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PATERNITY AFFIDAVIT
(A separate affidavit is required for each child needing paternity established)
Child’s full name
(First, middle, last)

Approximate date mother got
pregnant (month, year)

Child’s date of birth
(Month, date, year)

Full term pregnancy
____ Yes
____ No (If no, explain)

I,

Child’s place of birth
(City, county, state)

Where mother got pregnant
(city, county, state)

, allege:
Name of mother (first, middle, last)

Section 1. Information about Alleged Father
Name and address of alleged father

If the alleged father lived in Illinois at the time you got pregnant, where did he live?

If the alleged father worked in Illinois, either now or at the time you got pregnant,
where did he work and when?

If the alleged father regularly visited in Illinois, either now or at the time you got
pregnant, who did he visit and where?

Section 2. Relationship with Alleged Father
Did you ever live with the alleged father? No
where did you live with him?

Date

Yes

If yes, when and

Location

When did you have sex with the alleged father for the first time?
When did you have sex with the alleged father for the last time?
When and where did you have sex with the alleged father during the month before
you got pregnant?

Date
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When and where did you have sex with the alleged father during the month that you got
pregnant?

Date

Location

When and where did you have sex with the alleged father during the month after
you got pregnant?

Date

Location

When and how did the alleged father first learn about this child?

What was the date of your last menstrual period prior to the birth of your child?

How did you find out you were pregnant?

Section 3. Other Possible Alleged Fathers (If you need more space, please use the back of this sheet
and answer all questions for each possible alleged father.)
Other than the alleged father, did you have sex with anyone else during the month
before you got pregnant? No
Yes
For each individual, please state:
Name
Address
When you had sex
Where you had sex
If this man is biologically related to the alleged father, what is the relationship?

Why do you believe this man is not the father of your child?

Section 4. Other Possible Alleged Fathers
Other than the alleged father, did you have sex with anyone else during the month
you got pregnant? No
Yes
For each individual, please state:
Name
Address
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When you had sex
Where you had sex
If this man is biologically related to the alleged father, what is the relationship?

Why do you believe this man is not the father of your child?

Section 5. Other Possible Alleged Fathers
Other than the alleged father, did you have sex with anyone else during the month after
you got pregnant? No
Yes
For each individual, please state:
Name
Address
When you had sex
Where you had sex
If this man is biologically related to the alleged father, what is the relationship?

Why do you believe this man is not the father of your child?

Section 6. Other Determinations of Paternity of this Child
Who has signed a Voluntary Acknowledgment of Paternity for this child?

Whose name appears as father on the child’s birth certificate?
When was DNA testing for paternity previously done on this child?
Where was the testing conducted?
Please attach a copy of the results. If you don’t have a copy, who does?

Who have you previously named as the father of this child?
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When did you do this?
Where did you do this?
What was the result?
Were you married when you got pregnant and/or gave birth to this child? Yes
If yes, complete Sections 7 and 8. If no, go to Section 9.

No

Section 7. Presumed Father
To whom were you married when you got pregnant?
When did the marriage begin and end?
How did the marriage end (divorce, separation, etc.)?
When did you last live with your husband/ex-husband?
When did you last have sex with your husband/ex-husband?
Has your husband/ex-husband ever claimed to be the father of this child?
What is the last address you have for your husband/ex-husband?

How do you know that your husband/ex-husband is not the father of this child?

Section 8. Presumed Father
To whom were you married when this child was born?
When did the marriage begin and end?
How did it end (divorce, separation, etc.)?
When did you last live with your husband/ex-husband?
When did you last have sex with your husband/ex-husband?
Has your husband/ex-husband ever claimed to be the father of this child?
What is the last address you have for your husband/ex-husband?
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How do you know that your husband/ex-husband is not the father of this child?

Section 9. Other Information
Describe any other court actions which involved paternity or support of this child.

Please provide any other information pertinent to determining paternity of this child.

CERTIFICATION
Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the
undersigned certifies that the statements set forth in this instrument are true and correct, except as to
matters therein stated to be on information and belief and as to such matters the undersigned certifies as
aforesaid that he/she verily believes the same to be true.

Signature
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