SUPERIOR COURT OF GWINNETT COUNTY
STATE OF GEORGIA
IN RE:

Civil Action
a minor child, born

(year) Case Number

Petitioner.
CONSENT TO AMEND BIRTH CERTIFICATE

Having first been placed under oath or affirmation by a notary public, | hereby
swear or affirm that the following information is true.

1.

My name is ,and | am

( ) years old.

2.

I am named as the father on the minor child’s birth certificate.
3.

[Write your initials to only one of the following, (a) or (b).]
(a) | am not the father of the minor child. Paternity Testing performed on
(date) by indicates

that I am not the father of the minor child. The paternity test is attached.

(b) | am the father of the minor child and | agree that to amend the child’s birth
certificate as indicated below.

4.
The minor child’s birth certificate should be amended as follows

[Check all that apply, (a), (b), (c) or(d)]:

L] (a) Child's Name:

Currently reads: Should read:
] First Name
0  Middle Name
] Last Name
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[ (b) Father's Name
Currently reads: Should read:

O] First Name

] Middle Name

] Last Name

[1(c) Mother's Name
Currently reads: Should read:

L] First Name

] Middle Name

] Last Name

[1 (d) Other error described here:

5.
I have read this consent document, and I understand it. 1 am giving my consent
freely. | have written my initials next to all of the provisions in Paragraph 3 to which I am
agreeing. | am not being forced to sign this consent.

Respondent (Signature)

Name:
Address:
Phone;:
Sworn to and subscribed before me
this day of , 20
Notary Public
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