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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

This is only a translation aid for Non-Hungarian speakers. Not for submission.  

Please fill in the official Hungarian application form. 
 

Record 

of statutory declaration of 

acknowledgement of paternity  

taken after child’s birth 

Authority’s code:  

Authority:  

Official:  

Reference number:  

Electronic registration 

(EAK) case number: 

 

Declaration number:  

 

I. FATHER (in person)   

I/A. Data of the father 

Individual electronic registration number (EAK):  

Family name at birth:  

Given name(s) at birth:  

Family name after marriage  

Given name(s) after marriage  

Place of birth:  

Hungarian identification number:  

If there is no Hungarian identification number, 

time of birth (yyyy/mm/dd):  

 

Home address  

postcode:  

town:  

street name:  

house number:  

lot number:  

building:  

floor:  

stairway:  

door:  

country:   

province, county, shire, canton, etc…:  

town  

closer address:  

postcode:  

Residence  

postcode:  

town:  

street name and type:  

number:  

lot number:  
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

building:  

floor:  

stairway:  

door:  

Personal identification document 

type:  

number:  

issuing authority:   

date of expiry:  

Citizenship:  

Proof of citizenship: 

type: passport, national ID, certificate of 

citizenship, certificate of naturalization, other 

viz.:  

 

number:  

issuing authority:  

date of expiry:  

 

The acting official draws the attention of the man declaring paternity and the individuals declaring 

consent to the legal consequences of the declaration and informs the parties of the following: 

• The declaration cannot be withdrawn once the record is signed. 

• The acknowledgment of paternity cannot be declared subject to a condition, such a declaration 

is invalid. 

• The full acknowledgement of paternity is effective to all parties. 

• When acknowledging paternity, the acting authority will examine whether the conditions 

included in Section 4:101 (1) of the Civil Code exist, and informs the man declaring paternity 

and the individuals declaring consent of the following: 

o If, at the time of making the declaration of paternity, there is an action for establishing 

the paternity of another man, the declaration of paternity shall become of full effect 

according to Section 4:101. (6) of the Civil Code, if that action is completed with 

finality without the establishment of paternity. 

o Challenging paternity is possible according to Section 4:107. (2) of the Civil Code. 

Section 4:107. (2) of the Civil Code declares that if the presumption of paternity is based 

on a declaration of paternity with full effect, the presumption can also be challenged on 

the grounds that 

a) the declaration, in the absence of fulfilling the legal conditions, is not of full effect; 

b) the declaration of paternity has been made by mistake, due to misrepresentation or 

under unlawful threats; or 

c) the declaration of paternity has been made in order to circumvent the law. 

• If the declaration of paternity with full effect is made for a child of full age, the child may 

declare whether he intends to bear the family name of his birth father henceforward or continues 

to bear his family name worn so far. In the absence of such declaration, the presumption of 

paternity shall not affect the child’s name 
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

FATHER in person acknowledges by declaration the child(ren) born to 

………………………………… (mother’s names at birth)  

1) child’s family name(s) at birth:  

child’s given name(s) at birth:  

Place of birth:  

Hungarian identification number:  

Date of birth (yy, mm, dd):  

individual Hungarian electronic registration 

number (EAK): 

 

2) child’s family name(s) at birth:  

child’s given name(s) at birth:  

Place of birth:  

Hungarian identification number:  

Date of birth (yy, mm, dd):  

individual Hungarian electronic registration 

number (EAK): 

 

3) child’s family name(s) at birth:  

child’s given name(s) at birth:  

Place of birth:  

Hungarian identification number:  

Date of birth (yy, mm, dd):  

individual Hungarian electronic registration 

number (EAK): 

 

 as his own offspring. 

 _____________________________________  

 signature of father 

 

 

 

 

 
I/B. Personal details of father’s LEGAL REPRESENTATIVES (in case of father being minor 

or incapable of acting legally) 

Legal representative  

mother/ father/ guardian/ custodian 

Family name(s) at birth:  

Given name(s) at birth:  

Family name(s) after marriage:  

Given name(s) after marriage:  

Place of birth 

Date of birth (yy, mm, dd):  

Mother’s family name(s) at birth:  

Mother’s given name(s) at birth:  
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

Identity document 

type:  

serial number:  

issuing authority:  

date of expiry:  

Details of appointment of the guardian / custodian 

      issuing authority / court:  

      reference number:  

Data of declaration_ 

      The declaration is made on the same date as the AoP taken by the father:  

      yes / no. (Applicable to be underlined.) 

      Date of declaration:  

As the legal representative of the father I give / do not give my consent to the AoP taken by father. 

(Applicable to be underlined.) 

