District/Juvenile Court El Paso County, Colorado
Court Address: 270 South Tejon St,
Colorado Springs Co 80903

IN THE MATTER OF THE PETITION OF:

(name of person(s) seeking to adopt)

FOR THE ADOPTION OF A CHILD A COURT USE ONLY A

Attorney or Party Without Attorney (Name and Address): Case Number:

Phone Number: E-mail:

FAX Number: Atty. Reg. #: Division Courtroom
Paternity Affidavit

Please complete a separate Paternity Affidavit for each Child.

I, (first, middle, and last name), state the following:
1. I am the biological Mother of (first, middle, and last name),
whose date of birth is (date).
2. The Child was born in the State of (name of State).
3. At the time of the Child’s birth or conception, I was married to (first,
middle, and last name). We were married on (date) in the State of
(name).

We are currently:

O Married,

O Separated as of (date), or

O Divorced as of (date). The divorce occurred in the State of (name),
County of (name).

4. Genetic testing[d has or Ohas not been completed.
It showed that the Father listed on the Child’s birth certificatedis or (Jis not the biological Father of
the Child.
It showed that (first, middle, and last name) is the biological
Father of the Child.

5. Please check all that apply.
No legal determination of paternity has been established for the Child because:
O There is no court order naming a father for the child,
O There is no court order requiring a father to pay child support for the Child,
O There is no court order naming a Father in a custody or divorce case.
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6. Ifno father is listed on birth certificate or no father has been established in hearing prior to this order,

please fill out the following section.

I had sexual intercourse with the following men 45 days
before or after the Child was conceived:

His last known address, telephone number, Facebook
information, and/or email address is:

1 state, under penalty of perjury, that the statements in this document are true and correct to the best of
my knowledge and belief. I understand that any false statements or intentional exclusion of

information is punishable by law.

Printed Name Signature
Sworn and subscribed tobeforeme this dayof
My commission expires:

JUDICIAL OFFICER orNOTARY PUBLIC
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