
SCCA/440 (3/1994) 

STATE OF SOUTH CAROLINA )  

 ) IN THE FAMILY COURT 

COUNTY OF BERKELEY )  

 )  

 ) NINTH JUDICIAL CIRCUIT 

Plaintiff )  

 )  

vs. ) MOTION AND AFFIDAVIT IN 

SUPPORT OF TERMINATION 

OF CHILD SUPPORT BASED 

ON EMANCIPATION 

 )  

 ) FILE NO.  

Defendant. ) DSS NO.  

     

Personally appeared before me, _________________________, who swears and/or affirms as follows: 

1. That he/she is the payor of child support for ____________________, (Name of Child) in 

the amount of $__________ per ____________________. 

2. That the child named above was/will be eighteen years old on _____________________.  

A copy of the child's birth certificate or other proof of age is attached hereto. 

 3. That based on the child's emancipation by law, the affiant requests that his/her child 

support for ___________________ be terminated by the Court, in the amount of $________ per 

________________________.  

 

Sworn to and Subscribed before me  )  

this  day of                           , 2        . )  

 ) Affiant 

 )  

Notary Public for South Carolina ) Address: 

 )  

My Commission expires  ) Telephone: 
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