IN THE COURT OF COMMON PLEAS OF YORK COUNTY, PENNSYLVANIA

ORPHANS’ COURT DIVISION

In Re: _________________________________
:


(name as it appears on birth certificate)
:








:

Date of Birth: ___________________________
:

CERTIFICATION OF ACKNOWLEDGMENT OF PATERNITY

(The sole purpose of this form is to comply with Y.C.O.C.R. 15.4.1.)

I HEREBY certify that upon receipt of a request and review of the Bureau of Child Support (BCSE) Paternity Tracking System (PTS), I have determined that there ____ is/ ______ is not a claim or Acknowledgment of Paternity (AOP) on file with BCSE as of this date, the _____ day of ______________________, 20___ for the child named _____________________________________, born ______ day of ___________________, ________.


If an AOP is on file with BCSE, a copy of the claim or acknowledgment is attached hereto.


I further certify or affirm that I am an employee with the Domestic Relations Section of ____________ County and am authorized to access the PTS.
_________




____________________________________

Date





Signature

_________




____________________________________

Employee ID




Printed Name

Rev. 1/2011


