VERIFIED STATEMENT

MOTHER

Last/First/Middle Name:..........cccoeeeeveeeees
Any Other Names: .........ccccovvvvvvviiieeeeennn,
Date of Birth:......ccooovveeiiiiiiiiiciieeeeeeeeee
Social Security Number: ...........ccccvvveenn.

~ooo0op

Mailing Address .........cccoevvvvvieiiiieeeceeeenn,
City, State, Zip ...ceeeeeeeeeeeeiiiiie e
Residence AdAress.......c.ccoevvveveeeevnneennn,
City, State, Zip ....coeevveeeeeviiiiiee e
Eye Color: ..o,

Work Telephone Number:.......................
Maiden Name: .........ccceeeeiiiii,

Employer Name: .........ccccvvviieiiiiieeeeeennn,
Employer Address: ...,
City, State, Zip .....ccoevvveeeiiiiiee e,
Applied/Receives Assistance?:...............
AFDC ldentification Number: ..................
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FATHER:

Last/First/Middle Name:..........cccceevvvneeeee.
Any Other Names: .........ccceevvviviiiineeeenn,
Date of Birth:......ccccoveviiiiiiiiieiiieeeeeee,
Social Security Number: ..........ccccvvvnnnnnn.

~PoooTw

Mailing Address .........cooovvvviiiiiiniineeeeeeeens
City, State, Zip ....cceeeeeeeeeviiiiee e
Residence Address........ccccceeeeiiiieeeiieennnns
City, State, Zip .....ccovvveeeeviiiiiee e
Eye Color: ..o



Employer Name: .........cccvvvvvieiiiiieeeeeeees
Employer AJdress: ........ccouvveeiiiieeiiieennns
City, State, Zip ....ceeeeeeeeeeviiiiiie e

r
S.

t. Applied/Receives Assistance?:...............
u AFDC ldentification Number: ..................

CHILDREN INVOLVED IN CASE:

NaME: ..o
Birth Date:.......cccccoeviiiiiiiiiiee e,
AGE.
Social Security Number: ...........ccccvvveeen.
Residential Address: .........cccceevvvveeeiieennns
City, State, Zip .....cceevvveeiciiiie e,

PO T®

NaME: o
Birth Date:.....cooiiviieeieee e,
A e
Social Security Number: ...........cccvvvvnnnnn.
Residential ADAress: ........ccooeevvvvevvvnneenn.
City, State, Zip ..oooeeeeeeeeeeviiiie e

"0 T

NaME: ..o
Birth Date:.......ccccooeiviiiiiiiiee e,
AQE:
Social Security Number: ...........ccccvvveenn.
Residential Address:........ccccccevvveieeiieennns
City, State, Zip .....cccevvveeeiieie e,

PO T O

OTHER CHILDREN OF EITHER PARTY

a. NaME: ..o
b. Birth Date:........cccooeviiiiiiieiiee e,
C. AGC.
d. Social Security Number: ...........ccccvvveenn.
e. Residential Address: ........ccccccevvviieeeieennnns

City, State, Zip .....cceevvveeeiieie e,

HEALTH CARE COVERAGE




a. NaAME: e
b. Policy Number: ...,
C. Name of Insurance: ........ccocevveveeienneennnn,

IF ANY OF THE PUBLIC ASSISTANCE INFORMATION ABOVE CHANGES BEFORE
YOUR JUDGMENT IS ENTERED, YOU ARE REQUIRED TO GIVE THE FRIEND OF
THE COURT WRITTEN NOTICE OF THE CHANGE.



