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CHEYENNE RIVER SIOUX TRIBAL COURT )              IN CHILDREN’S COURT 
CHEYENNE RIVER SIOUX TRIBE  : §      AFFIDAVIT 
CHEYENNE RIVER INDIAN RESERVATION ) 
****************************************************************************************** 
   I , _______________________________, being first duly sworn to oath, affirm that I am the 

(Print Name) 

Affiant in this cause, and that the statement in my affidavit is true and correct to the best of 

my knowledge and recollection and belief is as follows: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Dated at ___________________, this ________ day of __________________ 20_____ 
   (Location, city, state)        (Day)  (Month)  (Year) 

_________________________________________________ 
AFFIANT  ( Signature in front of Notary or Clerk ) 

_________________________________________________ 
MAILING ADDRESS 

_________________________________________________ 
PHONE # (Home, Cell and/or Message Phone#) 

************************************************************************************************************ 
 

Subscribed and Sworn to before me on this ________ day of __________________ 20_____ 
    (Day)       (Month)          (Year) 

______________________________________________ 
NOTARY PUBLIC  or  Court Clerk 

My Commission Expires: ________________________ 

Page ______ of ______    

if additional space needed, use back of this form or attach additional sheets 
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