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AFFIDAVIT OF LOCAL OFFICE SUPERVISOR
	STATE OF NEW JERSEY

COUNTY OF  FORMDROPDOWN 

	)

)
)
	SS.  


{Local Office Supervisor Name}, of full age, being duly sworn according to law, upon  FORMDROPDOWN 
 oath, deposes and says:

1. I am the Supervisor of the {name of office}, Local Office of Child Protection and Permanency.
2. On {day/date} , I witnessed the completion of the foregoing documents by {name of parent}, the parent of
{name of child}.
3. To the best of my knowledge, no threats or promises were made to {name of parent} in order to induce  FORMDROPDOWN 
 to sign and complete the foregoing documents and  FORMDROPDOWN 
 did voluntarily, understandingly, and willingly so sign.

4. To the best of my knowledge, information, and belief, the statements made in the foregoing documents are true.









___________________________________









        (Signature of Local Office Supervisor)
Sworn and subscribed to before

me this _____________ day of

_________________,  20 ____.

__________________________

Notary Public of New Jersey

