‘ .‘ .‘. O REQUEST FOR SEARCH OF PUTATIVE FATHER REGISTRY ¢« FORM 3961 (REVISED 12/2016)

/|

Georgia Department of Public Heaith

The fee for searches of vital records has been established in accordance with GA Code Ann., 31-
10 of the Official Code of Georgia. There is a $10.00 fee to search the registry for each name.
The search fee is non-refundable. This form may be reproduced.

All items on this form must be provided to initiate a search of the putative father registry.

PLEASE PRINT OR TYPE ALL INFORMATION LEGIBLY AND CORRECTLY BELOW.

Section 1: REQUESTER’S INFORMATION

LEGAL FIRST NAME MIDDLE NAME LAST NAME AT BIRTH

ADDRESS (STREET NAME & NUMBER, CITY, STATE, & ZIP CODE)

COUNTY/DFACS STATE BAR MEMBERSHIP NUMBER

Section 2: MOTHER’S INFORMATION

LEGAL FIRST NAME OF MOTHER/PARENT 1 MIDDLE NAME OF MOTHER LAST NAME OF MOTHER LAST NAME OF MOTHER AT BIRTH

ADDRESS (STREET NAME & NUMBER, CITY, STATE, & ZIP CODE)

SOCIAL SECURITY NUMBER DATE OF BIRTH (MONTH, DAY, YEAR)

OTHER NAMES MOTHER/PARENT 1 MAY BE KNOWN BY

Section 3: CHILD’S INFORMATION

LEGAL FIRST NAME OF CHILD AT BIRTH MIDDLE NAME OF CHILD AT BIRTH LAST NAME OF CHILD AT BIRTH GENERATION (JR., I, IlI, ETC.)

SEX OF CHILD (MALE OR FEMALE) DATE OF BIRTH (MONTH, DAY, YEAR) CITY AND STATE OF BIRTH

The requester identified above is authorized to make this request and hereby requests that a
search be made of the Putative Father Registry to identify all individuals who have registered
either: (1) acknowledging paternity of a child born to or to be born to the mother/parent 1
identified above; or (2) indicating the possibility of paternity without acknowledging paternity
of a child born to the mother/parent 1 identified above, for purposes of locating a biological but
not legal father to provide notice of adoption proceedings or a proceeding to terminate the
rights of the biological father who is not the legal father.

SIGNATURE OF REGISTRANT DATE SIGNED (MONTH, DAY, YEAR)

PLEASE ADDRESS ALL CORRESPONDENCE TO THE ADDRESS BELOW.
STATE OFFICE OF VITAL RECORDS | 2600 SKYLAND DR. NE, ATLANTA, GA 30319 | PHONE 404.679.4702
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