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VIRGINIA: INTHE CIRCUIT COURT OF THE CITY OF CHESAPEAKE

Plaintiff,

V. Case No.:

Defendant.

AFFIDAVIT OF CORROBORATING WITNESS IN SUPPORT OF DIVORCE
VIRGINIA CODE § 20-106

COMES NOW, , and after being duly
sworn, affirms and verifies under oath and based upon personal knowledge, the following factual support
for the allegations and grounds of divorce stated in the _ Complaint {or} __ Counterclaim:

1. lamover the age of eighteen (18) and | am not suffering from any condition that would render

me legally incompetent.

2. My current address is:

3. I know the __ Plaintiff {and/or} __ Defendant in this case. Please state how you know the

Plaintiff and/or Defendant and for how long:

4.  The parties were married on the day of : :
in ,

5. Both parties are over the age of eighteen (18).

6. __ Both parties are sui juris and neither party is suffering from any condition that renders either party

legally incompetent.
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Neither party is currently incarcerated in a mental or penal institution.

The __ Plaintiff/ __ Defendant is currently incarcerated ina ___ mental or __ penal institution.

At least one of the parties to this suit is, and has been for a period in excess of six months
immediately preceding the commencement of the suit, a bona fide resident and domiciliary of

the Commonwealth of Virginia, to wit: __ Plaintiff {and/or}  Defendant.

There were no children born or adopted of the marriage and the wife is not known to be pregnant

from the marriage.

There were children born or adopted of the marriage and the wife is not known to be
pregnant from the marriage. The names and dates of birth of the children are as follows:
Name: Date of Birth:

10.

To my personal knowledge, the parties separated on the day of :

, and have lived separate and apart, continuously, without interruption and without
cohabitation for the statutory period required by subdivision A(9) of Virginia Code § 20-91, and
it has been the moving party’s intention since that date to remain separate and apart

permanently.

11.

Any Additional Information (optional):
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| declare and verify under penalty of perjury that the foregoing is true and correct.

Date Corroborating Witness

Commonwealth/State of

[ ]1City [ ] County of

Subscribed and Sworn/Affirmed before me this day of , 20
by
Date [ 1Clerk [ ] Deputy Clerk

[ ] Notary Public: My commission expires

Registration No.
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