
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6 

 )  

ELKHART COUNTY ) CASE NO. ___________________________ 
 

 

IN RE THE PATERNITY OF: _______________________________________ 

Child’s Name 

 

_____________________________________ 

Name of the Person Filing 

Select One: ☐ Mother ☐ Father ☐ Other: ____________________ 

And 

 

____________________________________ 

Name of the Other Person 

Select One: ☐ Mother ☐ Father ☐ Other: ____________________ 

PETITION TO ADJUDICATE PATERNITY WHEN PATERNITY  

ESTABLISHED BY AFFIDAVIT 

     Comes now_________________________________________________, self-represented, and states or affirms as 

follows: 

1.  _____________________________________ and _______________________________ are the parents of

 _____________________________________ , age ____ ☐ years / ☐ months. 

2. Father, _____________________________________, established paternity of the child pursuant to IC 16-

37-2-2.1 by executing a Paternity Affidavit shortly after the time of the child’s birth, and father is listed on 

the child’s Birth Certificate. 

 

 Wherefore, ___________________________________________respectfully requests that the court adjudicate 

 __________________________________ the father of ____________________________________, and enter all 

appropriate orders related to parenting time, custody, and support, and all other relief deemed proper in the 

premises. 

I affirm under the penalties of perjury that the foregoing representations are true. 

_______________________________________________               ______________________________________ 

Signature Date 



 

 

 

______________________________________________ 

Printed Name 

 

___________________________________________ 

Email Address 

CERTIFICATE OF SERVICE 

I hereby certify that I sent a copy of this Petition to the other person’s attorney, or to the other person if they are not 

represented by an attorney, via: 

☐ Registered mail at this address: _________________________________________________________________  

☐ Certified mail at this address: __________________________________________________________________ 

☐ Sheriff for $28.00 

☐ Hand delivery at this address: __________________________________________________________________ 

☐ Other: _____________________________________________________________________________________ 

 

________________________________________________      _________________________________________ 

Signature Date 
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