
Statement of paternity 
 

 

 
 

R e q u e s t  o f  b l o o d  a n a l y s i s  ( D N A )   
 

Please write in Block Letters 

As (name of the mother) ______________________________________________________________ 
 
ID No.: ________________________ has alleged that I am the father of the male/female child to whom 

she gave birth on, _______ / ___________________________ 20 _____, I hereby request that the 

District Commissioner of ___________________________________________ takes measures to have 

the mother and the child undergo a blood analysis. I also hereby declare that I am prepared to undergo a 

blood analysis and that I shall reimburse the aforementioned District Commissioner the cost of such an 

analysis if I admit paternity of the child when the results of the analysis are known. 

 

 

_______________________________ 
Place and date 

 

 
Signature of alleged father ID No. / Date of birth 
 
 
Address (Full mailing address) 
 
 
Telephone: Home Work   Mobil   
 
 
   

Signed in our presence d. u. s.: 
 
 
Witness:  
 
 
Name ID No. / Date of birth 
 
 
Address (Full mailing address) 
 

 
Witness: 
 
 
Name ID No. / Date of birth 
 
 
Address (Full mailing address) 
 
 


