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Application for declaration of paternity 
Family Proceedings Act 1980 

Section 10(5)(a), Status of Children Act 1969 
 

at  …………………………………… 
                             [place] 
 
 
………………………………………………………………………………………..

[full name] 
 

……………………………………………………………………………………….. 
[address] 

 
……………………………………………………………………………………….. 

[occupation]  
Applicant 

 
 

……………………………………………………………………………………….. 
[full name] 

 
……………………………………………………………………………………….. 

[address] 
 

……………………………………………………………………………………….. 
[occupation]  

Respondent(s) 
 
[Set out full description of document (including whether it is made with or without 
notice), its date, the Act under which the document is filed, and, in the case of an 
ffidavit or affirmation, the name of the deponent in whose support it is filed.] a 

 

 
This document is filed by 
  
[name and address for service, and, if filed by lawyers, the name and telephone 

umber of the acting lawyer.] n 
 

In the Family Court                                                    FAM No:  …………………….              
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I,  ...………………………..………………………………………………………… 
[full name]  

apply in relation to  
 
……………………………………………………………………………………...... 

[full name of child or alleged child] 
 
…………………………………………….. 
                      [date of birth]  

f
 
or— 

[ select the option that applies] 

a declaration of paternity 
 

a declaration of non-paternity. 
 
I
 
 am— 

[ select and complete the option that applies] 

the mother of the child and I allege that 
 
……………………………………………………………………………… 

[full name] 
 
of  …………………………………………………………………………... 

[address, if known]  
is the father of the child 

 
 

a person who alleges that the relationship of father and child exists 
between me and  
 
……………………………………………………………………………… 

[full name] 
 
of  …………………………………………………………………………... 

[address, if known] 
 
 
a person who wishes to have it determined whether the relationship of 
father and child exists between the child or alleged child and  
 
……………………………………………………………………………… 
  [full name] 
 
of  …………………………………………………………………………... 

[address, if known]  
and I have a proper interest in the result  
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[specify the nature of the interest]  
 

 
 
 

 
………………………………... 

Signature of applicant 
 
 

………………………………... 
Date 

 
 
Note 
 
I
 
nformation sheet 

A completed information sheet (form G 7) must accompany this application. 
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