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https://www.eform.ago.state.ma.us/ago_eforms/forms/piac_ecomplaint.action
https://www.massbbo.org/s/complaints
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AO 93 (Rev. 11/13) Search and Seizure Warrant

UNITED STATES DISTRICT COURT

for the

In the Matter of the Search of

(Briefly describe the property to be searched
or identify the person by name and address)

iy

Case No.

N e N N N N

SEARCH AND SEIZURE WARRANT
To: Any authorized law enforcement officer

An application by a federal law enforcement officer or an attorney for the government requests the search
of the following person or property located in the District of

(identify the person or describe the property to be searched and give its location):

I find that the affidavit(s), or any recorded testimony, establish probable cause to search and seize the person or property
described above, and that such search will reveal (identify the person or describe the property to be seized):

YOU ARE COMMANDED to execute this warrant on or before (not to exceed 14 days)
(3 in the daytime 6:00 a.m. to 10:00 p.m. (T at any time in the day or night because good cause has been establ

Unless delayed notice is authorized below, you must give a copy of the warrant and a receipt for the property taken to the
person from whom, or from whose premises, the property was taken, or leave the copy and receipt at the place where fhe
property was taken.

The officer executing this warrant, or an officer present during the execution of the warrant, must prepare an inventory
as required by law and promptly return this warrant and inventory to

(United States Magistrate Judge)

(3 Pursuant to 18 U.S.C. § 3103a(b), I find that immediate notification may have an adverse result listed in 18JU.S.C.
8 2705 (except for delay of trial), and authorize the officer executing this warrant to delay notice to the person whof or whose
property, will be searched or seized (check the appropriate box)

a for days (not to exceed 30) (3 until, the facts justifying, the later specific date of

Date and time issued: ; 6@%\?)‘_

Judge’s signature

City and state:

Printed name and title
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U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien

File No.

&2 RE RAHETHIRA.

Date:

To:  Any immigration officer authorized pursuant to sections 236 and 287 of the
Immigration and Nationality Act and part 287 of title 8, Code of Federal
Regulations, to serve warrants of arrest for immigration violations

| have determined that there is probable cause to believe that
is removable from the United States. This determination is based upon:

O the execution of a charging document to initiate removal proceedings against the subject;
O the pendency of ongoing removal proceedings against the subjeect;
O the failure to establish admissibility subsequent to deferred inspegtion;

[0 biometric confirmation of the subject’s identity anda records check of federal
databases that affirmatively indicate, by themselves or in.addition to other reliable
information, that the subject either lacks imimigration status or notwithstanding such status
is removable under U.S. immigration law; and/or

O statements made voluntarily by the subjecito an immigration officer and/or other
reliable evidence that affirmatively indicate the subject either lacks immigration status or
notwithstanding such status is removable under U.S. immigration law.

YOU ARE COMMANDED to'arrest anghtake into custody for removal proceedings under the
Immigration and Nationality Act, the above-named alien.

Joobbboooot 0 (Signature of Authorized Immigration Officer)
0000000000 E0HE ’ ’

BEREREF TEAZERERR,

(Printed Name and Title of Authorized Immigration Officer)

Certificate of Service

I hereby certify that the Warrant for Arrest of Alien was served by me at

(Location)

on on , and the contents of this
(Name of Alien) (Date of Service)

notice were read to him or her in the language.
(Language)

Name and Signature of Officer Name or Number of Interpreter (if applicable)

Form 1-200 (Rev. 09/16)
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Cambridge DeNovo Legal Screening Clinic (DeNovoiE A% ARES)
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FEi @
Catholic Charities Immigrant Services (REH¥EEEH ERE)

o L : https://www.ccab.org/refugee-immigrant-services/
[

AR ARG B PR AL A SR B 5 0 & 1A B AR SS
55 : 617-482-6212

Committee for Public Counsel Services (AILEEEIREZE®)

HEEE : 617-371-1234

e ik : Committee for Public Counsel Services

Greater Boston Legal Services (K LHEEERARES)

o f@uf : https://www.gbls.org/get-legal-help
Kids In Need of Defense (KIND)

s TEVEARE RS E A A IRy 2 T ) 5
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Lawyers for Civil Rights (LCR)
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EEE : 617-742-9296

