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	IN THE MATTER OF : 








{Name of Child(ren)}
       Minors  
	:

:

:

:

:

:


	Civil Action

AFFIDAVIT OF INQUIRY


{Name of person who created search}, of full age, being duly sworn according to law, upon his/her oath, deposes and says:   


1.
I am a duly authorized representative of the New Jersey Division of Child Protection and Permanency, employed in the capacity of {Functional title}. 


2.
According to Division records, {Name of person being searched for} is the   FORMDROPDOWN 
 of {Child(ren) in reference to}.  According to Division records, {Name of person being searched for} was born on {Date of Birth}.  {Name of person being searched for} social security number is {SS#}.  According to the Division record, {Name of person being searched for} last known address was {Last known address}.


The Division has no further information regarding {Name of person being searched for}.  All inquiries made by the Division included all of the above information.  Inquiries were made in the State of New Jersey, {Additional states, if applicable} as this was the only area in which {Name of person being searched for} was known to reside.  The Division knows of no other person, agency or organization which might provide information as to the whereabouts of {Name of person being searched for}.


3.
{NOTE: For each search letter, insert the date the letter was sent, including the name and address of the recipient and their response.}


To the best of my knowledge, information and belief, there are no other known relatives, friends or employers to contact, or any further leads to pursue.
	____________________________

{Name of Paralegal/Worker who created search and Local Office Name and Address}


Sworn and subscribed to before
me this ____________ day of
_________________, 20____.
________________________

Notary Public of New Jersey

