
                                                    SWORN STATEMENT AFFIDAVIT 

 

I, ________________________________________, do solemnly swear that I am the natural mother of                     
    Mother (full maiden name, as it appears on birth certificate) 
 

___________________________________________________ whose date of birth is ____________________; and that 
        Child  (full name, as it appears on birth certificate) 
 

_____________________________________ is the natural father of my child.  This birth occurred in 
      Father  (full name, as it appears on birth certificate) 
 

__________________________________. 
                      (City and state) 
 
 
__________________________________________________                                     __________________________________________________ 
Signature of natural father                                                                                     Signature of natural mother 
 
__________________________________________________                                     __________________________________________________ 
Printed name                                                                                                            Printed name 
 
__________________________________________________                                     __________________________________________________ 
 
__________________________________________________                                     __________________________________________________ 
Mailing address                                                                                                        Mailing address 
 
__________________________________________________                                     __________________________________________________ 
 
__________________________________________________                                     __________________________________________________ 
Physical address                                                                                                       Physical address 
 
H: ______________________C:________________________                                    H: _______________________C:_______________________ 
Phone number                                                                                                          Phone number 
 
 
Subscribed and sworn to me                                                            Subscribed and sworn to me 
this ____ day of _____________, 20____.                                    this ____ day of _____________, 20____. 
 
Notary: _______________________________                           Notary: _______________________________ 
My commission expires: __________________                          My commission expires: __________________ 
Commission No: ________________________                           Commission No: ________________________ 
 
S 1001. Statements or entries generally 
 
     Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully falsifies, 
conceals or covers up by any trick, scheme, or device or material fact, or makes any false, fictitious or fraudulent statements or 
representations, or makes or uses false writing or document knowing the same to contain any false, fictitious or fraudulent 
statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years or both. 
 
June 25, 1948, C. 645, 62 Stat. 749. 


