
AFFIDAVIT 
 
KNOW ALL PERSONS, that we,_______________________________________________________and 
 
___________________________________________________________presently stationed or residing at 
 
  
_____________________________________________________________________________________ 
 

desiring to execute an affidavit, do hereby designate __________________________________________ 

________________________________________________________ as temporary custodians) of our  

child(ren): _____________________________________________________________________________, 

 in the event of our simultaneous deaths or incapacitation.  This designation will remain valid and be fulfilled  

until such time as the legal guardians ___________________________________________________________ 

is/are notified or appointed by a court of competent jurisdiction and appear in person to the aforesaid temporary 

custodians) and take custody of the aforesaid child(ren). 

 
ACKNOWLEDGED BEFORE A NOTARY PUBLIC 

 
 
 

State of Nevada, County of Clark 
 
I,____________________________________________________ . a Notary Public in and for the (City) (County) 
(Parish) and State aforesaid, do hereby certify that on _____ day of ____________________ 20__ before me 
personally 
______________________________________________________ appeared who signed and executed the 
foregoing instrument. 
 
 
 
In Witness Whereof, I have hereunto set my hand and official seal this day and year above. 
 
 
 
_______________________________________ 

My Commission Expires: 

 

Notary Public 

 


