial duration of the living arrangement [i.e., permanent, 

indefinite, to be terminated  on a specific date, and/or upon a certain action/event.]) 
 
7. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement describing any other location(s) where the child lives.  Indicate the length of 

time the child is at the other address and provide an explanation.  If the child does not 
live at any other address, so indicate. 

 
8. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement confirming that the parent(s) has relinquished  custody and control of the 

child to the custodian, including the right to make decisions pertaining to the health, 
welfare  and education of the child.) 

 
9. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 (Statement establishing who provides the child with food, clothing, and all other 

necessities.)  
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10. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 (State whether the student is receiving any financial   assistance from parents.) 
 
11. _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 

(Statement of any other relevant facts.) 
 
________________________________________________ Attach additional pages, if necessary. 

 
To the best of my knowledge, the information contained in this Affidavit is true and accurate and I 
make this Affidavit under the penalties of perjury. 
  
 
 ________________________________ 
 Signature of Parent 
 
Sworn to before me this 
         day of               20      . 
 
 
____________________________________ 

Notary Public 
 
*Where applicable, this Affidavit should be duplicated and completed by each parent or may be 
adapted for use by his/her custodial parent where a child lives with a noncustodial parent. 
 
Adoption date: March 23, 2006 