(BMEARAT) BRBIERR . ARFRILMBE RBEZ HENE R
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o AWML : JEHUEDH - PAIR Project
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https://www.aclum.org/en/seeking-legal-help-aclu
https://www.ccab.org/refugee-immigrant-services/
https://www.publiccounsel.net/
https://www.gbls.org/get-legal-help
https://supportkind.org/
https://lawyersforcivilrights.org/demo-immigrant-rights/
https://miracoalition.org/news/know-your-rights/
https://www.pairproject.org/gethelp
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e jf@uf : Citizenship Services
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I

RIAN Immigrant Center (RIANBERH.D) : BEAGIAMEGH), clfi&Ee, &, UM THAITRIT K
o EEE : 617-542-7654
o UL . BEJEMHARFS - Rian Immigrant Center

Massachusetts Office of the Attorney General (REMIZERHWEAE) : BLCE N/
o TR HANES S RIKGE, 758(7E617-963-2917
o MFTEHRAMIRILIE, FHEEE1-800-994-3228
o INFFEA MR AL . BREE A7), FE{EMultilingual Combatting Hate PSAs
Mass.govi TR &

Massachusettsi AR FRET ¢
e Massachusettsi &R R/ IFE : hitps://masslrf.org/en/home
o BERIIELERFIHIEMEME : https://www. justice.gov/eoir/file/ProBonoMA/download
e City of Boston%E 5% : City of Boston Immigration Clinic | Massachusetts Legal Resource Finder

Massachusetts AN IE R AR ESFE TS

e Immigration Advocates Network (BE/BEBMEE) EREMREFER : National Immigration Legal
Services Directory

MFETHRELZENEHERN, LRES B MR NSFER

HIEE, FFZIE : www.somervillema.gov/soia

MESER, 5218 www.somervillema.gov/ContactSOIA 5 £
& 311 (617-666-331) M BEEAHEFELREHEMERE.



https://projectcitizenship.org/citizenshipservices/
https://www.riancenter.org/what/immigration-legal-services/
https://www.mass.gov/info-details/immigration-resources#civil-rights-
https://www.mass.gov/info-details/multilingual-combatting-hate-psas
https://www.mass.gov/info-details/multilingual-combatting-hate-psas
https://masslrf.org/en/home
https://www.justice.gov/eoir/file/ProBonoMA/download
https://masslrf.org/en/programs/view/boston_immig_clinic
https://www.immigrationadvocates.org/legaldirectory/
https://www.immigrationadvocates.org/legaldirectory/
https://www.somervillema.gov/somerviva
https://www.somervillema.gov/ContactSOIA
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(42 Cross Street) Portugués: ext. 2123
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Usted tiene derechos constitucionales.

NO ABRA LA PUERTA SI UN AGENTE DE
SERVICIO DE INMIGRACION ESTA TOCANDO
A LA PUERTA

NO CONTESTE NINGUNA PREGUNTA DEL
AGENTE DEL SERVICIO DE INMIGRACION SI
EL TRATA DE HABLAR CON USTED. Usted tiene
derecho a mantenerse callado. No tiene que dar su
nombre al agente. Si esta en el trabajo, pregunte al
agente si esta libre para salir y si el agente dice que si,
vayase. Usted tiene derecho de hablar con un
abogado.

Entregue esta tarjeta al agente. No abra la puerta!

I do not wish to speak with you, answer your questions, or
sign or hand you any documents based on my 5
Amendment rights under the United States Constitution.

I do not give you permission to enter my home based on
my 4" Amendment rights under the United States
Constitution unless you have a warrant, signed by a judge
or magistrate with my name on it that you slide under the
door. I do not give you permission to search any of my
belongings based on my 4" Amendment rights.

I choose to exercise my constitutional rights.
These cards are available to citizens and noncitizens alike.
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e National Immigrant Law Center ([FZFf&E)EFE TN + https:/www.nilc.org/get-
involved/community- education-resources/know-your-rights/

e American Civil Liberties Union (EE/NEREHBEEE) -
https://www.aclu.org/know-your-rights

e Immigrant Legal Resource Center (F%EAFEEFEHLN)

https://www.ilrc.org/community-resources

e Immigrant Defense Project (F%[R{REHZE

https://www.immigrantdefenseproiect.org/categorv/resources—for—comrnunities/
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https://www.nilc.org/get-involved/community-education-resources/know-your-rights/
https://www.aclu.org/know-your-rights
https://www.ilrc.org/community-resources
https://www.immigrantdefenseproject.org/category/resources-for-communities/
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Child’s Vital Information

This document has important information about your child. It should be given to the person who will take
care of your child, or kept with your important documents. You should fill one out for each child.

