
PRESUMED PARENT 
ADDRESS AFFIDAVIT 
(PARENTAGE) 
IN THE STATE OF ILLINOIS, CIRCUIT COURT 

COUNTY: _________________________________________________ 
 County Where You Are Filing the Case 

PETITIONER: ______________________________________________ 
Who is starting the case.         First, Middle, Last Name 

RESPONDENT: ______________________________________________ 
Who the case is filed against.         First, Middle, Last Name 

____________________ 
Case Number 

File this form with the Circuit Clerk in the county where you filed your case. 

Learn more about each step in the process by reading the How to File for Parentage instructions at 
ilcourts.info/how-to-parentage. 

1. The presumed parent is:
Name: __________________________________

First, Middle, Last Name 
Date of Birth: ______________________ 

Month, Date, Year 

2. The presumed parent’s last known address is:

___________________________________________________________________________. 
Street, Apt. #, City, State, Zip Code 

SIGN 
Under 735 ILCS 5/1-109, your signature means that: 
1) everything in this document is true and correct, or I have been informed or I believe it to be true and correct, and
2) I understand that making a false statement on this form is perjury and has penalties provided by law.
If you are filling out this form online, sign your name by typing it. If you are filling out this form by hand, sign and print your name.

Enter your complete current address and telephone number. If you need to keep your address secret from the other parent because of 
domestic violence, you may use another address. That address must be one at which you can receive mail about the case.  

Signature /s/  Print Name _________________________________ 

  I am completing this form for myself 

Phone Number ________________________     Email (if you have one) ____________________________________ 

Address _______________________________________________________________________________________ 
Street, Apt. #         City                State                         Zip Code 

 I am using an alternative address because disclosing my address would put me or my household at risk. 

Be sure to check your email every day so you do not miss important information, court dates, or documents from other parties. 

  I am a lawyer completing this form on behalf of a client (Client name): ________________________________ 

Lawyer Name ________________________________________  Attorney Number ________________________ 

Lawyer Phone Number _______________________  Law Firm __________________________________________ 

Lawyer Email  ____________________________________________ 

Address _______________________________________________________________________________________ 
Street, Apt. #        City               State                         Zip Code

This form is approved by the Illinois Supreme Court and must be accepted in all Illinois Courts. Forms are free at ilcourts.info/forms. 
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https://ilcourts.info/how-to-parentage
https://bit.ly/1-109
http://www.ilcourts.info/forms
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