STATE OF WYOMING DATE RECEIVED IN STATE OFFICE
AFFIDAVIT DENYING PATERNITY

This is a legal document under the Wyoming Parentage Act. W. S. 14-2-401, et. seq. You may only sign this affidavit if you are the
present or former husband of this child’s mother. To be valid this affidavit must be filed with Vital Records Services along with an
acknowledgment of paternity signed by the mother and the natural father. Filing of a valid affidavit denying paternity will terminate your
rights and responsibilities with respect to this child.

1. CHILD’S FULL NAME 2. CHILD’S DATE OF BIRTH 3. CHILD’S PLACE OF BIRTH
4. MOTHER'S NAME 5. MOTHER'S MAIDEN SURNAME 6. HUSBAND’S OR EX-HUSBAND'S NAME
7. HUSBAND'S OR EX-HUSBAND’S MAILING ADDRESS — STREET AND NUMBER CITY STATE ZIP

| declare under penalty of perjury that:
1. | was married to the mother of this child within 300 days prior to the child’s birth.
2. | am not the natural father of this child.
3. I am not the acknowledged father of this child.

4. There is no court order naming me the father of this child.

SIGNATURE OF HUSBAND OR EX-HUSBAND

Subscribed and sworn to before me on

In the State of County of

SIGNATURE OF NOTARY PUBLIC

My commission expires

If the husband or ex-husband is under 18 years of age the
signature of his legal guardian is required:

SIGNATURE OF LEGAL GUARDIAN

Subscribed and sworn to before me on

In the State of County of

SIGNATURE OF NOTARY PUBLIC

My commission expires

Vital Records Services, Hathaway Building, Cheyenne, WY 82002, Phone (307) 777-6041
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