
Affidavit of Arrears 

 

Date (mm/dd/yyyy)   Amount Owed Amount Paid  Cumulative  
Arrearage  
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       ______________________________________ 
       Petitioner 
 
 

SWORN TO AND SUBSCRIBED to before the undersigned Notary Public on the _____ day 

of   ___________________, 2023, at _________________________, Louisiana. 

 

__________________________________________ 
 NOTARY PUBLIC 
 

Date (mm/dd/yyyy)    Amount Paid  Cumulative  
Arrearage  
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