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The Family Court of the State of Delaware

In and For  New Castle County   Kent County   Sussex County

PETITIONER’S SUPPLEMENTAL AFFIDAVIT REGARDING UNKNOWN FATHER IN 

A TERMINATION OF PARENTAL RIGHTS PROCEEDING
	Petitioner
	Respondent (Mother)

	Name 

     
	Name 

     

	Email Address

      
	Email Address 

     

	
	

	
	Respondent (Father)

	
	UNKNOWN FATHER


	File Number

	     


	Petition Number

	     



	State of Delaware
	)

	
	)

	 FORMDROPDOWN 

	County
	)


	1.
	My name is 
	
	


	2.
	I am the Petitioner in the above action and have filed a termination of parental rights petition involving

	
	
	, the child who is the subject of the petition.

	
	(Child’s Name)
	

	3.
	I affirm the following (please check one):

	
	 FORMCHECKBOX 

	Mother does not know the father’s name.

	
	 FORMCHECKBOX 

	Mother is unwilling to disclose the father’s name to me.

	4.
	The information above is true and correct to the best of my knowledge and belief.


	
	     

	
	Affiant Signature

	
	

	
	     

	
	Print Name

	

	Sworn to subscribed before me this
	
	day of 
	
	,
	
	

	

	
	Clerk of Court/ Notary Public
	
	Date
	

	
	
	
	
	

	
	     
	
	
	

	
	Print Name
	
	
	


