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JOINT ACKNOWLEDGEMENT OF PARENTAGE

I, , of
(name of father) (social security number)
(address)
being of sound mind and memory, voluntarily and without coercion, and of my own free will, declare that | am the father of a
child born to of
(male or female) (name of mother)
(address)
at
(name and address of hospital)
on and given the name of
(date) (child’s name)
In witness thereof, | have signed this document at
(address)
on ;
(date)
Signature of father
witnessed before me this day of , at
(city) (county) (state)
Witness:

I, , of
(name of mother) (social security number)

(address)

being of sound mind and memory, voluntarily and without coercion, and of my own free will, declare that the statement

made above by is true to the best of my knowledge.
(name of father)

Signature of mother

Witnessed before me this day of , at

(city) (county) (state)

Witness:

.|
We understand that this acknowledgement may be used as part of a legal action to establish parentage.
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