Ohio Department of Job and Family Services

ACKNOWLEDGMENT OF PATERNITY AFFIDAVIT
Ohio Revised Code Section 3111.31

(Please read the important information on this page before completing the affidavit on the reverse side)

Notice of Rights and Responsibilities and Due Process Safequards

Completion of the Acknowledgment of Paternity affidavit is voluntary.

If a man voluntarily acknowledges a parent and child relationship by signing an acknowledgment of paternity affidavit (hereafter
paternity affidavit), he assumes the parental duty of support which may be enforced through a child support order.

ternity pursuant to sections
parent and child relationship
pursuant to section 3111.38 of the Revised Code, other than a court action filed for purpgg f inding the paternity affidavit.

of the following:
1. Request an administrative determination of a parent and chil

2. Send awrltten notice to the Central Paternlty Reglstry to.th

3111.821 of the Revised Code, either parent who
court to rescind the paternity affidavit on the bagsd

is the sole residential parent and
residential parent and legal cus

the man is the child's father, paternity may be
put charge, through the child support enforcement
ity Ts filed. If testing is desired, do not sign the paternity

Instructions
* Type or print legibly in dark blue or black ink.
* All required spaces in the child's, mother's, and father's sections must be filled out.

* Both the natural father and mother of the child are required to sign this affidavit. The affidavit may be signed without being in each other’s
presence. However, each parent's signature must be notarized at the time of signing by either the same notary public or different ones.

* After the affidavit has been completed, signhed, and notarized, it must be sent within 10 calendar days of the last signature to the following
address:

Central Paternity Registry
PO Box 183206
Columbus, OH 43218-3206

* You can contact the Central Paternity Registry if you have any questions toll free at 1-888-810-6446.
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PLEASE READ THE IMPORTANT INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS PAGE
*Please type or print in dark blue or black ink*

CHILD’S INFORMATION

Name:
(First) (Middle) (Last) (Suffix, if applicable (i.e. Jr/Sr))
Date of Birth: Place of Birth:
(Mo/Day/Year) (City) (State) (County)
Current Residence:
(Full Street Address) (City) (State) (Zip)

If a birth certificate for the child has already been filed, do you now wish to change the child’s na%l YES ONO

If “YES”, give the child’s new name:

(First) (Middle) (La (Suffix, if applicable (i.e. Jr/Sr))
- \ \ 1\ \
MOTHER’S AFFIRMATION
(Name at the time of chlld’
Name: Maiden Name:
(First) (Middle) (Last) < O)
Address: /\
(Full Street Address) <5|ty) \/ (State) ( \\Sp)
Date of Birth: cial S&€urity Number: (\
(Mo/Day/Year) on t ve SSN enter N/A)
u are required to provide yoyr sg€iaMecurky numberAn accordance with federal law at
42 USC 666, your social sgeurity nu W b ed for child support purposes only.
State of at | have read or had read to me all
information on both sides of this fofm\that fojmation | have supplie to the best of my knowledge and belief; that
| have received information re ighits and responsibilitieg; al e natural mother of the child named on this form

Signature of the Mothe (Pleasé‘ﬁd page one (1) before i (SEAL)

atfon pn this day'\p , in the year

Signatt\(e of Xotary Public /A) A Expiration of Commission
V- 4 . 4
M \) FATHER’S AFFIRMATION

Name:
(Fi

N
rst) \\) ) \(ymﬁle)
Address: /O-\ W
\ L% tregAddress) (City) (State) (Zip)
|\h) ©

Social Security Number:

(Mo/Day!/Year) (If you do not have a SSN enter N/A)

You are required to provide your social security number in accordance with federal law at
42 USC 666, your social security number will be used for child support purposes only.

(Last) (Suffix, if applicable (i.e. Jr/Sr))

SIGNATURE AND NOTARIZATION
State of , County of , Ss. | state under oath or by affirmation that | have read or had read to me all
information on both sides of this form; that the information | have supplied for this form is true to the best of my knowledge and belief; that
| have received information regarding my legal rights and responsibilities; that | consent to the jurisdiction of the courts of this state; and
that | am the natural father of the child named on this form and | assume the parental duty of support of the child.

Signature of the Father (Please read page one (1) before signing your name) (SEAL)

Before me appeared the above named person (father) who signed this affidavit

under oath or by affirmation on this day of , in the year

Signature of Notary Public Expiration of Commission

EBC # CSEA # Registrar # CPR # ODH File #
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