_______________________________ 

signature of father’s legal representative 

(mother/ father/ guardian/ custodian) 

Legal representative 

mother/ father/ guardian/ custodian 

Family name(s) at birth:  

Given name(s) at birth:  

Family name(s) after marriage:  

Given name(s) after marriage:  

Place of birth 

Date of birth (yy, mm, dd):  

Mother’s family name(s) at birth:  

Mother’s given name(s) at birth:  

Identity document 

type:  

serial number:  

issuing authority:  

date of expiry:  

Details of appointment of the guardian / custodian 

      issuing authority / court:  

      reference number:  

Data of declaration: 

      The declaration is made on the same date as the AoP taken by the father:  

       yes / no. (Applicable to be underlined.) 

       Date of declaration:  
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

As the legal representative of the father I give / do not give my consent to the AoP taken by father. 

(To be underlined.) 

 

_____________________________________  

signature of father’s legal representative 

(mother/ father/ guardian/ custodian) 
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

 

II. MOTHER (in person) 
 

II/A. Data of the mother 

Individual electronic registration number (EAK):  

Family name at birth:  

Given name(s) at birth:  

Family name after marriage  

Given name(s) after marriage  

Place of birth:  

Hungarian identification number:  

If there is no Hungarian identification number, 

time of birth (yyyy/mm/dd):  

 

Home address  

postcode:  

town:  

street name:  

house number:  

lot number:  

building:  

floor:  

stairway:  

door:  

country:   

province, county, shire, canton, etc…:  

town  

closer address:  

postcode:  

Residence  

postcode:  

town:  

street name and type:  

number:  

lot number:  

building:  

floor:  

stairway:  

door:  

Personal identification document 

type:  

number:  

issuing authority:   

date of expiry:  

Citizenship:  



7 

 

 

We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

Proof of citizenship: 

type: passport, national ID, certificate of 

citizenship, certificate of naturalization, other 

viz.:  

 

number:  

issuing authority:  

date of expiry:  

 

 

II/B. MOTHER’s marital status, declarations 

Marital status when child was born1:  

Marital status checked by the consulate in the Hungarian Database of Personal Details and Addresses. 

Marital status proved by document presented by mother. 

Marital status proved by mother’s declaration made in person at the consulate.  

(Applicable to be underlined.) 

Type of document:2  

Number of the document:3 

Mother’s marriage was dissolved. Divorce decree absolute was issued by 

_____________________________________  (name of issuing authority). Decree absolute’s date of 

legal effect ______ yy _______________ mm ______ dd. ______________________ case number 

of decree absolute. 

Mother declares that there is / there is no paternity suit underway. (Applicable to be underlined.) 

 

Mother declares that the presumption of fatherhood was not overruled / was overruled.  

(Applicable to be underlined.) 

There is a paternity suit underway at the 

_____________________________________________________________ court, under the case 

number ______________  

The presumption of fatherhood was overruled by the _____________________________________ 

court/authority with decree number ______________________ becoming final on ______ year 

_______________ month ______ day. 

 

Mother’s husband deceased. Date of death  ______   yy _______________ mm ______ dd. 

Mother declares that child was / was not conceived through assisted reproduction treatment.  

(Applicable to be underlined.) 

 _____________________________________  

 mother 

 

                                                 
1 Marital status: single (spinster/bachelor), married, registered civil partnership, widow/widower (marriage), widow/widower 

(registered civil partnership), divorced (marriage), divorced (registered civil partnership), annulled marriage or civil 

partnership. 
2 If the mother’s marital status was proved by document. 
3 If the mother’s marital status was proved by document. 
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

II/C. Declaration of the mother 

Data of declaration 

The declaration is made on the same date as       

the AoP taken by the father:  

 

yes / no (Applicable to be underlined.) 

Date of declaration:  

I declare that I give / do not give my consent to the AoP taken by father. (Applicable to be underlined.) 

 

 _____________________________________  

 mother 

 

II/D. Personal details of mother’s LEGAL REPRESENTATIVES (in case of mother being 

minor or incapable of acting legally) 

Legal representative 

mother/ father/ guardian/ custodian 

Family name(s) at birth:  

Given name(s) at birth:  

Family name(s) after marriage:  

Given name(s) after marriage:  

Place of birth 

Date of birth (yy, mm, dd):  

Mother’s family name(s) at birth:  

Mother’s given name(s) at birth:  

Identity document 

     type:  

     serial number:  

     issuing authority:  

     date of expiry:  

Details of appointment of the guardian / custodian 

      issuing authority / court:  

      reference number:  

Data of declaration_ 

      The declaration is made on the same date as the AoP taken by the father:  

      yes / no. (Applicable to be underlined.) 

      Date of declaration:  

As the legal representative of the mother I give / do not give my consent to the AoP taken by father. 

(Applicable to be underlined.) 

