
CENTRALIZED PATERNITY REGISTRY
(WORD FATHER USED ON THIS FORM REFERS TO FATHER OR PUTATIVE FATHER OF CHILD BORN OUT
OF WEDLOCK 10 O.S. 1981 SECTION 55.1)
SECTION A. IDENTIFYING INFORMATION FATHER, MOTHER, AND CHILD:
                           FATHER=S NAME                                                                                                                      

                           FATHER=S ADDRESS                                                                                                                

                                                                                                     ZIP                       COUNTY                              

                           FATHER=S SOCIAL SECURITY NUMBER                                         DOB:                             

                           MOTHER=S NAME                                                                                                                     

                           MOTHER=S SOCIAL SECURITY NUMBER                                       DOB:                              

                           CHILD=S NAME                                                                                                                         

                           CHILD=S BIRTHDATE OR ANTICIPATED BIRTHDATE                              SEX                   

                           RACE:                FATHER=S                    CHILD=S                           MOTHER=S                      

SECTION B. CHECK THE APPROPRIATE ACTION:

                            NOTICE OF INTENT TO CLAIM PATERNITY

                            ACKNOWLEDGEMENT OF PATERNITY

                            REVOCATION (CANCEL EITHER OF THE ABOVE)

                            ADJUDICATION OF PATERNITY

                                COURT NO.                                                      COUNTY                                                      

                                FATHER’S ATTORNEY                                                                                                       

                                ATTORNEY’S ADDRESS                                                                                                    

                                                                                                                                      DATE                               

SECTION C. CHANGE OF FATHER’S ADDRESS:

                              OLD ADDRESS                                                                                                                         

                                                                                                                                        ZIP                                    

                             NEW ADDRESS                                                                                                                        

                                                                                                                                        ZIP                                    

SIGNATURE                                                                                                                   DATE                             
                                            FATHER OR COURT CLERK

MAIL TO: OKLAHOMA DEPARTMENT OF HUMAN SERVICES - ADOPTIONS
P. O. BOX 25352
OKLAHOMA CITY, OKLAHOMA  73125
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