Child’s name
Date of Birth
School name and
address
Teacher’s name
Afterschool
activities/program
information
Doctor’s name
Doctor’s phone
number
Medications
Allergies

Medical conditions

Health insurance

Family and Emergency Contacts

Parent 1’s Name:

Information Phone Number(s):
Address:

Parent 2’s Name:

Information Phone Number(s):
Address:

Other emergency Name:

contact: Phone Number(s):
Address:
Relationship to child (grandfather, aunt, family friend):

Other emergency Name:

contact: Phone Number(s):
Address:

Relationship to child (grandfather, aunt, family friend):






CAREGIVER AUTHORIZATION AFFIDAVIT
Massachusetts General Laws Chapter 201F
1. AUTHORIZING PARTY (Parent/Guardian/Custodian)

I , residing at
am the  parent legal guardian ~ legal custodian of the minor child(ren) listed below.
I do hereby authorize , residing at

to exercise concurrently the rights

and responsibilities, except those prohibited below, that I possess relative to the education and
health care of the minor children whose names and dates of birth are:

name date of birth name date of birth

name date of birth name date of birth

The caregiver may NOT do the following: (If there are any specific acts you do not want the
caregiver to perform, please state those acts here.)

[OPTIONAL — you can choose an alternate caregiver if you want] In the event that the
above-named individual is unavailable or unwilling to serve as the caregiver, I hereby appoint
, residing at )

as the alternate caregiver.

The following statements are true: (Please read)
e There are no court orders in effect that would prohibit me from exercising or conferring
the rights and responsibilities that I wish to confer upon the caregiver. (If you are the
legal guardian or custodian, attach the court order appointing you.)

e [ am not using this affidavit to circumvent any state or federal law, for the purposes of
attendance at a particular school, or to re-confer rights to a caregiver from whom those
rights have been removed by a court of law.

e [ confer these rights and responsibilities freely and knowingly in order to provide for the
child(ren) and not as a result of pressure, threats or payments by any person or agency.

e [ understand that, if the affidavit is amended or revoked, I must provide the amended
affidavit or revocation to all parties to whom I have provided this affidavit.
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Upon my unavailability, the named minor children will be deemed to be residing with the named
caregiver.

This document shall remain in effect until (not more than two years from the
date I sign it) or until I notify the caregiver in writing that I have amended or revoked it.

I hereby affirm that the above statements are true, under pains and penalties of perjury.

Authorizing Party Signature:
(parent/guardian/custodian)

Printed name:

Telephone number:

2. WITNESSES TO AUTHORIZING PARTY SIGNATURE
(To be signed by persons over the age of 18 who are not the designated caregiver)

Witness #1 Signature Witness #2 Signature
Printed Name Printed Name
Phone Number Phone Number

3. NOTARIZATION OF AUTHORIZING PARTY’S SIGNATURE

Commonwealth of Massachusetts

, SS

On this date, , before me, the undersigned notary public, personally appeared

, proved to me through satisfactory evidence of identification, which was
, to be the person whose name is signed on the preceding
document, and swore under the pains and penalties of perjury that the foregoing statements
are true.

Signature and seal of notary:
Printed name of notary:
My commission expires:

Form Version 11/28/2017 Initials






4. CAREGIVER ACKNOWLEDGMENT (7o be completed and signed by the caregiver)

I, , am at least 18 years of age and the above

child(ren) will reside with me at . This document shall take effect
when the child(ren) is/are residing with me. My attestation of the residence of the child(ren) shall
be sufficient evidence of such and presentation of this signed document constitutes my
attestation.

[ understand that I may, without obtaining further consent from a parent, legal custodian
or legal guardian of the child(ren), exercise concurrent rights and responsibilities relative
to the education and health care of the child(ren), except those rights and responsibilities
prohibited above. However, I may not knowingly make a decision that conflicts with the
decision of the child(ren)’s parent, legal guardian or legal custodian.

