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COMPLAINT TO LEGITIMATE A CHILD
GORDON COUNTY, GEORGIA IUVENILE COURT

File #
Case #
CHILD:
Last First Middle
DOB: Age: Sex; Race:
Who has custody of the child?
Address where child lives {if known):
Street City County State Zip
MOTHER:
Last First Middle . Maiden
ADDRESS:
Street City County “State Zip
DOB; Cell Phone # Other Phone #
NAME OF BIOLOGICAL FATHER:
Last First Middle
ADDRESS:
Street City County State Zip
DOB: Cell Phone # Other Phone #

Has the father submitted to a DNA test? o Yes O No o Results, if known:

Please provide information for the legal father, if applicable. The “legal father” is a man who was martied to the mother at the time of the child’s
conception or birth, a man who has adopted the child, or a man who has previously legitimated the child in a court proceeding.

PLEASE NOTE: If there is a legal father, Juvenile Court cannot lagitimate the child.
LEGAL FATHER:
Last First Middle
ADDRESS:
Street City County State Zip

DOB: Cell Phone # Other Phone #




This is a Complaint to Legitimate a child filed pursuant to OCGA § 19-7-22 and OCGA § 15-11-11{1).

1. State the facts supporting the Petition to Legitimate Child:

a. { am the biological father of the child.

b. { want to be named as the child’s legal father.

c. If the Legitimation is granted, | want the child’s name to be:
d. Other:

| swear or affirm on oath that the information contained in this Complaint is true and correct to the best of my knowledge and belief.

Name of Person filing Complaint:

Address:

Phone number: Email:

Sighature: Date:




