
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
FAMILY COURT 

 
IN THE MATTER OF  ) 
                                                     ) 
 )   Case No.  _________________ 
 )    
_____________________________________ ) 
 
   Biological Mother’s Affidavit Concerning Paternity 

 
1. My full name is ______________________________________________________. 
         (Insert the full name of the biological mother and any other names used) 
 
2. I am the biological mother of ____________________________________________, 

                                (Insert the full name of the child) 
 

 whose date of birth is __________________   and whose place of birth is  
 
_____________________________. 

 
 3. (Complete if the biological father is known.)    
  
 _________ My initials on the preceding line indicate I believe no one else could be the child’s 

father other than the person whose name appears immediately below and that I am unable to 
identify anyone else who could be the child’s father. (Insert full name of known biological father and any 
other names used or leave blank if unknown.) 
 
_________________________________________________________________________________________ 

 
4. (Complete if the biological mother is unsure about the identity of the biological father.) 
  
 _________ My initials on the preceding line indicate I am unsure of the identity of the biological 

father of this child and that I have listed below all of the people known to me who may be the 
child's father.  I have checked the name of the person who I believe is most likely the father.  
(Insert the full names of possible biological fathers and any other names used.  Put a check mark next to anyone 
who is most likely the father, if there is such a person.) 

 
a. _____________________________________________________________ 
 
b. _____________________________________________________________ 
 
c. _____________________________________________________________  
 

 



5. (Complete if the biological mother is unable to identify anyone as the biological father). 
 

 _________ My initials on the preceding line indicate I am unable to identify anyone as the 
possible biological father of the child for the reasons that appear below:  (Explain reasons for not 
being able to identify the biological father.) 

 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
      6.  I have listed below the names of all men whom I have not listed previously: a.  to whom I was 

married at the time the child was born; or b.  who have ever indicated in any way that they 
might be the child’s father (Please state NONE if there are no men in either of these categories whom you 
have not listed previously. Please explain the circumstances for any man whom you list.) 

 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 

I declare under penalty of perjury under the laws of the United States that all of the foregoing 
information and all of the information on the Attachment Concerning Information to Assist in Locating 
the Child's Biological Father is true and correct to the best of my knowledge and belief. 
 
 
By:  _____________________________________  ______________________________   
 Signature of Biological Mother               Date 
   
 _____________________________________  ________________ ______________ 
 Social Security Number of Biological Mother   Date of Birth of Biological Mother 
 
 ___________________________________________________________________________ 
           Full Address of Biological Mother including City, State, and Zip Code 
 
Witnessed by:  
 
 
____________________________       _____________________    ___________________ 
Signature of Witness                            Date                                      Title 
 
______________________________________________________________________________  
Full address of witness, including City, State and Zip Code 
 
 

(PLEASE COMPLETE ATTACHMENT ON NEXT PAGE) 



Attachment Concerning Information to Assist in Locating the Child’s Biological Father 
(Please complete an attachment sheet and provide as much information as is known for each person  

named in paragraphs three, four, and six of the Affidavit of Biological Mother Concerning Paternity) 
 

 Name (and nicknames) of person: _______________________________________________ 

Date of birth  (or if unknown, age at child's birth): ____________PDID/DCDC #____________   

Social Security No.:  ________________Phone Nos.(including cell):_____________________ 

Current or last known address: __________________________________________________ 

Name and address of last known employment:______________________________________   

Date and place he was last seen by biological mother:  _______________________________ 

Description of Person:_________________________________________________________ 

Was he ever arrested in D.C.?______ Please provide details of any incarceration, including 

dates and places:____________________________________________________________ 

Other information that may be useful in locating the person, including names, addresses, and 
phone numbers of friends or relatives who may have information about his whereabouts:  
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attachment 