I understand that, if the affidavit is amended or revoked, I must provide the amended
affidavit or revocation to all parties to whom I have provided this affidavit prior to further

exercising any rights or responsibilities under the affidavit.

I hereby affirm that the above statements are true, under pains and penalties of perjury.

Signature of caregiver:

Printed name:

Telephone Number:

Date:

5. ALTERNATE CAREGIVER ACKNOWLEDGMENT (To be completed and signed by
the alternate caregiver, if you choose one)

I, , am at least 18 years of age and the above
child(ren) will reside with me at . This document shall take effect

when the child(ren) is/are residing with me. My attestation of the residence of the child(ren) shall

be sufficient evidence of such and my presentation of this signed document constitutes my

attestation.

I understand that I may, without obtaining further consent from a parent, legal custodian
or legal guardian of the child(ren), exercise concurrent rights and responsibilities relative
to the education and health care of the child(ren), except those rights and responsibilities
prohibited above. However, I may not knowingly make a decision that conflicts with the
decision of the child(ren)’s parent, legal guardian or legal custodian.

[ understand that, if the affidavit is amended or revoked, I must provide the amended

3
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affidavit or revocation to all parties to whom I have provided this affidavit prior to further
exercising any rights or responsibilities under the affidavit.

I hereby affirm that the above statements are true, under pains and penalties of perjury.

Signature of alternate caregiver:

Printed name:

Telephone Number:

Date:
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It can last for 2 years.

This document gives someone the right to make school and healthcare decisions for your child(ren).

CAREGIVER AUTHORIZATION AFFIDAVIT
Massachusetts General Laws Chapter 201F
1. AUTHORIZING PARTY (Parent/Guardian/Custodian)

L Parent , residing at _ 123 Main Street, Boston, MA 01234 \

am the parent/legal guardian/legal custodian (circle one) of the minor child(ren) listed below.

I do hereby authorize __ Jessica Jones «— , residing at

= MR IR
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A

321 Main Street, Boston, MA 04321 <«

and responsibilities, except those prohibited below, that I possess relative to the education and health care

to exercise concurrently the rights

of the minor children whose names and dates of birth are:

Child #1 01/01/2010 Child #2 01/01/2007
Name Date of Birth Name Date of Birth
Name Date of Birth Name Date of Birth

The caregiver may NOT do the following: (If there are any specific acts you do not want the caregiver to
perform, please state those acts here.)

(for example) the caregiver cannot change my child's school

[OPTIONAL - you can choose an alternate caregiver if you want] In the event that the above-
named individual is unavailable or unwilling to serve as the caregiver, I hereby appoint _ John Smith,
residing at 1234 Center Street, ‘Bgston, MA 01234,
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s

as the alternate caregiver.

The following statements are true: (Please read)

e  There are no court orders in effect that would prohibit me from exercising or conferring the
rights and responsibilities that I wish to confer upon the caregiver. (If you are the legal
guardian or custodian, attach the court order appointing you.)

e [am not using this affidavit to circumvent any state or federal law, for the purposes of attendance
at a particular school, or to re-confer rights to a caregiver from whom those rights have been
removed by a court of law.

e I confer these rights and responsibilities freely and knowingly in order to provide for the
child(ren) and not as a result of pressure, threats or payments by any person or agency.

e  [understand that, if the affidavit is amended or revoked, I must provide the amended affidavit
or revocation to all parties to whom I have provided this affidavit.

J
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Upon my unavailability, the named minor children will be deemed to be residing with the

named caregiver.

This document shall remain in effect until__01/01/2019 n two years from date of
signing) or until I notify the caregiver in writing that I have amended or revoked it.

I hereby affirm that the above statements are true, under pains and penalties of perjury.

Authorizing Party Signature:__ Powent

Printed name: Parent

Telephone number:_ 617-555-5555

2. WITNESSES TO AUTHORIZING PARTY SIGNATURE
(To be signed by persons over the age of 18 who are not the designated caregiver)

B NAFERAIENE
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Witness #1 Witness #2
Witness #1 Signature Witness #2 Signature
Witness #1 Witness #2
Printed Name Printed Name
617-555-5556 617-555-5557
Phone Number Phone Number

3. NOTARIZATION OF AUTHORIZING PARTY'S SIGNATURE

Commonwealth of Massachusetts

, SS

On this date, , before me, the undersigned notary public, personally
appeared, proved to me through satisfactory evidence of identification, which was

swore under the pains and penalties of perjury that the foregoing statements are true.

