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FAMILY COURT OF THE STATE OF NEW YORK		
COUNTY OF
______________________________
In the Matter of a Proceeding				:							:
For Custody/Visitation				:
,							:
			Petitioner,			:
								AFFIRMATION OF
NON-DISCLOSURE OF FORENSIC REPORT AND/OR MATERIALS AND DATA
							:	File No: 
-against-						:	Docket Nos.:	
							:							
			Respondent.			:
__________________________________________



	I, _____________________________, acknowledge that I have received the following:
□ forensic evaluation report dated ____________________and/or
	□ underlying materials and data; prepared in the above-entitled proceeding.
 	I agree that the forensic report and/or underlying materials and data shall not be re-released, duplicated, copied, photographed, transmitted, disseminated (including on social media) or released to any person or agency without a written Court order and that when the forensic report and/or any underlying materials and data is/are no longer needed for the purpose(s) specified by the Court, the report and/or any underlying materials and data shall be returned either to the Court or counsel, as directed by the Court order.

I affirm this ___ day of ______, ____, under the penalties of perjury under the laws of New York, which may include a fine or imprisonment, that the above statements are true, and I understand that this document may be filed in an action or proceeding in a court of law.


							____________________________________
							Signature														

____________________________________			Print name

