
 

AFFIDAVIT IN SUPPORT 
OF ESTABLISHING 
PATERNITY  

OFFICE OF THE ATTORNEY GENERAL 

● CHILD SUPPORT 
SERVICES DIVISION 

Attention: Intake 
441 4th ST, NW 
Suite 550 North 

Washington, DC 20001 
202-442-9900  (office) 

 

(Please complete a separate affidavit for each child) 
  

I ________________________________________ on oath, under penalty of perjury depose and allege:  
(Full Name)  

 

1. I live in: _______________________________________________________________.  
 (City and State; Ward, if applicable)  
 

2. I am the natural mother of ________________________________________________. 
 (Child’s full name)  
 

3. My child was born on ____________________________________________________. 
 (Month/Day/Year)  
 

4. The name of the alleged father of my child is ________________________________________________. 
 

5. I have known the alleged father since ______________________________________________________. 
 

6. I had sexual intercourse with the alleged father between ______________________________________. 
 (Month/Day/Year)  

 and: ___________________________, which is the probable period of conception of my child.  
 (Month/Day/Year)  
 

7. The child was conceived in ___________________________________, as a result of sexual intercourse between  
 (City and State)  

 me and the alleged father during the time stated above.  
 

8. The child was born in ____________________________________________________.  
 (City and State)  
 

9. The child named above was ☐full-term  ☐pre-mature and born at _______ weeks of gestation (for example, 

premature at 29 weeks)  
 

10. The alleged father’s name is on the child’s birth certificate? ☐yes  ☐no  
 

11. List all the child support cases you have opened on behalf of the child named above 
____________________________________________________________________________________________  

12. Please check one of the following:  

☐ I have never been married to the alleged father of my child.  

☐ I am/was married to _____________________ from: ___________________ to ______________________  

 (Name of Spouse) (Date of Marriage) (Date of Divorce if Divorced)  

☐ I entered a domestic partnership with _________________________________on _____________________  

 (Name of Domestic Partner) (Date Entered)  

I solemnly swear or affirm under criminal penalties for the making of a false statement that I have read the foregoing 
paper and that the factual statements made in it are true to the best of my personal knowledge, information, and belief. 
28 U.S. Code § 1746.  

__________________________  ________________________________________________________________ 
Date Signature                                                                                                                      Revised 11.1.17 
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