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STATE OF RHCDE ISLAND FAMILY COURT

PROVIDENCE, SC
DOCKET NO, :

ANSWER TO PATERNITY COMELAINT

1, DOB: _ answer the

——— ' - —— e — —

paternity complaint recarding the child :

DOB ... ., as follows:
(PLEASE CHECK ONE)

{ 1 I deny I am the father of __ and
would like to undergo DNA testing. I understand that if I
am adjudicated the father 1 may be ordered to repay the
costs of the DNA testing. 1 have completed the affidavit

required to reguest DNA testing and have enclosed the

affidavit along with my answer.

[ 1 1 admit 1 am the father of s B |

understand that by admitting I am cthe father of the child,
my name will he added to the child's bkirth certificate as
his/ner father. 1 understand that by admittirg paternizy, I
am waiving the right teo have DNA testing, the right to a
hearing or trial and the right tc cross examine witnesses.
I understand I may be ordered by the Court to pay child

support and to provide medical coverage for the child.
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Other - Write in your own words your answer to this
Paternity Complaint or any ocher informstion you may have in

addition to the answers previously listed: e

e P TP ——

PRINTED NAME: i » ... ______
FIRiST KDDL E AET el b
ADDRESS: _ e - A g e e M L P -
PLACE OF BIRTH: ———— S5SN: -
SIGNATURE
CERTIFICATION

I hereby certify that I mailed / hand delivered a copy of the

answer to the Division of Taxation - Child Suppert Enforcement,

Legal Office at 77 Dorrance Street, Providence, RI, 02923 on this

SIGNATURE
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