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DCSS - SOUTH MCPA
PO BOX 40458
PHOENIX, AZ 85067-0458

(602) 252-4045

Presumed Father
125 Main Street
Mesa, AZ 85201

October 10, 2024

Katie Hobbs
Governor

Angie Rodgers
Director

Si usted necesita asistencia con la traducción de este documento, por favor llame a la oficina y pregunte por un
representante que hable español.

Re: CUSTODIAL TEST TEST
AZCARES No: 001428730400

Important Legal Notice
Response Needed

The Division of Child Support Services (DCSS) is attempting to establish paternity for the following child(ren):

Child One 01/01/2022
Child Two 11/11/2022
Child Three 07/04/2024

Based on the information the DCSS was provided, you were not divorced from Custodial Test at the time the
child(ren) listed above was/were conceived and according to law you are considered to be the father.

Custodial Test has informed us that you are not the biological father of this/these child(ren). If you agree that
you are not the biological father of this/these child(ren), please sign the enclosed document in front of a
notary public and return it immediately within ten (10) days of this notice to:

DCSS
P.O. Box 40458
Phoenix, Arizona 85067

If you do not sign the enclosed document, we will not be able to start a paternity action against the
biological father. If you do not respond, the DCSS may get a child support order against you for the
child(ren).

*IMPORTANT - Your signature must be notarized for the DCSS to use it in the legal action. For your convenience,
you may bring this document into any local child support office and a child support employee will notarize your
document for you at no charge.

If you have any questions about this notice, you may contact DCSS Customer Service at (602) 252-4045 (within
Maricopa County), Nationwide toll free at 1-800-882-4151, or TTY/TDD Services: 7-1-1. You may also contact us
by e-mail at the DCSS web site at www.azdes.gov/dcss.
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Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with
disabilities • To request this document in alternative format or for further information about this policy, contact the
Division of Child Support Services at (602) 252-4045; TTY/TDD Services: 7-1-1 • Disponible en español en línea
o en la oficina local.

Programa y Empleador con Igualdad de Oportunidades • Servicios y ayudantes auxiliares para personas con
discapacidades están disponibles a petición • Para obtener este documento en otro formato u obtener información
adicional sobre esta política, comuníquese con la División de Servicios de Sustento para Menores al (602)
252-4045; Servicios de TTY/TDD: 7-1-1 • Available in English online or at the local office.
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Arizona Department Of Economic Security
Division of Child Support Services

Waiver Of Paternity Affidavit
This is a legal document, please type or print in black ink

Affidavit Of Presumed Father

AZCARES Case Number : 001428730400
AFFIDAVIT

I, Presumed Father declare under penalty of perjury that the foregoing is true and correct. I am the

former/present (circle one) husband of Custodial Test and that at the time of conception of:

Child One 01/01/2022
Child Two 11/11/2022
Child Three 07/04/2024

I was married to Custodial Test but did not have sexual access to her during the conception period(s).

Therefore, I am not the natural father of the above-named child(ren) and hereby relinquish and waive all legal
rights that I might have to the above-named minor child(ren).

Further, I do not object to any proceeding to establish paternity against the natural father. I waive my right to notice
of and my right to appear at any hearing for the above-named child(ren).

Dated:

Signature:


