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INTRODUCTION The DCH-0682w, Affidavit of Parentage, is completed by unwed par-
ents who wish to voluntarily establish paternity of their child. This form, 
when properly completed and filed with the Central Paternity Registry in 
the Vital Records Section of the Michigan Department of Community 
Health (MDCH), establishes the child’s parentage and a permanent 
record of the parentage.

Note:  The filing of an affidavit of parentage after the birth of the child 
does not cause the birth certificate of the child to be changed. Changing 
a birth record is a separate procedure that requires a separate applica-
tion form and fee. This procedure is discussed on the back of the DCH-
0682w.

INSTRUCTIONS If assisting customers in completing the affidavit, assure that it is com-
pleted as fully and as accurately as possible. Black ink is preferred. 

If an item is unknown, enter “unknown” rather than leave the item blank.

State File 
Number

Leave this item blank.

Name of Child at 
Birth

Enter the full first, middle and last names of the child in the spaces pro-
vided in the upper portion of the form.

Place of Birth Enter the hospital name, city, county and state where the child was 
born.

Date of Birth Enter the month, day and year that the child was born. Spell the month 
of birth.

Child’s Name on 
the Birth 
Certificate

Enter the full first, middle and last name of the child exactly as the par-
ents wish it to appear on the child’s birth certificate. If the child will have 
a surname suffix, include this with the last name.

Acknowledge-
ments

The middle section of the affidavit contains statements which the par-
ents are attesting to be true when they sign the affidavit. When assisting 
parents in completing the affidavit, discuss the statements with the par-
ents, stressing the importance of the document, and the consequences, 
rights and responsibilities that come from voluntarily signing it.

Information on 
the Parents

Enter the information indicated for each parent. 

Name - Enter the full legal names of each parent as of the date the affi-
davit is signed. 

Current Address - Enter the complete current address for each parent. 
If the parent(s) is not a Michigan resident, enter the county equivalent 
for their place of residence, should there not be a county. If there is no 
county equivalent, leave blank.
REFERENCE FORMS & PUBLICATIONS MANUAL STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY



RFF DCH682W 4 of 4 DCH-0682W, AFFIDAVIT OF PARENTAGE RFB 2004-004
10-1-2004
Date of Birth - Enter the month, day and year each parent was born. 
Spell the month of birth.

Place of Birth - Enter the state of birth for each parent. If born outside 
the United States, enter the country of birth.

Social Security Number - Enter the social security number (SSN) for 
each parent. Enter “none” for parents without an SSN.

Signatures - Each parent must sign the affidavit in ink (preferably black) 
in the presence of a notary public. 

The parents may sign separately, but each signature must be indepen-
dently notarized.

Note:  The affidavit can be signed and notarized separately by the 
mother and the father, but complete information about each parent must 
be entered before either parent signs the affidavit.

Notarization 
Section

A duly authorized and appointed notary public must sign the form, indi-
cating that they personally witnessed the parent(s) signing the affidavit 
and that they identified the parent(s) as the individual listed on the form.

A separate signature is required for each parent. The notary completes 
the other indicated notary information.

SPANISH 
LANGUAGE 
WORKSHEET There is not a Spanish version of the DCH-0682w. Provide Spanish-

speaking customers who wish to voluntarily establish paternity with 
form FIA-4821-SP, Spanish Language Worksheet. This worksheet pro-
vides the information and instructions from the DCH-0682w in Spanish. 
Customers can read the information and instructions in Spanish, and 
then complete the DCH-0682w. 

DISTRIBUTION A copy of the signed and notarized affidavit must be given to each par-
ent, when the affidavit is completed in the local office.

The original affidavit must be mailed via the U.S. Postal Service (not via 
Interoffice ID mail services) to the following address:

Central Paternity Registry
Vital Records and Health Data Development
Michigan Department of Community Health
P.O. Box 30691
3423 N. Martin Luther King Jr Blvd
Lansing, Michigan 48909
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