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FORM 2 
IN THE CIRCUIT COURT OF THE STATE OF OREGON  

FOR THE COUNTY OF LINN 

 

 IN THE MATTER OF         ) 

  THE MARRIAGE OF         ) 

  SEPARATION OF          )   Case No. __________________ 

  CUSTODY OF           ) 

                )    PETITIONER’S  RESPONDENT’S 

 ____________________________,      )   AFFIDAVIT IN SUPPORT OF MOTION 

                )   TO SHOW CAUSE RE: TEMPORARY 

      Petitioner,        )   RELIEF SLR 8.005 

   and             )    

                ) 

 ____________________________,      ) 

      Respondent.       ) 

  

 

STATE OF ______________________ ) 

           ) ss. 

County of _______________________ ) 

 

 I, ____________________________(name), being first duly sworn, do depose and say: 

 I am the   Petitioner  Respondent in the above-entitled matter.  

1. The names and ages of the child/ren involved in this case are: _________________________________________ 

_______________________________________________________________________________________________ 

Please do not list child/ren’s date of birth.  Please provide date of birth on the Family Law Confidential Information Form UTCR 2.130 

 

2.  I request custody of the above named child/ren because:  ____________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 Additional page attached and labeled “paragraph 2 continued”. 

3.  Petitioner  Respondent should be ordered parenting time.  I believe it would be in the best interest of my 

child/ren because:______________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
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OR 

 Parenting Time should not be ordered.  I believe it would not be in the best interest of my child/ren because: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

  Additional page attached and labeled “paragraph 3 continued”. 

 

4. Child support is involved: Petitioner’s average gross monthly income is approximately $_____________.  

Respondent’s average gross monthly income is approximately $____________.  Work or school related daycare is 

$________/month and is paid by  Petitioner  Respondent.  Health insurance for our child/ren costs 

$_______/month out of pocket and is paid by  Petitioner  Respondent.  The child support amount I have 

requested does not deviate from the amount presumed correct under the Oregon Administrative Rules, or  does 

deviate from the presumed amount of $___________ per month because: _________________________________ 

_______________________________________________________________________________________________ 

  Additional page attached and labeled “paragraph 4 continued”. 

 

5. Spousal support is requested because:______________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

  Additional page attached and labeled “paragraph 5 continued”. 

 

6. Other provisions requested because:_______________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
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  Additional page attached and labeled “paragraph 6 continued”. 

 

7. I do not know of any other domestic violence, custody, visitation, parenting time or placement proceeding 

involving the child/ren, or of any other court case which could affect this case, pending in this or any other state  

  except for:  _______________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

  Additional page attached and labeled “paragraph 7 continued”. 

 

 

 

 

_______________________________________________________________________________________________ 

 Petitioner  Respondent Signature,           Print Name 

 

 

_______________________________________________________________________________________________ 

Contact Address         City, State, Zip      Contact Telephone 

 

 

    SIGNED AND SWORN to be before me this _______day of ___________________, 20______. 

 

 

                _________________________________________ 

                Notary Public for _____________/Court Clerk 

                My Commission Expires: ____________________ 

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 I certify that this is a true copy:  _________________________________ 

            Petitioner  Respondent, Signature 


