
Local Form Joint Declaration of Paternity Supporting Affidavit

, being first duly sworn, Now comes 
Name of Adult Child 

according to law, and hereby affirms the following:

That I am _______ years of age; 

That I have read the Application;

That I have personal knowledge of the facts in the Application because: 

That I believe these statements are true and accurate.

; 
(State relationship, if any, or state facts showing personal knowledge) 

Affiant 

Sworn to before me, and subscribed in my presence, this  day of  20 . 

Notary Public 

Name of Alleged Parent 
IN THE MATTER OF THE DECLARATION OF: 

CASE NO.   

ASHTABULA COUNTY COURT OF COMMON PLEAS 
PROBATE DIVISION

 ALBERT S. CAMPLESE, JUDGE 

PRB-GEN-DPSA (Rev. 7/22)

JOINT DECLARATION OF PATERNITY SUPPORTING AFFIDAVIT
[R.C. 2105.25]

STATE OF _____________________________ )
)SS:

COUNTY OF____________________________ )
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