Docket No. Commonwealth of Massachusetts
COMPLAINT TO ESTABLISH The Trial Count
PATERNITY Probate and Family Court

Plaintiff E' .

First Name M. Cast Name Division
V.

,Defendant

First Name M.1 Last Name

1. Plaintiff, who resides at

(Address) (Apt, Unit, No. efc.) (City/Town) (State) Zp)
[] the O mother O father of a child born out of wedlock.
[] a child born out of wedlock.
[ ] the O guardian () custodian of a child born out of wedlock.
[ ] the O parent (O personal representative ofthe (O mother (O father of a child born out of wedlock.

Plaintiff is: (O Department of Children and Families (Oan agency licensed under G. L. c. 28A (O Department of Revenue

2. The child who is the subject of this complaint is:

First Name M.I. Last Name Current age Date of Birth

(Address) (Apt, Unit, No. etc.) (City/Town) (State) (Zip)
3. Defendant, who resides at

(Address) (Apt, Unit, No. etc.) (City/Town) (State) (Zip)
is the O mother (O father of the above-named child who was born out of wedlock.

4. The plaintiff and defendant are not married.

5. The mother of the child was not married at the time of the child's birth and was not married within three hundred days
before the birth of the child.

6. Wherefore, the plaintiff requests that the Court:
[ ] adjudicate the (O plaintiff (O defendant to be the father of the child.

[ ] order a suitable amount of support for the child.

[ ] orderthe (O plaintiff (O defendant to (O maintain (O provide health insurance for the benefit of the child.
[] prohibit the defendant from imposing any restraint on the personal liberty of the (O plaintiff and/or () the child.
[ ] grantthe (O plaintiff (O defendant custody of the child.

[ ] grantthe () plaintiff () defendant parenting time with the child.

Date

Signature of Attorney or Plaintiff, if pro se

Print name

(Address Line) (Apt, Unit, No. etc.)

(City/Town) (State) (Zip)
Primary Phone #:
BBO No.:

Email:
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AFFIDAVIT DISCLOSING CARE TRIAL COURT OF MASSACHUSETTS DOCKET NUMBER

OR CUSTODY PROCEEDING

Pursuant to Trial Court Rule IV Name of Case
BMC District Court Juvenile Court Prob & Family Court Superior Court
Division Division Division Division Division
Section | I hereby declare, to the best of my knowledge, information, and
1 belief that all information on this form is true and complete:
Section | The name(s) of the child(ren) whose care or custody is at issue in this case are:
2
A. B. C.
(LAST, FIRST) (LAST, FIRST) (LAST, FIRST)
Use only the letter appearing in front of the child's name above when referring to the child in completing the remaining sections.
Section | The party filing this affidavit may request certain addresses to be kept confidential if the address is a shelter for battered
3 persons and their dependent child(ren), or the party filing this affidavit believes that he/she or the child(ren) are in
danger of physical or emotional abuse, or the party is filing an action under G.L. c. 209A. If you believe that this
provision applies to you, check the box at right, complete sections 10 and 11 on the reverse side of this page
and DO NOT complete sections 4 and 5 below.
Section | The address(es) of the above-named child(ren) whose care and custody is at issue in this case is/are:
4 Address(es): Address(es) During the Last 2 Years, if Different
CHILD A
CHILD B
CHILD C
Section
5 My address is:
Section | | Ohave Ohave not participated in and | Oknow [Odo not know of other care or custody proceedings involving the above-named
6 child(ren) in Massachusetts or in any state or country.

Certified copies of any pleadings or determinations in care a or custody proceeding outside of Massachusetts listed in Sections 7 and 8

must be filed with this affidavit unless already filed with this court or an extension for filing these documents has been granted by this court.
Section | The following is a list of all pending or concluded proceedings | have participated in or know of involving the care or custody of
7 the above-named child(ren): [Wi]itness [Plarty
Letter of Child Court Docket No. Status [Olther [N]one
CHILD [O]
CHILD [m]
CHILD [m]
Section | The names and addresses of parties to care or custody proceedings involving any of the above-named child(ren) or those
8 claiming a legal right to these child(ren) during the last two years (not including myself) are:
Letter of Child Name of Party/Claimant Current (or last known) Address of Party/Claimant
CHILD
CHILD
CHILD
Section | If the box at the right is checked, this affidavit discloses the adoption of one or more of the above-named
9 child(ren) and | am requesting the court to impound this affidavit. See instructions.

This affidavit must be personally signed by the party listed in section 1 above, unless he/she is under 18 years of age or has been adjudged
incompetent in which case the attorney of record must sign. A revised affidavit must be filed with the court if new information is discovered
subsequent to this filing.

Signed this day of , 20 under the penalties of perjury.

X

SIGNATURE OF PARTY OR ATTORNEY OF RECORD FOR JUVENILE/INCOMPETENT PRINTED NAME OF PERSON SIGNING

ADDRESS OF ATTORNEY OF RECORD FOR JUVENILE/INCOMPETENT

THE PARTY FILING THIS AFFIDAVIT MUST FURNISH A COPY OF IT TO ALL OTHER PARTIES TO THIS ACTION.

OCAJ-1 TRC IV (07/95)




DOCKET NUMBER
MILITARY Massachusetts
AFFIDAVIT Trial Court
(UNDER 50 U.S.C. § 3931)
CASE NAME COURT DEPARTMENT (Select only one court.)
Boston Municipal Court District Court Housing Court
Juvenile Court Land Court
Probate & Family Court Superior Court
V.
COURT DIVISION OR COUNTY
Under the Servicemembers Civil Relief Act, 50 U.S.C. § 3931, |, (Insert Name),

have signed below affirming, to the best of my knowledge, that the following statements are true:

1. As of (Insert Month/Day/Year):

A.IT"1 The followina partv(ies) is/are in militarv service as defined in the Servicemembers Civil Relief Act.