Signature and seal of notary:
Printed name of notary:
My commission expires:
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4. CAREGIVER ACKNOWLEDGMENT (70 be completed and signed by the caregiver)
I, Jessica Jones

il , am at least 18 years of a above child(ren)
will reside with me at 123 Main Street, Boston, MA 01234 . This document shall take effect

when the child is residing with me. My attestation of the residence of the child shall be sufficient
evidence of such and presentation of this signed formed constitutes my attestation.

I understand that I may, without obtaining further consent from a parent, legal custodian or
legal guardian of the child(ren), exercise concurrent rights and responsibilities relative to the
education and health care of the child(ren), except those rights and responsibilities prohibited above.
However, [ may not knowingly make a decision that conflicts with the decision of the child(ren)'s
parent, legal guardian or legal custodian.

I understand that, if the affidavit is amended or revoked, I must provide the amended affidavit or
revocation to all parties to whom [ have provided this affidavit prior to further exercising any rights
or responsibilities under the affidavit.

I hereby affirm that the above statements are true, under pains and penalties of perjury.

Signature of caregiver: _Jessica Jones

Printed name:_Jessica Jones

Telephone Number:_ 617-555-5558

Date: 06/01/2017
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5. ALTERNATE CAREGIVER ACKNOWLEDGMENT (7o be completed and signed by the
alternate caregiver, if you choose one)

I, John Smith <« S anm at teastH8-years-of age-and-the-above child(ren)
will reside with me at _ 1234 Center Street, Boston, MA 01234 <——This document shall take effect
when the child is residing with me. My attestation of the residence of the child shall be sufficient
evidence of such and my presentation of this signed form constitutes my attestation.

I understand that I may, without obtaining further consent from a parent, legal custodian or
legal guardian of the child(ren), exercise concurrent rights and responsibilities relative to the
education and health care of the child(ren), except those rights and responsibilities prohibited above.
However, [ may not knowingly make a decision that conflicts with the decision of the child(ren)'s

parent, legal guardian or legal custodian.

I understand that, if the affidavit is amended or revoked, I must provide the amended affidavit or
revocation to all parties to whom I have provided this affidavit prior to further exercising any rights
or responsibilities under the affidavit.

I hereby affirm that the above statements are true, under pains and penalties of perjury.

Jolhun Smutiv

Signature of caregiver:

Printed name:_John Smith

Telephone Number:_ 617-555-5559

Date: 06/01/2017
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TEMPORARY AGENT APPOINTMENT
Massachusetts General Laws Chapter 190B, § 5-103

1. APPOINTING PARTY (Parent/custodian/guardian)

I , residing at ,

amthe parent legal guardian legal custodian of the minor child(ren) listed
below.

I do hereby appoint , residing at

as temporary agent to exercise any power

regarding the care, custody, or property [except the power to consent to marriage or
adoption and any additional acts prohibited below], that I possess relative to the minor

child(ren) whose names and dates of birth are:

name date of birth name date of birth

name date of birth name date of birth

The agent may NOT do the following: (If there are any specific acts you do not want the
agent to perform, please state those acts here.)

[OPTIONAL — you can choose an alternate agent if you want] In the event that the
above-named individual is unavailable or unwilling to serve as the agent, I hereby
appoint , residing at

, as the alternate agent.

The following statements are true: (Please read)
e There are no court orders in effect that would prohibit me from exercising or
conferring the rights and responsibilities that I wish to confer upon the agent. (If
you are the guardian or custodian, please attach the court order appointing you.)

e [ confer these rights and responsibilities freely and knowingly in order to provide
for the child(ren) and not as a result of pressure, threats, or payments by any
person or agency.

e T understand that, if the affidavit is amended or revoked, I must provide the

amended affidavit or revocation to all parties to whom I have provided the
affidavit.
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This document shall take effect only if and at such time as I am detained by any law
enforcement agency, removed (deported) from the United States, or if my whereabouts is
not known to my agent for a 24 hour period. Proof of my detention, deportation, or
unavailability may be made by a copy of government document showing my detention or
deportation, through the attestation of an attorney on my behalf, or through attestation of
my agent.

