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 _______________________________ 
Name 
_____________________________________ 
Address 
_____________________________________ 
City   State  Zip Code 
_____________________________________ 
Phone Number 
_______________________________ 
Email Address 
Petitioner/Respondent Pro Se 
 
 
 MONTANA _____________ JUDICIAL DISTRICT COURT 
 ______________ COUNTY 

In re the Parenting/Marriage of:  
                  (circle one) 
 
___________________________________,  
                                             Minor Child(ren), 
 
___________________________________, 
                    Petitioner, 
and 
 
___________________________________, 
                   Respondent. 
 

  
Cause No.: _________________  
 
Department No.: ____________ 
 
 

AFFIDAVIT 
 

 
(Your name): ___________________________________says that: 
 
1.  This affidavit is in support of my Motion to Amend Parenting Plan 

2. The following change of circumstances has occurred that supports amending our 

parenting plan: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

FORM #284 
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______________________________________________________________________________

_________________________________________________ 

3. I believe my proposed amended parenting plan is necessary to serve the best interests of 

our minor child(ren). 

 
  DATED this _______ day of ____________________, 20___. 
 
 
 
      _____________________________________ 
      (Your signature) 
 
      _______________________________________________________ 
      (Print name) 
 
 
STATE OF MONTANA  ) 
      ) ss. 
COUNTY OF ______________________ ) 
 
  
       
 
 SIGNED AND SWORN (OR AFFIRMED) to before me this _____ day of 
_______________, 20___ by _________________________________________. 
 
 
      __________________________________________ 
      Name (printed): ____________________________ 
 (Seal)     Notary Public for the State of Montana 
      Residing at ________________________________ 
      My Commission Expires _____________________ 
 
 
 
 
 
 
 