B. [Tl The followina partv(ies) is/are NOT in militarv service as defined in the Servicemembers Civil Relief Act.

C. The following party(ies) has/have concluded military service as defined in the Servicemembers Civil
Relief Act. (Also. indicate the exact date that the partv(ies) has/have concluded militarv service.)

D. D- | am unable to determine whether the following party(ies) is/are in military service as defined in the
Servicemembers Civil Relief Act. As a result, under 50 U.S.C. § 3931(b)(3), | understand that the
court, before entering a iudament, mav require that | file a bond.

Standardized (Multi - BMC, DC, HC, JC, LC, PFC, SC)-Civil-TC0002 (04/23) Page 1 of 2



2. You are required to state facts that support this affidavit.
You must fill out this section and check choice “A” or “B.”

A. | used the Servicemembers Civil Relief Act Website (https://scra.dmdc.osd.mil/) to determine the military
status of the party(ies) listed in this affidavit. (You are required to provide your search results.)
The results from my use of the Servicemembers Civil Relief Act Website are attached. (Required.)
Additional facts (Ontional if search results are attached )

B | have NOT used the Servicemembers Civil Relief Act Website (https://scra.dmdc.osd.mil/) to determine
the military status of the party(ies) listed in this affidavit. However, the following facts support my statement above as
to the military status of the party(ies). (You are required to provide facts below. Please be specific.)

Note: The term “military service” includes the following: active duty service as a member of the United States Army,
Navy, Air Force, Marine Corps, or Coast Guard; service as a member of the National Guard under a call to active
service authorized by the President or the Secretary of Defense for a period of more than 30 consecutive days for
purposes of responding to a national emergency; active service as a commissioned officer of the Public Health
Service or of the National Oceanic and Atmospheric Administration; and any period of service during which a
servicemember is absent from duty on account of sickness, wounds, leave, or other lawful cause. 50 U.S.C. §
3911(2). A U.S. citizen who is serving with the forces of a nation with which the United States is allied in a war or
military action may also be entitled to relief under the Servicemembers Civil Relief Act if that service is similar to the
definition of “military service” discussed above. See 50 U.S.C. § 3914.

Subscribed and certified or declared to be true under penalty of perjury.

SIGNATURE DATED

PRINT CLEARLY OR TYPE YOUR NAME, ADDRESS, PHONE NUMBER, AND E-MAIL ADDRESS

BBO NUMBER (FOR ATTORNEYS)
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Form R-209C 03012011 02/15/2011
THE COMMONWEALTH OF MASSACHUSETTS
Registry of Vital Records and Statistics

REGISTRATION OF PATERNITY ADJUDICATION AND OF
ORDER TO AMEND BIRTH CERTIFICATE

This document is a permanent record.
This form must be completed and typed in permanent black ink.
If this form is completed electronically, it must be printed on archival-quality acid-free 25% rag bond paper.

A. TO BE COMPLETED BY REGISTER OR DESIGNEE OF COURT
1. Name of Court/Division & Address: 2. Docket #: 3. INDICATE (choose one):
COURT OPaternity Adjudication and Amendment
OOPaternity Adjudication Only
CIOther (specify):
4. Name of Register or Designee: 5. Date of Court Order:
6. Name of Judge: 7. Date Sent to RVRS RVRS USE ONLY
DATE RECEIVED:
ITEMS 1-7 MUST EXACTLY REFLECT DATA ON CHILD’S CURRENT BIRTH CERTIFICATE
8. Birthplace: a. City/Town: b. State/Country:
CURRENT
BIRTH :
9. Date of Birth: 10. Sex: 11a. Plurality: Single
RECORD (month/day/year) OMm - Y £
OF  |11b. Birth Order: ----
12. Full Name of Child: First Middle Surname (Last Name)
13. Mother’'s Name: 14. Father’'s Name (if listed):
C. OTHER REQUIRED INFORMATION
15. Mother’s Social Security Number (SSN): :16. Child’s Social Security Number (SSN):
OTHER
ADJUDICATED NAME OF CHILD — USE DASHES TO INDICATE NO CHANGE OF NAME
CHILD 17. Full Name of Child: First Middle Surname
CHANGE
OF NAME | ~~=7==7==7TTTTmTsmTmTs . lmssssmmsseees D e
ADJUDICATED FATHER IDENTIFICATION AND ADDRESS
18a. Full Name of Father: First Middle Surname
FATHER
18b. Surname at his birth or adoption: |19.Father’s Social Security Number (SSN): |20. Father’s Date of Birth:
(month/day/year)
21. Father’s Birthplace: a. City/Town: b. State/Country:
22a. Father’s Current Residence - # and Street - not a P O Box:
22b. City/Town: c. State/Country: d. Zip Code:
F. CONTACT INFORMATION FOR PARENT, PARENT REPRESENTATIVE, OR COURT DESIGNEE
23. Name of Contact: 24. Relationship to Child:
CONTACT
25a. Mailing Address - # and Street, PO Box, or RR 26. Telephone #
25b. City/Town: 25c. State/Country: 25d. Zip Code
G. A CERTIFIED COPY OF A COURT ORDER MUST BE ATTACHED.
27. O Judgment of Paternity (certified copy) 0 Judgment of Non-Paternity (certified copy)
ATTACHED O Other (specify):

Mail this form, with attachments, to:
Registry of Vital Records and Statistics, Amendments Unit
150 Mount Vernon St., 1 Floor, Dorchester, MA 02125-3105
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