
 

IN THE COURT OF COMMON PLEAS FOR ADAMS COUNTY, PENNSYLVANIA 
CIVIL ACTION - LAW 

 
_________________________________ : 
Name                  PLAINTIFF         :  
              : 
                      vs.                                           : CASE NO. __________________ 
      : 
_________________________________ : ACTION IN PATERNITY 
Name   DEFENDANT  : 
       
   
 
 

 
COMPLAINT TO ESTABLISH PATERNITY AND FOR GENETIC TESTING 

 
 Plaintiff, _______________________________________, requests genetic testing to 
     Name of Plaintiff 
 establish paternity pursuant to 23 Pa. C.S. §4343 and in support of that request states:  
 
1. Plaintiff is an adult individual who resides at (Street Address, City, State, Zip and County): 
                     
_____________________________________________________________________________.                                                         

 
 
2.  Defendant is an adult individual who resides at (Street Address, City, State, Zip & County): 
                  
_____________________________________________________________________________.                                                         
    
 
3.  Defendant is the natural mother and Plaintiff believes that he may be the natural father of the 
following children:  
                                                             
 
__________________________________________________        _________________________________ 
 Initials of Child 1     Child's Year of Birth 
 
__________________________________________________        _________________________________ 
 Initials of Child 2     Child's Year of Birth 
 
__________________________________________________        _________________________________ 
Initials of Child 3     Child's Year of Birth 
 
__________________________________________________        _________________________________ 
Initials of Child 4     Child's Year of Birth 
 
__________________________________________________        _________________________________ 
Initials of Child 5     Child's Year of Birth 
 
 
 



4. The above named child(ren) reside(s) at the following address with the following individuals::

ADDRESS     PERSON(S) LIVING WITH CHILD RELATIONSHIP TO CHILD 

___________________      _____________________________      ________________________ 

___________________      _____________________________      ________________________ 

___________________      _____________________________      ________________________ 

5. The Defendant □ was □ was not married at the time the child(ren) was/were born.

6. The Defendant □ is □ is not now married. If married, her spouse is ___________________.

7. There □ is □ is not a custody, support, or other action involving the paternity of the above
names child(ren) now pending in any jurisdiction. If there is any such action, identify the
state, county, parties’ names and docket number: _________________________________.

8. There □ has □ has not been a determination by any court as to the paternity of the child(ren)
in any prior support, custody, divorce or any other action. If there is any such decision,
identify the state, county, parties’ names and docket number:
__________________________________________________________________________.

9. □ Plaintiff agrees to pay all costs associated with genetic testing directly to the testing
facility in accordance with the procedures established by that facility.

OR

□ Plaintiff, having filed a Petition to Proceed In Forma Pauperis, states that he is unable to
pay the costs associated with genetic testing.

WHEREFORE, Plaintiff requests that the Court order Defendant to submit to genetic testing 
and to make the child(ren) available for genetic testing, and any other such relief as the Court 
may deem appropriate.  

________________________ 
Signature: Plaintiff 

VERIFICATION 

I verify that the statements made in the foregoing document are true and correct. I 
understand that false statements herein are made subject to the penalties of perjury of 
18 Pa.C.S. § 4904 relating to unsworn falsification to authorities. 

Date: ___________________              _______________________________________ 
Signature: Plaintiff
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