
 
 

470-3307 (02/2021) 

 
REQUEST FOR MOTHER’S STATEMENT ALLEGING PATERNITY - NONCARETAKER 

 
 

 
 
 
Mother’s Name: 

Date Prepared:  
Case Number:  
 
Child(ren): 
 
 

 
Important!  Please complete and return the enclosed form within ten days of the date this letter 
was prepared. 
 
The Child Support Recovery Unit (CSRU) is providing child support services for the child(ren) named 
above.  Our information shows that the child(ren)’s father has not been legally determined.  If this is not 
correct, please let us know.  Before CSRU can seek child support from the biological father, we must 
legally establish the parental relationship.   
 
Please complete the enclosed form stating who you believe the child(ren)’s biological father to be, and 
return the completed form, signed and dated, within ten days to the address listed below.  We 
must have the completed form to begin the paternity establishment process.   
 
If you had sexual intercourse with more than one man during the time you could have become pregnant 
with the child(ren), you must complete a separate form for each possible father.  If you need additional 
forms, please call _________________ to request them. 
 
If you have any questions, please contact the CSRU office listed below. 
 
Thank you. 
 
 
 
Child Support Recovery Unit 
 
 


