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IN THE DISTRICT COURT OF SARPY COUNTY, NEBRASKA 

 

_______________________________   ) DOCKET CI ___ - ________  

_______________________________,   )  

(Print name of Petitioner/Plaintiff)    )  

)  

Petitioner/Plaintiff,   )  AFFIDAVIT REQUESTING 

vs.     )                   CHILD SUPPORT  

)               VISITATION CREDIT  

_______________________________,   )  

(Print name of Respondent/Defendant)   )  

)  

Respondent/Defendant.  )  

)  

_______________________________   )  

_______________________________,   )  

(other party, if necessary)     )  

Respondent/Defendant. )  

        

STATE OF NEBRASKA )  

) ss.  

COUNTY OF SARPY  )  

 

(Print all information clearly, as indicated. Sign as indicated before a Notary Public)  

Comes now the Affiant, __________________________, and swears and affirms as follows:  

 

1.  I am the non-custodial parent of the following named minor child(ren):  

 

________________________________ ___________________  

(child name)      (Year of birth)  

 

________________________________ ___________________  

(child name)      (Year of birth)  

 

________________________________ ___________________  

(child name)      (Year of birth)  

 

2.  Pursuant to District Court Rule 2-6, REDUCTION IN SUPPORT FOR PERIODS 

OF  VISITATION, I had possession of the above named minor child/ children for the  
 

             period of time commencing on ___________________________ 20___ and ending on  
 

             _____________________________ 20___. Pursuant to the Court order for support  
 

             previously filed in this action on_________________________________________,  

   (date of court order allowing for visitation credit)  

I am claiming a credit/reduction in my court ordered child support in the amount of:  

 

$____________________.  



2 
 

 

 

 

__________________________________________  

Signature of Affiant  

Street Address_____________________________  

Town/State/Zip ____________________________  

 

State of Nebraska  

County of ______________  

 

The foregoing instrument was acknowledged before me on _______________, 20___ by  

 

________________________________.  

(name of affiant)  

 

      ____________________________________  

      Notary Public Signature  

 

 

CERTIFICATE OF SERVICE 
 

It is hereby certified that a true and accurate copy of the above and foregoing Affidavit was sent 

by First Class Mail, postage prepaid to (name of other party)______________________________,  
 

(mailing address of other party)_____________________________________________________  
 

on this ______ day of _______________, 20___.  

  

_____________________________________  

Signature of Affiant  

 
NOTICE:  

 This affidavit shall be filed with the clerk of the district court within thirty (30) days after said 
possession and a copy mailed to the custodial parent or it shall be presumed that the non-
custodial parent did not have possession of the child or children for the affected time period.  

 Within thirty (30) days after receipt of the copy of said affidavit, the custodial parent may file 
an objection or counter-affidavit, and if this is done, a hearing date will be set to determine the 
matter.  

 Failure of the custodial parent to file an objection or counter-affidavit within thirty (30) days 
shall constitute a waiver to contest the reduction of child support issue  

 


