
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
FAMILY COURT 

 
 
IN THE MATTER OF  ) 
                                                     ) :   Case No.  _________________ 
 )    
_____________________________________ ) 
 
 
 

WAIVER OF PATERNITY RIGHTS AND WAIVER OF SERVICE OF PROCESS 
 
 I, ____________________________________, prepare this affidavit concerning  
                  (Full name and other names used) 
 
_________________________________, who was born on ___________________, in 
                   (child’s full name)                                                                     (date/month/year) 
 
 __________________, and whose biological mother is _________________________. 
         ( city/state)                                                                                      (biological mother’s full name) 
 
 
 
CHECK ONE: 
 
_______   I do not acknowledge paternity of the child; 
 
_______   I deny paternity of the child because to the best of my knowledge, I am not 

the biological father of the child; 
 
 
 I waive and disclaim all rights, duties, privileges, and obligations in connection 

with paternity of the above-named child.  I do not wish to participate in any planning, 

parenting, or financial support for the above-named child. I abandon and waive any 

interest and opportunity in developing and supporting any paternity rights that I may 

have.  I waive any of my rights to service of process in connection with any neglect, 

adoption, custody or guardianship proceeding concerning the above-named child. 



 

 I have read the Waiver of Paternity Rights and Waiver of Service of Process 

form, know the contents of it, and declare under penalty of perjury under the laws of the 

United States that the statements made in it are true to the best of my knowledge and 

belief. 

 
________________________   ______________________________ 
Date       Signature of Father 
 
       ______________________________ 
       Social Security Number 
 
       ______________________________ 
        
       ______________________________ 
       Address of Father 
 
 
 
Witnessed: 
 
____________________________  ________________________________ 
Date       Signature of Witness 
 
 
       ________________________________ 
 
       ________________________________ 
       Address of Witness 
     
 
 
 
 


