
 
	
	
	
	
The	Children’s	Law	Center	of	Indiana	(CLCI)	is	a	program	of	Kids’	Voice	of	Indiana.		
CLCI	staff	attorneys	may	offer	information	about	children’s	law	and	referrals.		The	
CLCI	attorneys	are	not	your	attorney,	and	they	are	not	able	to	represent	you	or	
give	you	legal	advice.	
	
Being	provided	with	forms	or	sample	forms	does	not	create	an	attorney	client	
relationship.	
 
  



STATE OF INDIANA  )   IN THE __________________________ COURT 
    ) SS:   
COUNTY OF ___________ )  CAUSE NO. __________________________ 
 
 
IN RE THE MARRIAGE OF:  )  
     )      
_______(parent name)_______ )  
     ) 
PETITIONER,   )  
     ) 
AND      )  
     )  
_______(parent name)_______ ) 
     ) 
RESPONDENT   )  
     ) 
AND     ) 
     ) 
______(intervener name)______ ) 
     ) 
INTERVENER(S).   ) 
 
 

AFFIDAVIT OF ATTEMPTED SERVICE FOR UNKNOWN ADDRESS 
 
 
I/We, _____________(your name(s))________________________________________________, 

swear or affirm that I seeking custody of the following child(ren): __________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

I/We do not know the current address or residence of the following parties to this case: _________ 

_____________(list parties/parents for whom you do not have a known address)______________ 

_______________________________________________________________________________ 

 

I/We have sent the Verified Motion To Intervene and Petition For Modification Of Custody to the 

following persons and addresses in an attempt to notify all necessary parties: _________________ 

___________(list parties/parents and addresses to which you tried to send your documents)______ 

_______________________________________________________________________________

_______________________________________________________________________________



_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

I/We so swear or affirm that the statements in this affidavit are true an accurate to the best of 

my/our knowledge.  

 
____________________________________  ______________________________ 
(Intervener signature)     Date 
 
 

 
 
____________________________________  ______________________________ 
(Intervener signature)     Date 
	


