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PATERNITY AFFIDAVIT

I, ______________________ (natural father’s name) and ______________________ ,(natural 
mother’s name) state and certify that the acknowledgment of paternity filed with the 
_______________________ State registrar of vital statistics for ___________________ (child’s 
name) was not revoked within 60 days after filing.

Subscribed to and sworn to before me this ___ day of _______ , 20___ ,  
by ______________________________ and 
_______________________________

State of ________________ 
County of __________________

____________________________ 
Notary Public
My Commission Expires: __________________

____________________________ 
Signature of Natural Father

____________________________ 
 
____________________________ 
Address

____________________________ 
Social Security #

____________________________ 
Signature of Natural Mother

____________________________ 
 
____________________________ 
Address

____________________________ 
Social Security #
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