
  
 

 
 

   

 
 
 

   
 

 
 

    
    

 
  

 
    

   
      
 

  
         

 
     

 
 

     
        

 
 

 
 
 
 

   
    

 
 

 
   

 
 

_________________________________ _______________________ 

__________________________________ 

______________________________ 

AFFIDAVIT OF BIRTH 

I, ___________________________ [mother’s/father’s name], born on _________________ 
[enter birth date], _________________, at ___________________[enter place of birth], and 
currently residing at ______________________________________[enter current address], 
on oath state and declare as follows: 

1. I am the mother/father of _______________________ residing at 
________________________________________, and I have personal 
knowledge of her/his birth. 

2. On ___________________, I gave birth/my wife gave birth to my 
daughter/son at ____________________ [enter city, country]. 

3. This female/male child was named _______________________. 

4. This child’s father/mother is ________________________ [enter the name of the 
child’s other parent] 

This Affidavit is made and signed on solemn oath at __________________________, on 
[place of signature] 

_______________________. 
[date of signature] 

SIGNATURE DATE 

PRINTED NAME 

Sworn and subscribed before me 
this _____ day of ______________, 20__. 

NOTARY PUBLIC 
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