PUTATIVE FATHER REGISTRY SEARCH REQUEST

Georgia Departtment of Human Resources, Division of Public Health, Wital Records

Please type orprint all infarmation in black or dark blue ink. Enter all available information but all of the
asterisked (*) itermn s must be provided to initiate a search of the Putative Father Hegistry.

There is a $10.00 fee to search the registry for each hame. This form may be reproduced.

*Mame of requester:

*Reqguester's mailing address:

*Requester iz 18 memberin good standing of the State Bar of Georgia
(select one) State Bar Membearship Humber

oR 1 & licensed child-placing agency

A DHR license number
oR 1 Agency of The Departmert of Human Resources

*Mothet's name iz

first middle last maiden last name

*Other names mather may be known by

*Mother's zocial security number is:(if known

*Mothet's address is:

*The child was born on: inthe city of
manth, day, year

inthe state of . The sex ofthe child is:

male or female

The child's name is:

first middle last

The reguester identified above hereby represents it iz as indicated authorized to make this request and hereby requests that a
zearch be made of the Putative Father Registry to identify all individuals who have registered either: (1) acknowdedging
paternity of & child born to or to be born to the mather identified above; or (20 indicating the possibility of paternity with out
acknowdedging paternity of a child bornto or to be borntothe mather identified above, for purpozes of locating & hiological but
not legal father to provide natice of adaption proceedings or a proceeding to terminate the rights of the biological father whois
notthe legal father.

Signature of requester: Date of reguest:

Send completed form and $10.00 fee to: Registry, Vital Records, 2600 Skyland Dr. N.E.
Atlanta, Georgia 303193640 Telephone {404) 679-4720

Make check or money order payable to: VITAL RECORDS/DHR. Do hotsend cash in the mail.



