
Arizona Department of Economic Security 
Division of Child Support Services 

CASE MANAGER’S AFFIDAVIT SUPPORTING PATERNITY 

Father’s full name: 

He is the natural father of:  

Child’s date of birth:                             Child’s state/country of birth:  

He became the father as a result of sexual intercourse with:  

Date of conception:                              In the state/country of:  

Is the Father named on the birth certificate?           Yes             No 

Mother’s Marital Information: 

Was Mother married to anyone when her child was born or when she became pregnant? 

        Yes        No  

Prior Paternity Action  

Has a paternity action been previously started against alleged father for this child? 

        Yes        No  

State and county where action started:                             by whom:  

Result of the action:  

Has genetic testing been completed for any possible father?         Yes         No 

In response to a question about why he believes the child named on this page is most likely his 
natural child, father explained:  

I am a Child Support Services Officer for the Arizona Division of Child Support Services (DCSS). 
I have prepared this affidavit based upon a telephonic interview with the Father. I have conducted 
this interview in the ordinary course of my employment with DCSS. I verified his identity using 
personally identifiable information DCSS has on file. I explained to the Father that the information 
he provided herein would be used as the basis for filing a legal action to establish paternity and 
that he must be available to testify to the allegations during litigation. I declare under penalty of 
perjury that this affidavit has been transcribed accurately based upon my personal interview with 
the Father, and that I have read and completed it to the best of my ability and knowledge and 
believe it is a true, correct, and complete document. 



 

Date of Phone Interview: 

 

    
Print Name       Signature 

 

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 
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