This document shall remain in effect 60 days after it takes effect or until I notify the
agent in writing that [ have amended or revoked it.

Check applicable statements:
The non-appointing parent has given consent (See page 4)

I have not attached the non-appointing parent consent because the non-appointing
parent is: (The non-appointing, or other parent, does not have to give permission
if one of the following statements is true)

deceased

whereabouts unknown

unwilling to provide care for the minor child
unable to provide care for the minor child

I hereby affirm that the above statements are true and correct to the best of my
knowledge.

Appointing Party Signature:
(parent/guardian/custodian)

Date:

Printed Name:

Telephone number:

2. WITNESSES TO APPOINTING PARTY SIGNATURE
(To be signed by persons over the age of 18 who are not the designated agent.)

Witness #1 Signature Witness #2 Signature
Printed name Printed name
Address and telephone number Address and telephone number
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3. TEMPORARY AGENT ACKNOWLEDGMENT (7o be signed and completed
by the agent)

L , hereby accept this Temporary Agent

Appointment.
I am at least 18 years of age.

[ understand that I may, without obtaining further consent from a parent,
legal custodian, or legal guardian of the child(ren), exercise power relative
to the child(ren), except those powers prohibited above.

I understand that, if the affidavit is amended or revoked, I must provide
the amended affidavit or revocation to all parties to whom I have provided
this affidavit prior to further exercising any rights or responsibilities under
the affidavit.

I hereby affirm that the above statements are true and correct to the best of my
knowledge.

Signature: Date:

Printed Name:

Telephone number:

4. ALTERNATE TEMPORARY AGENT ACKNOWLEDGMENT (If you choose
an alternate agent, please have complete and sign)

I , hereby accept this Temporary Agent

Appointment.
I am at least 18 years of age.

[ understand that [ may, without obtaining further consent from a parent,
legal custodian, or legal guardian of the child(ren), exercise power relative
to the child(ren), except those powers prohibited above.

I understand that, if the affidavit is amended or revoked, I must provide
the amended affidavit or revocation to all parties to whom I have provided
this affidavit prior to further exercising any rights or responsibilities under
the affidavit.
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I hereby affirm that the above statements are true and correct to the best of my
knowledge.

Signature: Date:

Printed Name:

Telephone number:

5. NONAPPOINTING PARENT CONSENT (The other parent must give

permission if you know where they are and they are willing and able to

care for the child)

I, , residing at ,

am the nonappointing parent of the child(ren). I consent to the designation of

to be a temporary agent and to

be the alternate agent (if applicable) for my child(ren). I understand that the temporary
agent will have any power regarding the care, custody, or property of the child(ren),

[except as stated in Section 1].

Signature: Date:

Printed Name:

Telephone number:
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- such as school, healthcare, property, and finances. It can last for up to 60 days.

This document gives someone the right to make decisions for your child about anything a parent can decide

TEMPORARY AGENT APPOINTMENT
Massachusetts General Laws Chapter 190B §5-103
1. APPOINTING PARTY (Parent/Guardian/Custodian)

I, Parent , residing at _ 123 Main Street, Boston, MA 01234
amthe 0O parent O legal guardian (A legal custodian of the minor child(ren) listed below. -
Ido hereby appoint ___ Jessica Jones D —— , residing at %E@)\E@ﬁ%ﬁf@ .
. — N . fE o AR R X
321 Mall’l Stl’eet, BOStOn, MA 0432] -~ ad LCIHIPUL AT y " a g TOCATTIOTST }'E)\“ . ﬂ:t)\m‘u;%
any power regarding the care, custody, or property [except the power to consent to marriage or ﬁ?; :%igéﬂj FEfT R
RE YIRNIR °
adoption and any additional acts prohibited below], that I possess relative to the minor
child(ren) whose names and dates of birth are:
Child #1 01/01/2010 Child #2 01/01/2007
Name Date of Birth Name Date of Birth
Name Date of Birth Name Date of Birth NN e PN
. M EAT S -
The agent may NOT do the following: (If there are any specific acts you do not want the agent to
perform, please state those acts here.) /
(for example) the agent cannot change my child's school
W IREEFRAYAREEA

