STATE OF NEVADA
AFFIDAVIT OF PATERNITY

(Use black ink only) (JURAT)
PART [ Information in this section must be listed exactly as on the original certificate.
1. Name of child: (First) (Middie) (Last)
2. Date of Birth: 3. Place of Birth: (State) (City) 4. Sex of the Child:

PART IlI: Mother’s Information

1. Mother’s Name: (First) (Middle) (Last) 2. Maiden Surname: 3. SSN:
4. Birthplace: (State or foreign country) 5. Residence — State: 6. County: 7. City, Town or Location:
8. Birthdate: 9. Street and No.: 10. Mother’s Mailing Address: (If same as residence, enter Zip Code only)

PART lll: Information in this section is used to enter father’s information on the record.

1. Father’s Name: (First) (Middle) (Last) 2. SSN: 3. Race:
4. Birthplace: (State or foreign country) 5. Residence — State: 6. County: 7. City, Town or Location:
8. Birthdate: 9. Street and No.: 10. Father’'s Mailing Address: (If same as residence, enter Zip Code only)

This affidavit executed per NRS 440.280(6). THE PRESUMPTION OF PATERNITY IS CONCLUSIVE IF BOTH THE MOTHER
FATHER SIGN THIS AFFIDAVIT ACKNOWLEDGING PATERNITY. See the reverse side of this form for a list of rights and

responsibilities by acknowledging paternity.

PART IV: NAME OF CHILD: The child’s name should appear in this section exactly as it is to appear on the (new)
certificate of birth. It can be changed at this time from the name appearing on the original certificate of birth. A name change
requested after this affidavit is filed may require a court order. WHITE-OUT, ERASURES OR CROSS-OUTS WILL
NOT BE ALLOWED IN THIS SECTION.

First Name Middle Name Last Name
1, the natural mother, acknowledge the facts stated in this affidavit and | I, the natural father, acknowledge the facts stated in this affidavit and
give my consent to its use in filing the Certificate of Birth. I have read | give my consent to have my name added to the Certificate of Birth as
the Rights and Responsibilities of Acknowledging Paternity on | the natural father of the child. I have read the Rights and Responsibil-
the back of this form. ities of Acknowledging Paternity on the back of this form.
Mother’s Signature Father’s Signature
State of...... State of.
County of County of
Signed and sworn to (or affirmed) before me On.......ooevereereereevereereeenne Signed and sworn to (or affirmed) before me on..........ccccovevvvevrcirennnn.
Date Date

by by -

Type or Print Mother’s Name Type or Print Father’s Name

Notary Public Signature Notary Pul;iic Signature
(Seal) (Seal)
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