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THE UNITED STATES OF AMERICA 

IN THE COURT OF INDIAN OFFENSES 

IN INDIAN COUNTRY (Colorado) 

UTE MOUNTAIN UTE AGENCY  

 

IN RE THE INTEREST OF:     Cause No. _________________________ 

      ,    

Minor Child       

____________________________________,         PETITION FOR PATERNITY 

Minor Child 

 

Determination of Paternity of the Minor Child(ren)  

 

COMES NOW, Petitioner ________________________________ and states the following information: 

 

1. Information about Petitioner: 

Check:    Mother        Father 

Full Legal Name:          Date of Birth:     

Current Mailing Address:            

City:    State:    Zip Code:   Home Phone #:     

Email Address:        Cell Phone #:       

Tribe Affiliation: ___________________________________________________________________ 

2. Information about Respondent: 

Check:    Mother        Father 

Full Legal Name:          Date of Birth:     

Current Mailing Address:            

City:    State:    Zip Code:   Home Phone #:     

Email Address:        Cell Phone #:       

Tribe Affiliation: ___________________________________________________________________ 

 

3. Respondent, is the potential biological parent of the following child(ren):  
 

    Full Name of Child   Currently Resides with: Sex      Date of Birth / Tribe 

    

    

    

    
 

4. Petitioner is seeking the following: 

Determination that Petitioner and/or Respondent is the father. 

o Order that the Birth Certificate(s) be changed to show Petitioner and/or Respondent as the father 

o Child Support Ordered 
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o Child Support by income assignment to Petitioner’s and/or Respondent’s employer.    

o Allocation of parental responsibilities (decision-making and parenting time) be addressed 

o Other:  _________________________________________________________________________ 

 

5. Is there any Temporary or Permanent Protection/Restraining Orders or any Criminal Mandatory 

Protection/Restraining Orders or Emergency Protection Orders been issued against the grandparent(s) or any 

of the parties?                  (  )   Yes              (  )  No  

If Yes, Please explain:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

______________________________________________________________________________________. 

 

VERIFICATION AND ACKNOWLEDGEMENT 

 

I/we swear under the penalty of perjury and under oath that all responses in this Petition are true and correct to 

the best of our knowledge and belief.  

 

RESPECTFULLY SUBMITTED this _________ day of _______________________________ 20 ______ 

 

       _________________________________________ 

       Petitioner  Date 

       __________________________________________ 

       Address 

       __________________________________________ 

       City, State, Zip Code 

       __________________________________________ 

       Telephone Number  

 

Witnessed:       

Court Clerk or Notary Public 

 

 

Subscribed and affirmed, or sworn to before me     

by _______________________________________    

in the County of ____________________________,      

State of ____________________, this __________    

day of _____________________, 20 ___________.    

My Commission Expires: ____________________      
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    CERTIFICATE OF SERVICE 

 

I certify that on __________________ (date) a true and accurate copy of this PETITION FOR  

PATERNITY  was served on the other party by:  

 

Hand Delivery    Date: __________ Time: ________ Process Server:_______________________ 

E-filed    

Faxed to this number (_____)________________ or  

by placing it in the United States mail, postage pre-paid, and addressed to the following: 

 

To: ______________________________ 

 ______________________________ 

 ______________________________        

     

       _____________________________________ 

       Signature  

 

 

 

 

 

 

 

 


