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Voluntary Acknowledgment of Paternity Rescission/Removal
(As Authorized by Title 19A §1616)

Please check appropriate copy: I:l State copy I:l Place of birth I:l Place of residence

This form is for the person who within 60 days of signing an acknowledgment of paternity wants to have the
father’s name and the acknowledgment of paternity removed from the child’s birth certificate. This process is
called a “rescission.” If 60 days have passed, the person must go to court and prove the acknowledgment of
paternity was signed on the basis of fraud, duress or material mistake of fact. This form can only be completed
by the mother and/or father. All signatures must be notarized and the form sent to the Maine CDC vital
records office to the address listed above.

Fill out the form below and print, or print and then fill out the form using black ink.

I, , signed an acknowledgment of paternity for
(Name of person rescinding)

, born in
(Full name of child as shown on Certificate of Birth) (City or town)

on

(mm/dd/yyyy)

I want to take the acknowledgement of paternity and the father’s name off of the child’s birth record. 1
understand that this can only be done within 60 days of when the original acknowledgement of paternity was
signed. | also understand that the other party who signed the acknowledgement of paternity will be notified of
this process.

Name of other person who signed:

Last known address:

Dated this day

(mmiddlyyyy)

> >

(Signature of person rescinding) (Address of person rescinding)

> >

(Signature of Notary Public/Municipal Clerk)

My term expires:

State/county of:

Town/city of:
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