
You must use black ink to fill out this form. 
Your Name:    

Mailing Address:   

  

Telephone:  Message phone:   

NOTE: If for any reason you do not wish the other party to know 
your physical address, you must still provide a mailing address so 
that the court and the other party can serve you by mail. 
 

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 
AT        

City or Town where Court is located 
 ) 
  ) 
Plaintiff, ) 
 ) 
vs. ) 
 )   
  ) 
Defendant. )   
 ) Your Case No.  
 

AFFIDAVIT AND MEMORANDUM 
 

IN SUPPORT OF  MOTION or  OPPOSITION for *         
*Name of Motion or Opposition that goes with this document 

 
I,       , swear or affirm that the following facts are true to the best of  

Print your full name here 
my knowledge: 
 

 

 

 

 

 

  More pages are attached and incorporated by reference. 
  
   
 Your Signature (In blue ink if possible) 
 
Subscribed and sworn to or affirmed before me at       , Alaska 
on     .    Name of City, Town or Village    
   Date  
            
  Notary Public or other person authorized to administer oaths. 
 My commission expires on       

AFFIDAVIT AND MEMORANDUM Page 1 of ______ 
 SHC-AFF1 (06/05)  
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	Party's Address: P O Box 123
	Party's Address2: My Community, AK 99XXX
	Party's Phone Number: 123-4567
	Party's Message Phone: 765-4321
	City: SUPERIOR COURT NEAREST YOU
	Plaintiff's Name: Jane Doe 
	Defendant's Name: John Doe
	Case No: XXX-03-00XXX CI
	Check1: Yes
	Check2: Off
	Name of Motion/Opposition:  Return of Boat
	Party's Name: Jane Doe
	Statement: 1) There is no available drinking water in my community and everyone has to haul their water. The people who have been getting my water are saying that they will have to stop soon because they don't have room for their own water. If I have the boat I can get the water my children need.2) Subsistence fishing is how my family eats in the winter. My husband took the net when he left and I know he won't use it to feed the family. I am the one who always does the fishing.
	Check3: Off


