lowa Department of Human Services

BIRTH PARENT AFFIDAVIT TO COURT

STATE OF IOWA

COUNTY OF

We (I)

(Parent’'s Names)

natural parent(s) of

(Child’s Name)
file this affidavit in compliance with Section 600.16, Code of lowa. We (I) request

that the Court our (my) name as the
(Reveal, Not Reveal)

natural parent(s) of

(Child’s Name)

Thisrequest is based on the following facts and circumstances and for the

following reasons:

Father

Mother

Subscribed and sworn before me this day of :

Notary Public in and for

County,

Date Notary Expires
470-3031 (10/97)