 

_____________________________________  

signature of mother’s legal representative 

(mother/ father/ guardian/ custodian) 
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

Legal representative 

mother/ father/ guardian/ custodian 

Family name(s) at birth:  

Given name(s) at birth:  

Family name(s) after marriage:  

Given name(s) after marriage:  

Place of birth 

Date of birth (yy, mm, dd):  

Mother’s family name(s) at birth:  

Mother’s given name(s) at birth:  

Identity document 

     type:  

     serial number:  

     issuing authority:  

     date of expiry:  

Details of appointment of the guardian / custodian 

      issuing authority / court:  

      reference number:  

Data of declaration_ 

      The declaration is made on the same date as the AoP taken by the father:  

       yes / no. (Applicable to be underlined.) 

       Date of declaration:  

As the legal representative of the mother I give / do not give my consent to the AoP taken by father. 

(Applicable to be underlined.) 

 

_____________________________________  

signature of mother’s legal representative 

(mother/ father/ guardian/ custodian) 

 

 

 

II/E. Details of the declaration of the Guardianship Authority, if the mother has died / if the 

mother remains unable to appear in person   

Name of guardianship authority:  

Reference number:  

The guardianship authority gives consent /does not give consent to the AoP taken by the father. 

(Applicable to be underlined.) 
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

III. Agreement on the family name of the child(ren) born 

Parents with parental responsibility hereby declare that the family name(s) at birth of the child(ren) 

will change / will not change. (Applicable to be underlined.) 

New family name of the child(ren) at birth:  

 ________________________________________________  

 

________________________________  ________________________________  

       father acknowledging paternity                             mother 

 

IV/A. Personal details of child’s legal representative  

GUARDIAN / CUSTODIAN 4 

Family name(s) at birth:  

Given name(s) at birth:  

Family name(s) after marriage:  

Given name(s) after marriage:  

Place of birth 

Date of birth (yy, mm, dd):  

Mother’s family name(s) at birth:  

Mother’s given name(s) at birth:  

Proof of Identity  

     type:  

     serial number:  

     issuing authority:  

     date of expiry:  

Details of appointment of the guardian / custodian 

      issuing authority / court:  

      reference number:  

Data of declaration: 

      The declaration is made on the same date as the AoP taken by the father:  

      yes / no. (Applicable to be underlined.) 

      Date of declaration:  

                                                 
4 In case  

• the child’s legal representative is not the mother;   

• there is a conflict of interest between mother and child;  

• the adult child is subject to a guardianship order that excludes or restricts his or her capacity to act;  

• the mother remains unable to appear in person;  

• the mother has deceased. 

If several children are covered by the AoP and the children's legal representatives are not the same, this shall be copied onto 

the form as many times as many legal representatives are involved. 
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

I give / do not give my consent to the AoP taken by father. (Applicable to be underlined.) 

 

_____________________________________  

signature of child’s legal representative 

(guardian / custodian) 

 

IV/B. Details of the declaration of the Guardianship Authority, if the child has died / if the 

child remains unable to appear in person5   

Name of guardianship authority:  

Reference number:  

The guardianship authority gives consent /does not give consent to the AoP taken by the father. 

(Applicable to be underlined.) 

 

V. Declaration of the child over the age of 146 

Data of declaration 

The declaration is made on the same date as the 

AoP taken by the father:  

       

yes / no. (Applicable to be underlined.) 

Date of declaration:  

Child over the age of 14 declares that he or she gives / does not give his or her consent to the AoP 

taken by father. (Applicable to be underlined.) 

Child gives / does not give his/her consent to the Parental agreement on child’s family name(s). 

(Applicable to be underlined.) 

Proof of Identity of the child 

type:  

serial number:  

issuing authority:  

expiry date:  

________________________________  ________________________________  

child legal representative of the child(ren)7 

 

  

                                                 
5 If several children are covered by the AoP and the children's declaration is not replaced by a guardianship decision, this should 

be copied onto the form as many times as many guardianship decisions there are. 
6 If several children are covered by the AoP and several of them are aged 14 years or more, this should be copied as many times 

as needed. 
7 If the legal representative and the mother is different. 
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

VI. Declaration of CHILD aged 18 yrs or more8 

Data of declaration 

The declaration is made on the same date as the 

AoP taken by the father:  

 

yes / no. (Applicable to be underlined.) 

Date of declaration:  

Child aged 18 yrs or more declares that he/she gives / does not give his/her consent to the AoP taken 

by father. (Applicable to be underlined.) 

Child aged 18 yrs or more declares that (s)he would like to take his/her biological father’s family 

name(s) / would not like to take his/her biological father’s family name(s). Instead (s)he wishes to 

hold his/her current family name(s). (Applicable to be underlined.) 

