
STATE OF INDIANA ) 
 ) 
COUNTY OF ELKHART ) 

IN THE ELKHART SUPERIOR COURT  
  
CASE NO: ____________________________ 

 

IN RE THE ____________________________ OF: ______________________________ 
                                                                                            (Child’s Name if Required) 
 
__________________________________ 
Name of Person Filing 
☐ Mother  ☐ Father  ☐ Alleged Father 

☐ Husband  ☐ Wife  ☐ Other: ______________ 
  
And 
 
_______________________________________ 
Name of Person Responding 
☐ Mother  ☐ Father  ☐ Alleged Father 

☐ Husband  ☐ Wife  ☐ Other: ______________ 
 

AFFIDAVIT OF UNKNOWN RESIDENCY 
 

 Comes now _______________________________________, self-represented, being duly sworn upon their 

oath, and states they have filed a ________________________________________________. 

 _________________________________________ further states that the present address and residence of 

________________________________________ is unknown. _____________________________________ was 

last known to have lived at: _____________________________________________________________________. 

 ________________________________________ makes this Affidavit for the purpose of securing service 

on _______________________________________, by publication in the above-titled cause. 

 

___________________________________________                   _______________________________ 
Signature                                                                                          Date 
 
___________________________________________ 
Printed Name 
 
___________________________________________ 
Email Address 
 
 
STATE OF INDIANA                      

COUNTY OF _______________________  

Before me _________________________________, a notary public ______________________ County, State of 

Indiana, personally appeared ________________________________________ and being duly sworn upon his/her 

oath, says that the facts alleged in the foregoing instrument are true.  

Date _______________________________________  

Notary Public ________________________________  

My Commission Expires _______________________ 
 


	Name of Person Filing: 
	Mother: Off
	Name of Person Responding: 
	Mother-0: Off
	Email Address: 
	Case No: 
	Childs Name: 
	Explain: 
	Explain0: 
	NAME OF PLEADING Filed: 
	Last Known Address: 
	ComboBox1: [CLICK TO CHOOSE]
	ComboBox2: [CLICK TO CHOOSE]


