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VOLUNTARY AFFIDAVIT OF PATERNITY

I, ___________________________, am the mother of a child born on or about the _____ day of ____________________, and known as _______________________________________.

(Complete Section 1 if the father of the child is known.  Complete Section 2 if the father of the child is not known.)
Section 1 – Father of Child is Known

The name of the father of said child is ______________________________________________.  
His date of birth is:________________ . His social security number is:____________________.

His most recent address known to me is: ____________________________________________.
His most recent place of employment known to me is: _________________________________.

The names and addresses of his relatives are as follows: ____________________________________________________________________________________________________________________________________________________________
Other children I have had with this person are:

Name_______________________ Date of Birth______________ Place of  Birth____________

(Attach additional sheets if necessary.)
Section 2 – Father of Child is not Known

Please list names and any contact information of possible fathers: 
NAME


                      Last known address

DOB
                SSN
______________________    __________________________   __________   _______________

______________________    __________________________   __________   _______________

______________________    __________________________   __________   _______________

______________________    __________________________   __________   _______________

(Attach additional sheets if necessary.)


I attest that the information provided above is true and exact to the best of my abilities.

______________________________








SIGNATURE OF MOTHER

STATE OF KENTUCKY, COUNTY OF _________________________

I, the undersigned Notary Public, do certify that the foregoing Affidavit of Paternity was the _________ day of ________________, 20___ produced before me in the above-noted County and State and was delivered, sworn, acknowledged and signed by the above, to be her free and voluntary act for the purposes contained therein.







_________________________________







NOTARY PUBLIC, STATE AT LARGE

My Commission Expires: __________________

