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Division of Vital Records      |     101 S. Mercer Street, P.O. Box 1528     |     New Castle, PA  16103-1528 

Affidavit of Mother for Registration Other than as Child of Mother’s Husband 
 
When a child is born to a married woman and a man who is not the woman’s husband, the father’s name 
can be listed on the birth record if the mother signs this affidavit, in the presence of a witness, 
acknowledging the man listed below as the father and the husband is notified.  The mother must also 
provide the complete name and last known address of her legal husband to notify him of this birth and her 
intention to name someone else as the father. 
 
The legal husband must sign a similar statement in the presence of a witness, which will be sent to him by 
the Division of Vital Records.  He may agree with his wife by circling “DO” which will allow the birth 
record to be completed as wished by the mother.  However, if the husband circles “DO NOT” then by 
law, the husband will be listed as the father.  If the husband does not reply within ten days, the birth 
record will be completed as the mother wishes.  Until this process is completed, the father’s name will be 
listed as “Information Not Recorded” on the birth record. 

 
I, ___________________________________ , the undersigned, do hereby acknowledge that 
                           (Name of Mother) 
 
________________________________________ and I are the true and biological parents of  
                             (Biological Father’s Name) 
 
______________________________ born in ________________________ on ____________ 
                      (Name of Infant)                                              (Name of Hospital)                            (Date of Birth) 
                                       AM. 
at _________________ PM.   I am submitting this affidavit to the Division of Vital Records 
               (Time of Birth) 
 
identifying _______________________________________ as the father of the above infant.  
                                (Biological Father’s Name)  
 
_____________________   ________________________________________ 
                      (Date)      (Signature of Mother) 
  

Witness: ______________________________________ 
                                                                      (Signature of Witness) 

 
Husband’s Information (must include last known address) 
 
Name _______________________________________________________________________ 
 
Street, City, State and Zip ______________________________________________________ 
 

Mail completed form to: Division of Vital Records, 101 S. Mercer St., P O Box 1528, New Castle PA 16103-1528 
 


	Mail completed form to: Division of Vital Records, 101 S. Mercer St., P O Box 1528, New Castle PA 16103-1528

	Name of Mother: 
	Biological Fathers Name: 
	Name of Infant: 
	Name of Hospital: 
	Date of Birth: 
	Time of Birth: 
	Biological Fathers Name_2: 
	Date: 
	Name: 
	Street City State and Zip: 
	A: 
	M: Off

	P: 
	M: Off



