
___________________________
Signature of Witness/Official

CERTIFICATE OF PARENTAGE
This is to certify the parentage of the child named below.

Child's Full Name:

Date of Birth:

Place of Birth:

Parent(s) Information

Name of Parent 1:

Relationship to Child:

Name of Parent 2:

Relationship to Child:

___________________________
Signature of Parent/Legal Guardian

Date Issued: 
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