STATE OF WASHINGTON
_ﬂ V Washington State DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Deparlment of Social
& Health Services DIVISION OF CHILD SUPPORT (DCS)

[Des Division of Child Support Patern Ity Information

The Division of Child Support requires information from you to establish paternity and to obtain child support for the child named below.
Unless you give us a good reason for not completing this form, the Community Services Division may reduce your Temporary
Assistance for Needy Families grant by 25 percent.

I. Information About the Natural Mother of the Child Listed in Section Il

FULL NAME (FIRST / MIDDLE / LAST) MAIDEN NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH (MONTH/DAY/YEAR) CLIENT ID NUMBER

Il. Information About the Child

FULL NAME (FIRST / MIDDLE / LAST) DATE OF BIRTH (MONTH/DAY/YEAR)

| believe | became pregnant with this child between (Month / Year) and (Month / Year)

Could you have become pregnant in Washington State? [ ] No [] Yes

PLACES YOU COULD HAVE BECOME PREGNANT (CITY / STATE) PLACE THE CHILD WAS BORN (CITY / STATE)

lll. Marriage / Registered Domestic Partnership Information

Were you married or in a Registered Domestic Partnership when you became pregnant or the child was born?
[J No [ Yes. If yes, answer the next two questions.

HUSBAND / WIFE / PARTNER FULL NAME (FIRST / MIDDLE / LAST) DATE OF MARRIAGE / ENTRANCE INTO
PARTNERSHIP (MONTH/DAY/YEAR)

Has the marriage / partnership been dissolved? [] No [] Yes. If yes, answer the next two questions.

DATE OF DIVORCE / PLACE DIVORCE / DISSOLUTION DECREE FILED (CITY / COUNTY / STATE)
DISSOLUTION

IV. Paternity Acknowledgment Information

Did you and any man sign a paternity acknowledgement for this child? [] No [ Yes. If yes, answer the next two questions.

DATE FILED PLACE PATERNITY ACKNOWLEDGEMENT FILED (CITY / COUNTY / STATE)

V. Information About the Possible Father

Is there more than one possible father? [] No [] Yes. If yes, complete aform for each possible father.

DURING THE TIME | BECAME PREGNANT, | HAD SEXUAL INTERCOURSE WITH (FIRST / MIDDLE / LAST NAME)

SOCIAL SECURITY NUMBER DATE OF BIRTH (MONTH / DATE / YEAR) TELEPHONE NUMBER

CURRENT ADDRESS STREET CITY STATE ZIP CODE

VI. Declaration

| declare that if | have not provided any information requested in this form, it is because | do not have that information.
| declare under penalty of perjury, under the laws of the state of Washington, that the foregoing is true and correct.

Signed at:

CITY STATE DATE (MONTH/DAY/YEAR)

SIGNATURE OF MOTHER (FULL LEGAL NAME)

PATERNITY INFORMATION