Proof of Identity 

type:  

serial number:  

issuing authority  

expiry date:  

 
________________________________  

 child aged 18 yrs or more 

 
VII. Other declarations 

I ________________________________  (FATHER) declare I understand and speak Hungarian / do 

not understand and speak Hungarian. (To be underlined.) 

 

________________________________  

father  

language of interpretation:  

interpreter’s name after marriage:  

interpreter’s name at birth:  

address of interpreter:  

residence of interpreter:  

interpreter’s personal identification document 

type:  

number:  

issuing authority:  

date of expiry:  

  

  

                                                 
8 If several children are covered by the AoP and several children are aged 18 years of more, this shall be copied onto the form 

as many times as needed.  
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

  

I ________________________________ declare I understand and speak Hungarian / do not 

understand and speak Hungarian. (To be underlined.) 

 
________________________________  

 father’s legal representative 

language of interpretation:  

interpreter’s name after marriage:  

interpreter’s name at birth:  

address of interpreter:  

residence of interpreter:  

interpreter’s personal identification document 

type:  

number:  

issuing authority:  

date of expiry:  

  

  

I ________________________________ declare I understand and speak Hungarian / do not 

understand and speak Hungarian. (To be underlined.) 

 
________________________________  

 father’s legal representative 

language of interpretation:  

interpreter’s name after marriage:  

interpreter’s name at birth:  

address of interpreter:  

residence of interpreter:  

interpreter’s personal identification document 

type:  

number:  

issuing authority:  

date of expiry:  
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

I ________________________________  (MOTHER) declare I understand and speak Hungarian / do 

not understand and speak Hungarian. (To be underlined.) 

 ________________________________  

 

 mother 

language of interpretation:  

interpreter’s name after marriage:  

interpreter’s name at birth:  

address of interpreter:  

residence of interpreter:  

interpreter’s personal identification document 

type:  

number:  

issuing authority:  

date of expiry:  

  

  

I ________________________________ declare I understand and speak Hungarian / do not 

understand and speak Hungarian. (To be underlined.) 

 
________________________________  

 mother’s legal representative 

language of interpretation:  

interpreter’s name after marriage:  

interpreter’s name at birth:  

address of interpreter:  

residence of interpreter:  

interpreter’s personal identification document 

type:  

number:  

issuing authority:  

date of expiry:  
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

  

I ________________________________ declare I understand and speak Hungarian / do not 

understand and speak Hungarian. (To be underlined.) 

 
________________________________  

 mother’s legal representative 

language of interpretation:  

interpreter’s name after marriage:  

interpreter’s name at birth:  

address of interpreter:  

residence of interpreter:  

interpreter’s personal identification document 

type:  

number:  

issuing authority:  

date of expiry:  

  

  

I ________________________________ declare I understand and speak Hungarian / do not 

understand and speak Hungarian. (To be underlined.) 

 
________________________________  

 child 

language of interpretation:  

interpreter’s name after marriage:  

interpreter’s name at birth:  

address of interpreter:  

residence of interpreter:  

interpreter’s personal identification document 

type:  

number:  

issuing authority:  

date of expiry:  
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

  

I ________________________________ declare I understand and speak Hungarian / do not 

understand and speak Hungarian. (To be underlined.) 

 
________________________________  

 legal representative of the child(ren) 

language of interpretation:  

interpreter’s name after marriage:  

interpreter’s name at birth:  

address of interpreter:  

residence of interpreter:  

interpreter’s personal identification document 

type:  

number:  

issuing authority:  

date of expiry:  
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We the undersigned have signed the AoP after reading it and understanding its significance and legal 

consequences. 

_____________________________________  _____________________________________  
registrar father acknowledging paternity 

_____________________________________  _____________________________________  
mother  father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative father’s legal representative 

_____________________________________  _____________________________________  
mother’s legal representative  child(ren)’s legal representative  

_____________________________________  _____________________________________  
interpreter interpreter 

_____________________________________   

child  

 

The Acknowledgement of Paternity was made in   … copies. 

Date:  
Stamp 

 

 

I received a copy of AoP. 
_____________________________________  

 mother 

I received a copy of AoP. 
_____________________________________  

 father 

I received a copy of AoP. 
_____________________________________  

 child 

I received a copy of AoP. 
_____________________________________  

 father’s legal representative 

I received a copy of AoP. 
_____________________________________  

 father’s legal representative 

I received a copy of AoP. 
_____________________________________  

 mother’s legal representative 

I received a copy of AoP. 
_____________________________________  

 mother’s legal representative 

I received a copy of AoP. 
_____________________________________  

 child(ren)’s legal representative 

A copy of AoP will be stored at the consulate’s archive. 

A copy of Acknowledgement of Paternity will be forwarded to the responsible Hungarian authority. 

 


