
 
 
 

 
                                   
     
 

                     

 
                             

 
  

 
          

 

 
              

          
 

       

 

 
                                 

                                                                                         
 

 
                                     

   
                

                                  

 
 

 
               

 

 

                                                      

 

 
                                 

                                                                                                        
 

 
                                     

                                                  
   

 

_______________________________________    

___________________________________________               

_________________________________                          

___________________________________________               

I                                   

I                                                 

ACKNOWLEDGEMENT OF PATERNITY FOR LEGITIMATION 

acknowledge that I am the natural father of
(father's name) 

(child's name) 
,born on _ 

(date) 
_____ 

at 
(city and county) 

My date of birth is __ 

I was born at  Social Security number ________________ 

I am now married to __________________ 

mother of __ _________________________________________________ 
(child's name) 

I request that the record of birth now on file be changed accordingly. 

The child's name shall be 
(only last name can be changed) 

FATHER'S SIGNATURE 

State of:________________________ 
County of:______________________ 

Personally appeared before me and whose identity I proved
on the basis of satisfactory evidence to be the signer of the above instrument. 

Subscribed and sworn to before me this day of , 20____ 

Printed Name:______________________ ____ 
Notary Public for the State of:____________
Residing at:_______________________________

SEAL My commission expires: _____________________ 

=========================================================================================== 

acknowledge that I am the mother
(mother's maiden name) 

of born on ______________ 
(child's name) (date) 

at . The natural father is ________________________________ 
(city or county) 

I am now married to _______________________________________________________________ 

I request that the record of birth now on file be changed accordingly. 

MOTHER'S SIGNATURE 
State of:________________________ 
County of:______________________ 

Personally appeared before me and whose identity I proved
on the basis of satisfactory evidence to be the signer of the above instrument. 

Subscribed and sworn to before me this day of , 20____ 

Printed Name:______________________ ____ 
Notary Public for the State of:____________
Residing at:_______________________________

SEAL My commission expires:_____________________ 

All documents and original certificate will be placed in a sealed file only accessible
by court order 
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