IZJAVA O PRIZNANJU OČINSTVA

Ja, _____________________ rodjen___________________ godine u mestu __________________ sa prebivalištem u Srbiji na adresi: __________________

______________________ i boravištem u SAD na adresi: _________________

__________________, nosilac pasoša Republike Srbije broj _________________

izdatog _______________ godine od strane _____________________________

I Z J A V L J U J E M

Pod punom materijalnom, krivičnom i moralnom odgovornošću da priznajem očinstvo i da sebe smatram ocem maloletnog(e)_____________________, rodjenog(e) ____________________ u ____________________, od majke  __________________________.

mesto i datum                                                         _______________________

                                                                            potpis oca

Ja, _______________________, rodjena __________________ u ___________________ potvrdjujem da je _________________________ biološki otac mog maloletnog deteta   ___________________, rodjenog(e) ___________________ u  _______________.

mesto i datum                                                         _______________________

                                                                                             potpis majke 

STATEMENT OF PATERNITY 

I, ________________________ born on ________________ place of birth

____________________ and residence in the USA at the following address

____________________________________________________________

owner of passport No. _________________ issued on _________________

by _________________________________

I HEREBY STATE THAT

Under  full material,  legal and moral responsibility,  I admit to the paternity 

and consider myself a father of minor __________________________, born

on _______________________ in _______________________________ of


mother ______________________________.

Place and date:
____________________________

________________________







Signature of father
I HEREBY STATE THAT

I, ______________________________ born on ______________________ in
___________________ hereby confirm that ___________________________
is the biological father of my minor child ______________________________

born on _________________________ in _____________________________.
Place and date:
____________________________

________________________







Signature of mother
