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V.

1. I, the plaintiff in this parentage action, am aresident of

, County of SELECT COUNTY

State of

2. Thedefendant is aresident of , County

of SFI FCT COUNTY , State of

and the natural mother of the following child:
Name of Child Date of Birth

3. On or about (date), | caused the defendant to become
pregnant with the child named above.

4. The following facts support my allegations of parentage against the
defendant:

a We lived together fom__ to

b. | have always asserted that | am Yes No Don't Know
the father of the child as follows:

C. | am admitted that | am the father Yes No Don't Know
of the child as follows:

d. | visited the natural mother and the child Yes No Don't Know
at the hospital during birth.

e. I was present at the birth of the child. Yes No Don't Know
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Alleged facts (continued)

f.

The defendant told me that | was the father of the
child. My reaction was:

5/04 SML

| offered to pay for an abortion or other
medical expenses.

The child resembles me, as follows:

I am named on the birth certificate.
Certified copy attached:[ ]

| have never denied that | am the father,
although | have had knowledge of the child.

I have acknowledged in writing that | am
the father of the child as follows:. (attach copies)

| have provided food, clothing, or
financial support for the child.

| have lived with the child

from to

I have visited the child (state where and when).

I have sent cards/correspondence to the mother
regarding the pregnancy and birth of the child
as follows: (attach copies).

I have claimed the child on my tax returns.
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Yes

Yes

Yes

Yes

Yes
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Yes
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Yes

Yes
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No

No

No

No

No

No

No

No

No

No
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Don't Know

Don't Know

Don't Know

Don't Know

Don't Know

Don't Know

Don't Know

Don't Know

Don't Know

Don't Know
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Alleged facts (continued)

a. | provided gifts for the child as follows: Yes No Don't Know

r. Other:

Date Signhature

Subscribed and sworn to before me:

Notary Public Date Exp. Date

5/04 SML
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