Application for Copy of
Acknowledgement of Paternity

General Instructions:

1) Complete this appllcatlon only if you completed or believe you completed an
Acknowledgement of Paternity for your child. The mother of the child must not have been
married at any time during the pregnancy in order for an Acknowledgement of Paternity to
be completed.

2) Return the application by mail or in person. Fax not accepted.

3} Include a copy of an acceptable form of identification which indicates the same mailing
address as your application. If your identification, such as a passport, does not give your
mailing address you must also provide an additional form of identification. For example a
copy of your passport and one current utility bill.

Types of Acceptable Identification include:

Driver’s License

Non-Driver's ID

Passport

Other government issued photo-ID

Two utility bills, showing the applicant’s name and address dated within the
last six months

Two letters from a government agency, showing the applicant’s name and
address dated within the last six months
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4) Mail the completed application and appropriate identification to:
Registrar
Village of Cooperstown
PO Box 346
Cooperstown, NY 13326

Processing Time: We generally process your request within two days of receipt and mail the
requested record by First Class Mail. If you would like to expedite this process you may
overnight your request to Registrar, Village of Cooperstown, 22 Main Street, Cooperstown,
NY 13326. If you include a pre-paid US Postal Service overnight envelope we will process
your request on receipt and put it back in the mail to you the same day.
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SEND TO: REGISTRAR, VILLAGE OF COOPERSTOWN
PO 80X 245, COOPERSTOWN, NY 13326 607/547-2411



