STATE OF WISCONSIN CIRCUIT COURT ST CROIX COUNTY

Petitioner

First Name Middle Name Last Name

Address

Address

City State Zip Code

and AFFIDAVIT IN SUPPORT OF
MOTION FOR HEARING

Respondent

First Name Middle Name Last Name

PATERNITY ACKNOWLEDGMENT
Address ACTION UNDER 767.805 Wis. Stats

Case Code: 40503

Address
Case Number

City State Zip Code

I, , being first duly
sworn state the following:

1. 1 am a parent of the child named in the summons and petition in this case. A paternity
acknowledgment has been signed and filed with the State of

2. The issues of custody, placement, support, health insurance and payment of birth expenses
have not been resolved.

3. I request that a hearing be held to address these issues.

Date: Petitioner:

Subscribed and sworn to before me
this day of 20

Notary Public, State of Wisconsin
My commission expires:
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