PATERNITY AFFIDAVIT

The purpose of this document is to give information to help the child support worker establish the legal father of your child.

This is a Legal Document.  All the information I give is true to the best of my knowledge.  I understand that I am required to cooperate in the establishment of paternity and the enforcement of child support obligations.

INFORMATION ABOUT THE MOTHER:

LEGAL NAME (FIRST/MIDDLE/LAST/MAIDEN)                                                      DATE OF BIRTH

ADDRESS (CITY/STATE/COUNTY/ZIP)                                                                    PLACE OF BIRTH

SOCIAL SECURITY #                                RACE                        HOME PH#                         WORK PH#

With whom were you living at the time you became pregnant? ___________________________

What was your name at the time this child was born, if different from above? 



MARITAL STATUS:

Are you married now? YES   NO      If so, to whom 







Spouse’s last known address 











Date and place of marriage









If applicable, date of separation/place _________________________________________

Were you previously married? 
YES   NO     If so, to whom 






Date and place of marriage 










Date and place of divorce 









Were you divorced more than once? _______   If yes, name previous husband 



PUBLIC ASSISTANCE INFORMATION:

Are you employed?  YES   NO    If yes, name/address of employer 












  Phone # 




Are you receiving MFIP?  YES  NO 

Were you receiving MFIP at the time of the child’s birth?   YES   NO    


If yes, where? (include city/state) ____________________________________________

Date started? _________________________  List all locations ___________________________

Is a relative receiving MFIP on your behalf?   YES   NO   If yes, who______________________

Did Medical Assistance pay for any or all the birth expenses?   YES    NO

Were you or the child covered under any insurance policy at the time of birth?  YES    NO

BIRTH EXPENSES


Doctor ____________________________ Address ______________________________


Charges  $____________________  Balance Due _______________________________

NOTE: IF YOU DO NOT KNOW THIS INFORMATION, CONTACT YOUR DOCTOR/HOSPITAL  AND REQUEST IT FROM THEM

OTHER CHILDREN BORN TO YOU:

Do you have other children under the age of 18?  YES    NO      If so, list:

Name/date of birth                                               Who does child live with?           Father’s Name

INFORMATION ABOUT THIS CHILD:

NAME (FIRST/MIDDLE/LAST)      SEX                     RACE                                         DATE OF BIRTH

PLACE OF BIRTH (HOSPITAL/CITY/STATE)                                                      SOCIAL SECURITY#

Due Date __________________  Date Pregnancy Confirmed __________________ 

Date of Conception ___________________  Birth Weight ______________  

Place of Conception  (City/State) _______________________________________________

Was the pregnancy a full nine months?     YES   NO   If not, explain 

















Does your child have any birth defects?    YES     NO    If so, explain 
















 Is your child healthy?   YES   NO    If not, explain 




















BIRTH CERTIFICATE AND PATERNITY INFORMATION

Did the father sign papers at the hospital?  YES    NO    If so attach a copy to this form.

Is he named on the birth certificate?   YES     NO     If so attach a copy to this form.

Has any action been started, but not completed, to establish paternity of this child?   YES   NO


If yes, where __________________________________________________

Have you ever been to Court to establish paternity of this child?   YES    NO


If so, where (City/State) _________________________________________

INFORMATION ABOUT POSSIBLE FATHER

NAME (FIRST/MIDDLE/LAST)                                                                     NICKNAMES














 ADDRESS
RACE            HEIGHT            WEIGHT            HAIR            EYES            SCARS/TATOOS

AGE                                 DATE OF BIRTH                    NAME OF HIGH SCHOOL (CITY)

Employed?   YES    NO    If yes where ______________________________________________

Married?   YES   NO   Name of wife ______________________ Living with wife?  YES   NO

Does he have other children?   YES   NO   If yes, please list _____________________________

Does he pay support for any of them?  If so, which children, where?  Name of mother(s) of other child(ren) 

























Name & address of alleged father’s parents __________________________________________

If alleged father is currently not residing in MN, did he ever live in MN?  If yes, what dates?
Was alleged father ever in the military?  What branch?  When? 


















DESCRIBE YOUR RELATIONSHIP

Dated Only (date of first and last)   _________________________________________________

Still dating?   YES    NO             Lived together?  YES    NO     


If yes, dates you lived together ________________________  Where ________________

One night only?   YES   NO      Where/How did you meet? ______________________________

Where did you have sexual relations? (City/State) 







Have you ever talked about getting married?   YES    NO   

Did you tell him that you were pregnant?   YES    NO   

Did you tell him that he is the father?    YES     NO

DESCRIBE HIS RELATIONSHIP WITH THE CHILD

Did he offer to pay for an abortion/medical expenses?   YES    NO  If so, how much? 


Does he think that he is the father?   YES   NO    Has he admitted he’s the father?  YES     NO

Did he visit you in the hospital?    YES    NO   Was he present at the birth?   YES    NO

Has he visited the child?   YES   NO       When and how often? ___________________________

Has he sent any cards/letters, text messages, or Facebook/Social media messages to you regarding the pregnancy/child?   YES   NO    If so, please attach copies.

Has the child ever lived with him?   YES   NO    Does he claim the child on taxes?  YES      NO

Has he provided any support, clothes, diapers, food or gifts?    YES    NO


If so, list ________________________________________________________________

Does the child resemble him?   YES    NO     If so, how? ________________________________

**********Please attach any pictures you have of him or him and the child*****************

Are there witnesses to your relationship?   YES   NO   If so, please list their names and addresses:

Do you think that he will come into the office to discuss this voluntarily?   YES    NO

Do you think that he will voluntarily submit to or request genetic testing?   YES    NO

OTHER POSSIBLE FATHERS

PLEASE LIST ALL THE MEN THAT YOU ENGAGED IN SEXUAL INTERCOURSE DURING THE 6 WEEKS BEFORE AND 6 WEEKS AFTER THE CONCEPTION DATE.

Complete Name (or as much as known)             Address (include city/state)              Phone#

I agree to submit myself and my child to genetic testing, if necessary, in establishing the father of my child.

______________________________, being duly sworn, under penalty of perjury state that all the information contained in this Paternity Affidavit are true to the best of my knowledge.

_____________________________________






SIGNATURE OF MOTHER






____________________________________________






DATE

Subscribed and sworn to before
________________________________________

Me on this ______ day of 

NOTARY PUBLIC

______________, 20___.

__________________________






COMMISSION EXPIRES

____________________

County/State