[OPTIONAL - you can choose an alternate agent if you want] In the event that the above-named
individual is unavailable or unwilling to serve as the agent, I hereby appoint John Smith

residing at 1234 Center Street, Boston, MA 01234, |
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as the alternate agent. «

The following statements are true: (Please read)

e  There are no court orders in effect that would prohibit me from exercising or conferring the
rights and responsibilities that I wish to confer upon the agent. (If you are the legal guardian
or custodian, attach the court order appointing you.)

e [am not using this affidavit to circumvent any state or federal law, for the purposes of attendance
at a particular school, or to re-confer rights to an agent from whom those rights have been
removed by a court of law.

e [ confer these rights and responsibilities freely and knowingly in order to provide for the
child(ren) and not as a result of pressure, threats or payments by any person or agency.

e  Tunderstand that, if the affidavit is amended or revoked, I must provide the amended affidavit
or revocation to all parties to whom I have provided this affidavit.
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This document shall take effect only if and at such time as [ am detained by any law enforcement

agency, removed (deported) from the United States, or if my whereabouts is not known to my agent
for a 24 hour period. Proof of my detention, deportation, or unavailability may be made by a copy of
government document showing my detention or deportation, through the attestation of an attorney on

my behalf, or through attestation of my agent.

This document shall remain in effect until 60 days from the date it becomes effective, or until I notify

the agent in writing that I have amended or revoked it.

Check applicable statements:
O The non-appointing parent has given consent (See page 4)

O 1 have not attached the non-appointing pa because the non-appointing
parent is: (The non-appointing, or other parent, does not have to gi SSION 1
one of the following statements is true)

O deceased

O whereabouts unknown
O unwilling to provide care for the minor child
[ unable to provide care for the minor child

I hereby affirm that the above statements are true and correct to the best of my knowledge.

Appointing Party Signature: Povent

Printed name: Parent

Telephone number: 617-555-5555

2. WITNESSES TO APPOINTING PARTY SIGNATURE
(To be signed by persons over the age of 18 who are not the designated agent)

Witness #1 Witness #2
Witness#1 Signature Witness #2 Signature

Witness #1 Witness #2
Printed Name Printed Name

617-555-5551

Phone Number

617-555-5552

Phone Number
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3. TEMPORARY AGENT ACKNOWLEDGMENT (To be signed and completed by the agent)

I, _Jessica Jones , hereby accept this Temporary Agent Appointment.

I am at least 18 years of age.

I understand that I may, without obtaining further consent from a parent, legal custodian or
legal guardian of the child(ren), exercise power relative to the child(ren), except those powers
prohibited above.

I understand that, if the affidavit is amended or revoked, I must provide the amended affidavit or
revocation to all parties to whom I have provided this affidavit prior to further exercising any rights
or responsibilities under the affidavit.

I hereby affirm that the above statements are true and correct to the best of my knowledge.

Signature of agent: __ Jessica Jones

Printed name:_ Jessica Jones

Telephone Number:_ 617-555-5558

Date: 06/01/2017

4. ALTERNATE TEMPORARY AGENT ACKNOWLEDGMENT (If you choose an alternate
agent, please have complete and sign)

I, _ John Smith , hereby accept this Temporary Agent Appointment.

I am at least 18 years of age.

I understand that I may, without obtaining further consent from a parent, legal custodian or
legal guardian of the child(ren), exercise power relative to the child(ren), except those powers
prohibited above.

I understand that, if the affidavit is amended or revoked, I must provide the amended affidavit or
revocation to all parties to whom I have provided this affidavit prior to further exercising any rights
or responsibilities under the affidavit.

I hereby affirm that the above statements are true and correct to the best of my knowledge.

Signature of agent: __ Jojun Snwutin

Printed name:_ John Smith
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Telephone Number:_ 617-555-5559

Date: 06/01/2017

5. NONAPPOINTING PARENT CONSENT (if applicable)

I Parent #2 , residing at __123 Massachusetts Street, Boston, MA 01234, am
the nonappointing parent of the child(ren). I consent to the designation of

to be a temporary agent and to be an

alternate temporary agent for my child(ren). I understand that the temporary agent will have any

power regarding the care, custody, or property of the child(ren), [except as stated in Section 1].

Signature: Povent #2 Date: _06/01/2017
Printed Name: Parent #2

Telephone number: _ 617-555-5559
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