THIS IS A SAMPLE

IN THE CIRCUIT COURT FOR THE
JUDICIAL CIRCUIT, , ILLINOIS

IN RE

Petitioner,

V. No.

N/ N N N N N N N N N

Respondent.

SUBMISSION TO JURISDICTION AND WAIVER OF SERVICE

I, , the biological father of , @a minor child, state:

1. That such child was born to me and on DATE in PLACE. | hereby
acknowledge the minor as my biological child and submit to the jurisdiction of the State of
Illinois for the purpose of establishment of my parentage of the minor child.

2. Thatwhen __ was approximately YEARS old, | ceased contact with them and did not
pursue a parental relationship after that time.

3. That I reside at ADDRESS.

4. That | am AGE years old.

5. That I hereby acknowledge that | have been provided a copy of PETITION CAPTION
AND CASE NUMBER before signing this waiver, and that | have had time to read, or

have had read to me, this pleading, and that | understand the content and requested relief



10.

described in the Petition. Further, | do not dispute any of the factual allegations contained
in the Petition.

That | hereby waive service of summons upon me and I consent and agree to an Order
establishing paternity and granting Petitioner , all temporary and permanent
physical custody and parenting time with my biological child,

That | understand that upon signing this consent | have agreed that Petitioner shall have
allocation of all parental responsibilities and all parenting time with the minor child, and
that the child will be legally placed in the care and custody of Petitioner.

That | understand that | have a remaining duty and obligation to keep ATTORNEY,
attorney for Petitioner, informed of my current address or other preferred contact
information until this pending matter has been finalized.

That | do expressly waive any other notice or service of process in any of the legal
proceedings for the custody or factual findings pertaining to the minor child as long as the

current proceeding by Petitioner is pending.

That | have read and understood the above and | am signing as my free and voluntary act.

Signature

Date

Address

Phone number



Witness Signature:

Date:




