GEORGIA DEPARTMENT OF HUMAN SERVICES
MOTHER’S AFFIDAVIT

NOTICE TO MOTHER: This is an important legal document, which deals with your child’s right to have its father’s rights properly determined.  If you decline to disclose the name and address of the biological father of your child, understand that you may be required to appear in court to explain your refusal and that your name may be used in connection with the publication of notice to the biological father.  Understand that you are providing this affidavit under oath and that the information provided will be held in strict confidence and will be used only in connection with the adoption of your child.
___________________________________________________________________________________
STATE OF GEORGIA


	County of  
	     



	Personally appeared before me, the undersigned officer duly authorized to administer oaths, 

	     
_______________________________ who, after having been sworn, deposes and says as follows:

	

	That my name is
	     


	

	That I am the mother of a  FORMCHECKBOX 
(Male)  FORMCHECKBOX 
(Female) child born      
________ in the State of       


	County of       
___, on      


	

	That I am      
 years of age, having been born in the State of      
_____ on      


	

	That my social security account number is
	     


	

	That my name and marital status at the time of the conception of my child was (check the status and complete the appropriate information):

	

	Name 
	     _____________________________________________________________

	

	 FORMCHECKBOX 
   Single, never having been married.

	

	 FORMCHECKBOX 
   Separated but not legally divorced; the name of my spouse  FORMCHECKBOX 
 (was)  FORMCHECKBOX 
 (is)      
;

	his last known address is      
; we were married in the State of      _____________, County of      __________ on      ; we have been separated

	since      
; we last had sexual relations on      
.

	

	 FORMCHECKBOX 
  Divorced:  the name of my spouse was      
; we were married in the State of      _____________, County of      ____________on      
; his last known

	address is      
___________________________________________; divorce granted in the

	State of      ______________ County of      ___________________ on     
__.

	

	 FORMCHECKBOX 
 Legally Married, the name of my spouse  FORMCHECKBOX 
 (was)  FORMCHECKBOX 
 (is)      
 ; we were married in the State of      _______________, County of      ________________ on      
, his last known 

	address is      _______________________________________.

	

	 FORMCHECKBOX 
 Married through common-law relationship prior January 1, 1997; the name of my spouse  FORMCHECKBOX 
(was)  FORMCHECKBOX 
 (is)  FORMTEXT 

     
___________; his last know address is      
_______________________________,

	our relationship began in the State of      ______________, County of      ____________ on      
.

	

	


	 FORMCHECKBOX 
 Widowed: the name of my deceased spouse was      
; we were married in 

	the State of      
_____________, County of      _______________ on      
; and

	he died on      
 in the County of      
_____, State of      
_______.

	

	That my name and marital status at the time of the birth of my child was (check the status and complete the 

	appropriate information):

	

	Name
	     


	

	 FORMCHECKBOX 
  Single, never having been married.

	

	 FORMCHECKBOX 
  Separated but not legally divorced, the name of my spouse  FORMCHECKBOX 
 (was)  FORMCHECKBOX 
 (is)      ____________; his

	last known address is      
; we were 

	married in the State of      
, County of      


	on      
, we have been separated since      
; we last had sexual relations

	on      
.

	

	 FORMCHECKBOX 
   Divorced:  the name of my spouse was 
	     
; we were married in the 

	State of      
, County of      
 on      
; his

	last known address is      
;

	Divorce granted in the State of      
, County of      
___ on      
.

	

	 FORMCHECKBOX 
 Legally Married; the name of my spouse  FORMCHECKBOX 
 (was)  FORMCHECKBOX 
 (is)      
; we were

	married in the State of      
, County of      
 on      
;

	his last known address is 
	     
;

	

	 FORMCHECKBOX 
 Married through common-law relationship prior to January 1, 1997; the name of my spouse  FORMCHECKBOX 
 (was) 

	 FORMCHECKBOX 
 (is)
; his last known address is      
;

	our relationship began in the State of      
, County of      
__ on      
.

	

	 FORMCHECKBOX 
 Widowed:  the name of my deceased spouse was
	     ___________________________________;

	we were married in the State of      
, County of      
 on      
;

	and he died on      
 in the County of       
, State of      
.

	

	That the name of the biological father of my child is (complete appropriate response):

	

	Known to me and is 
	     


	

	Known to me but I expressly decline to identify him because 
	     ___________________________; or

	

	Unknown to me because 
	     ____________________________________________________

	

	That the last know address of the biological father of my child is (complete appropriate response): 

	

	Known to me and is 
	     


	

	Known to me but I expressly decline to provide his address because
	     _______________________

	

	


	That to the best of my knowledge, I  FORMCHECKBOX 
 (am)  FORMCHECKBOX 
 (am not) of American Indian heritage.  If so:

	

	(A) The name of my American Indian Tribe is       
 and the percentage of 

	my  American Indian blood is      
 Percent.

	

	(B) My relatives with American Indian blood are:
	     


	

	(C) I  FORMCHECKBOX 
 (am)  FORMCHECKBOX 
 (am not) a member of an American Indian tribe.  If so the name of the tribe is

	     


	

	(D) I  FORMCHECKBOX 
 (am)  FORMCHECKBOX 
 (am not) registered with an American Indian tribal registry.  If so, the American Indian tribal registry is:      
_____ and my registration or identification number is      
.

	

	(E) A member of my family  FORMCHECKBOX 
 (is)  FORMCHECKBOX 
 (is not) a member of an American Indian tribe.  If so the name of each such family member is:      


	and the name of the corresponding American Indian tribe is:      


	

	(F) A member of my family  FORMCHECKBOX 
 (is)  FORMCHECKBOX 
 (is not) registered with an American Indian tribal registry.  If so the name of each such family member is:      _________________________________________________

	and the name of the corresponding American Indian tribal registry is:      


	and their corresponding registration numbers are:      
.

	

	That, to the best of my knowledge, the biological father  FORMCHECKBOX 
 (is)  FORMCHECKBOX 
 (is not) of American Indian heritage.  If so:

	

	(A) The name of his American Indian Tribe is      
 and the

	percentage of his American Indian blood is      
 Percent.

	

	(B) His relatives with American Indian blood are:      


	

	(C) He  FORMCHECKBOX 
 (is)  FORMCHECKBOX 
 (is not) a member of an American Indian tribe.  If so the name of the tribe is 

     


	

	(D) He  FORMCHECKBOX 
 (is)  FORMCHECKBOX 
 (is not) registered with an American Indian tribal registry.  If so, the American Indian tribal registry is      ______________________ and his registration or identification number is

     


	

	That the date of birth of the biological father is 
	     _____ or  FORMCHECKBOX 
 ( Is Not Known To Me)

	

	That the biological father  FORMCHECKBOX 
 (is)  FORMCHECKBOX 
 (is not) on active duty in a branch of the United States armed forces.  If so:

	

	(A) The branch of his service is  FORMCHECKBOX 
 Army,  FORMCHECKBOX 
 Navy,  FORMCHECKBOX 
 Marines,  FORMCHECKBOX 
 Air Force, or  FORMCHECKBOX 
 Coast Guard.

	

	(B) His rank is      


	

	(C) His duty station is      
.

	

	If applicable, please provide any additional available information regarding his military services:

	     




	

	

	

	That the biological father of my child whether or not identified herein (check the appropriate phase):

 FORMCHECKBOX 
 (Was)  FORMCHECKBOX 
 (Was Not) married to me at the time this child was conceived or was born; 

	

	 FORMCHECKBOX 
 (Did)   FORMCHECKBOX 
 (Did Not) marry me after the child was born and recognize the child as his own;

	

	 FORMCHECKBOX 
 (Has)  FORMCHECKBOX 
 (Has Not) been determined to be the child’s father by a final paternity order of a court; and 

	

	 FORMCHECKBOX 
 (Has)  FORMCHECKBOX 
 (Has Not) legitimated the child by a final court order.

	

	 FORMCHECKBOX 
 (Has)  FORMCHECKBOX 
 (Has Not) lived with the child;

	

	 FORMCHECKBOX 
 (Has)  FORMCHECKBOX 
 (Has Not) contributed to its support;

	

	 FORMCHECKBOX 
 (Has)  FORMCHECKBOX 
 (Has Not) provided for my support or medical care during my pregnancy or hospitalization for the birth of the Child; and

	

	 FORMCHECKBOX 
 (Has)  FORMCHECKBOX 
 (Has Not) made any attempts to legitimate the child.

	

	That I have received or been promised the following financial assistance, either directly or indirectly, from whatever source, in connection with my pregnancy, the birth of my child, and its placement for adoption

	     


	

	That I recognize that if I knowingly and willfully make a false statement in this affidavit, I will be guilty of the crime of false swearing.

	


	









Biological Mother’s Signature

	Sworn to and subscribed before me this
 day of                   
 20 

	
__________________________________________

	Notary Public
	(SEAL)

	

	My Commission Expires
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