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BASIC CASE NAME

CAT./CASE NUMBRR/SUEFE.

AFFIDAVIT ALIEGING PATERNITY

(AFTER BIRTH OF CHILD)

State of New York
SS.:
County of

14

Name of Mother

being duly sworn, says:

in the

I reside at

County of ,

On or about ALl g

-t

(Hospital) .in the

State of

City of New York.
I gave birth out of wedlock to

(male) (female) eialal Gl i e e

City of e )

I request that the Commissioner of Social Services of the City of New York

institute paternity and support proceedings against 4 =

1

residing at —

City of r

who is the father of said child.

State of. O e o S tel

I had relations with the above-named father at or about the period of

conception preceding the birth of said child, and I did not have relations with

any other male person during such period of conception.

Said child is (or is likely to become) a recipient of public assistance.

sworn to hefore me

UMl I dayief e ————————¢
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NE) s



	Pagina 1

