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[bookmark: Text18]I, [name], swear/affirm that:

(Choose one)

	1.
	 
	The Applicant claims that she/he is the parent of the child(ren). I do not believe the Applicant is the parent of the child(ren) because:
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	The Applicant claims that I am the parent of the child(ren). I do not believe that I am the parent of the child(ren) because:
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(Choose one)

	2.
	 
	I want a DNA test.

	
	 
	I do not want a DNA test.

	
	 
	DNA tests have been done (attach results).



	3.
	 
	I have the following other information in reply to the Applicant’s Claim:
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	[bookmark: Text12][bookmark: Text13]Sworn/Affirmed before me on [date], 20[year] 

[bookmark: Text14]at [city], Alberta.



_____________________________________
Justice of the Peace or Commissioner 
for Oaths in and for the Province of Alberta
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_______________________________________
Respondent’s Signature



