% DEPARTMENT OF
A

GREG GIANFORTE MONT PUBLIC HEALTH & CHARLIE BRERETON
GOVERNOR Whkdy HUMAN SERVICES PIRECTOR
Affidavit of Nonpaternity
(Name), was married to (Name) on
(Date of Marriage) in (State of Marriage). She gave birth to
(Child’s Name) in (City of Birth), Montana on

(Date of birth). | now state that although legally married to the above child's mother
at the time of the child’'s conception or birth or between conception and birth of the child, | am not
the parent of the named child. | request that my name not be listed on the child’s birth certificate.

| declare under penalty of perjury under the laws of the State of Montana that the foregoing is true
and correct.

Signature Street Address

Phone Number City, State, Zip

Verification of Signer’s ID is Mandatory

State of: County of: This record was signed and

sworn to (or affirmed) beforemeon____ (Date) by (Signer's Name).
(Notary's Signature) [Official Stamp]

) (Name), am the mother of (Child's Name).

Although legally married at the time of the child’s conception or birth or between conception and

birth of the child to (Name), this person is not the parent of the above-

named child, and | request their name not be listed on the birth certificate.

Mother’s Signature
Street Address
City, State, Zip
Phone Number

| declare under penalty of perjury under the laws of the State of Montana that the foregoing is true
and correct.

Verification of Signer’s ID is Mandatory

State of: County of: This record was signed and
sworn to (or affirmed) beforemeon____ (Date) by (Signer's Name).
(Notary's Signature) [Official Stamp]
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