Family Violence Act 2018

General Affidavit

In the Family Court at (Court location) FAM

Advice if you need help to complete this form, consult a lawyer, check the Ministry of Justice website,
call the Ministry of Justice call centre, or contact an office of the Family Court.

Ministry of Justice website: http://www.justice.govt.nz Ministry of Justice call centre: 0800 268 787

Note:

The applicant’s address may be omitted from the front page where the applicant has asked for this information
to be kept confidential.

Applicant

Full name

Home
Address

Occupation

Respondent

Full name

Home
Address

Occupation

Associated Respondent (if applicable) (Leave this section blank if it does not apply.)

Full name

Home
Address

Occupation

COURT USE ONLY:
Date document is filed: (Court stamp)
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V1 June 2019

This document is filed by:
Name

Address
for service*

If filed by lawyers:
Name of acting lawyer

Contact number

In respect of:

The application for an Order/Notice

Filed on

My affidavit is in support of: (check one that applies)

|_ The Applicant

|— The Respondent

| am providing: (check as appropriate)
Evidence in support
Additional information

A response
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Swear/affirm

|, (full name)

of (place of residence - town/city only)
Occupation

Swear I— Affirm |—

That:

Exhibits referred to on this page (by assigned letter e.g. “A”)

V1 June 2019

Initials:
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Exhibits referred to on this page (by assigned letter e.g. “A”) Initials:
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Exhibits referred to on this page (by assigned letter e.g. “A”) Initials:
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Signature

Signed

Sworn or Affirmed at (p/ace)
on this (date)

Before me

(Signature of Deputy Court Registrar, Solicitor of the High Court or Justice of the Peace)

Exhibits referred to on this page (by assigned letter e.g. “A”) Initials:
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