
PROBATE COURT OF BUTLER COUNTY, OHIO 
JOHN M. HOLCOMB, JUDGE

IN THE MATTER OF: 

CASE NO.  

JOINT DECLARATION OF PATERNITY 
(R.C. 2105.25) 

The undersigned declarants jointly request that the Court issue an order declaring that 
 is the father of 

The declarants state that: 
a) This request is being made freely and voluntarily;
b) The adult child is at least 23 years of age and was born in Ohio;
c) The father is a resident of Butler County, Ohio or resides outside the State of Ohio;
d) The adult child’s birth certificate is attached to this application and it does not designate

anyone as the father;
e) is the biological father and the genetic test

results attached confirm the declaration of paternity;
f) The mother of the adult child has signed this declaration or if unable to join this

declaration due to her death or incompetence, proof of her death or incompetency is
attached; and

g) It is in the best interests of both the man and adult child that the requested order be
issued.

Signature of Alleged Father 

Typed Name of Alleged Father 

Address of Alleged Father 

City/State/Zip Code of Alleged Father 

Phone Number of Alleged Father 

Signature of Adult Child 

Typed Name of Adult Child 

Address of Adult Child 

City/State/Zip Code of Adult Child 

Phone Number of Adult Child 

Signature of Counsel for Declarants 

Typed Name of Counsel  . 

Address of Counsel 

City/State/Zip Code of Counsel 

Phone Number of Counsel 
Supreme Ct. Reg. Number 

Signature of Mother 

Typed Name of Mother 

Address of Mother 

City/State/Zip Code of Mother 

Phone Number of Mother 
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