
STATE OF MAINE 
        DISTRICT COURT        
        Location                            
        Docket No.         _____                  
     Plaintiff 
 
     Address 
 
      
        AFFIDAVIT AND REQUEST  
 v.         FOR REGISTRATION OF 
                   A FOREIGN ORDER 
     Defendant 
 
     Address 
 
      
 
 I state that the attached order is in full force and effect in the State of     
and that to the best of my knowledge and belief the order has not been modified.  The order 
includes    protection provisions    child custody provisions    support provisions. 
  
Check the boxes that apply: 
 

 I request that the order be registered in the State of Maine pursuant to the Uniform   
Enforcement of Foreign Judgments Act, 14 M.R.S. §§ 8001-8008, and that it be placed on file 
with this Court and with the       Police/Sheriff Department. 
 

 I request that the order be registered in the State of Maine pursuant to the Uniform Child   
Custody Jurisdiction and Enforcement Act, 19-A M.R.S. §§ 1731-1783. 
 

 I am filing a verified enforcement petition along with the order and request expedited   
enforcement pursuant to the Uniform Child Custody Jurisdiction and Enforcement Act, 19-A 
M.R.S. § 1768. 
 

 I request that the court forward a copy to the Department of Health and Human Services, 
Division of Support Enforcement & Recovery, for enforcement pursuant to the Uniform 
Interstate Family Support Act, 19-A M.R.S. §§ 2801-3401.  
 

 I,         , an employee of the 
Department of Health and Human Services, request that the order be registered in the State of 
Maine pursuant to the Uniform Interstate Family Support Act, 19-A M.R.S. §§ 2801-3401. 

 
Date:  ______________________   ________________________    
         Signature 

 
 Personally appeared the above named        and 
made oath that the foregoing statements voluntarily made and signed are true. 
 
 
Date:               
                Clerk / Notary Public 
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