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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF COLUMBIA 

 

_________________________, 

  Petitioner, 

 v. 

_________________________, 

 

  Respondent. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

 
 
 
Case No. _______________ 
 
AFFIDAVIT IN SUPPORT OF  
□ PETITIONER’S  □ RESPONDENT’S 
MOTION FOR ORDER TO SHOW CAUSE 
RE: TEMPORARY RELIEF 

 

STATE OF OREGON ) 

    )  ss. 

County of Columbia  ) 

 I, ____________________, □ Petitioner  □ Respondent in this matter, declare and affirm 

as follows: 

□ (1) Temporary custody of the child/ren, ______________________________, should be 

awarded to me for the following reasons: ____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________. 

□ Petitioner □ Respondent should have parenting time as follows: _______________   

_________________________________________________________________________  

_____________________________________________________________________________. 
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 (a) The places where the children have lived for the past five years, and the names of the 

people they lived with at those times, are as follows: 

 Dates    Locations   Parents/Caretakers 

 ____________________ ____________________ ____________________ 

 ____________________ ____________________ ____________________ 

 ____________________ ____________________ ____________________ 

 ____________________ ____________________ ____________________ 

 (b) The current address(es) of the children’s caretaker(s) are as follows: 

 □ Mother:   _____________________________________________ 

 □ Father:   _____________________________________________ 

 □ Other (_______________): _____________________________________________ 

 (c) I have not participated in any litigation concerning the custody, visitation, parenting 

time or placement of the children, except:          

              

_____________________________________________________________________________. 

 (d) I am not aware of any other domestic violence, custody, visitation, parenting time or 

placement proceedings involving the children, or any other court case which could affect this 

case, pending in this or any other state, except:         

              

_____________________________________________________________________________. 

 (e) I am not aware of any person not a party to this case who has physical custody of the 

child or who claims to have custody, visitation or parenting time rights, except:    

              

_____________________________________________________________________________. 
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□ (2) While this case is pending, □ Petitioner  □ Respondent should be required to pay child 

support in accordance with Oregon’s Child Support Guidelines.  Please refer to my Uniform 

Support Affidavit, attached. 

□ (3) While this case is pending, □ Petitioner  □ Respondent should be required to pay me 

transitional and/or spousal maintenance support in the amount of $_____ per month.  Please refer 

to my Uniform Support Affidavit and schedules, attached.  Further grounds for awarding spousal 

support include: ________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________. 

□ (4) While this case is pending, I should be awarded exclusive use and possession of the 

residence located at _______________________________________________.  Grounds for 

awarding the residence to me include: ____________________________________   

___________________________________________________________________________  

_____________________________________________________________________________. 

□ (5) While this case is pending, I should be awarded exclusive use and possession of the 

following vehicle(s): ______________________________________________. 

Grounds for awarding the vehicle(s) to me include: ____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________. 

□ (6) While this case is pending, I should be granted additional relief as follows: 

_____________________________________________________________________________. 

Grounds for granting me the relief I am requesting include: ______________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________. 
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 I HEREBY DECLARE THAT THE ABOVE STATEMENT IS TRUE TO THE BEST 

OF MY KNOWLEDGE AND BELIEF, AND THAT I UNDERSTAND IT IS MADE FOR USE 

AS EVIDENCE IN COURT AND IS SUBJECT TO PENALTY FOR PERJURY. 

Certification of Document Preparation 

You are required to truthfully complete this certificate regarding the document you are 

filing with the court.  Check all boxes and complete all blanks that apply: 

□ I selected this document for myself and I completed it without paid assistance. 

□ I paid or will pay money to ____________________ for assistance in preparing this 

document. 

□ I was provided this document by an attorney at no cost to me, and I completed it 

without paid assistance. 

 DATED this _____ day of _______________, 200__. 

 

       ________________________________ 

       Signature of □ Petitioner  □ Respondent 

 

       ________________________________ 

       Print Name 

 

       ________________________________ 

       Address or Contact Address 

 

       ________________________________ 

       City, State, Zip Code 

 

       ________________________________ 

       Telephone or Contact Telephone 

 

 

 

 

 

I certify that this is a true copy: ________________________________ 

       Signature 

 


