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GCCF 
2010-3 AFFIDAVIT OF PARENTAGE OR CUSTODIAL CAPACITY 

A.  MINOR CLAIMANT INFORMATION 

Name 
Last 

 

First 

 

Middle 

 

SSN             GCCF Claimant 
ID No.       

Date of Birth ______/______/______ 
     (Month/Day/Year) 

B.  REPRESENTATIVE CLAIMANT INFORMATION 

Representative 
of Minor 
Claimant 

Name 
Last 

 

First

 

Middle

 

Address 

Street 

City State Zip Country

Relationship to 
Claimant 

  Parent     Guardian    Legal Custodian 
  Other ____________________________________________ (specify) 

C.  CERTIFICATION 

I declare under penalty of perjury under the laws of the United States of America that the information set forth in 
this Form is true and correct.   

I represent and warrant that: 

1. I have the legal authority to complete this Form on behalf of the Claimant and to act on behalf of the Claimant 
on all matters relating to the April 20, 2010 Deepwater Horizon Incident and resulting oil spill, including the 
receipt of any payments for which the Claimant is found eligible and the execution of a Release and Covenant 
not to Sue on behalf of the Claimant. 

2. I understand that BP and the Gulf Coast Claims Facility are relying upon the information in this Form and this 
Certification.   

3. If any other persons assert claims against BP and/or the Gulf Coast Claims Facility, I will indemnify BP and 
the Gulf Coast Claims Facility for all payments I have received relating to the Claimant.  

Signature of 
Representative 

 
Date _____/_____/_____ 

(month)    (day)    (year)
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E.  NOTARIZATION 

BEFORE ME, the undersigned authority, the Person known to be the Representative Claimant named above 
personally appeared on the Date shown above and acknowledged under oath to my satisfaction that he/she has 
signed, sealed and delivered this document as his or her act and deed for the purposes therein expressed and in the 
capacity therein expressed. 

Signature by Notary:  

Notary Public in and for 
the State or Jurisdiction 
of: 

 

Date Notary Commission 
Expires: 

_____/_____/_____ 
(month)   (day)    (year) 

 Notary: Check here if your Notary Commission has 
no expiration date under the law of your jurisdiction.

Place Notary Seal or 
Stamp in this Space: 

 

  Notary:  Check here if your jurisdiction does not require a seal or stamp. 

 
 


