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Putative Father Registry Inquiry 

 
 

To:  Bureau of Vital Records and Health Statistics 
 PO Box 26110 
 Santa Fe, NM  87502 
 
From: Megan Walsh 
 La Familia, Inc. 
 707 Broadway NE Suite 103 
 Albuquerque, NM  87102 
 
On Behalf of:   
 
Putative Father:   
Last Known Address:     
 
Mother’s Maiden Name:    
Child’s Name:     
Child’s Date of Birth or Expected Date:     
Place of Birth:    
 
Requester’s Signature: ______________________________________ 
Printed Name: _______________________________________   
Date:___________________ 
 
 
1. (      )  The person (s) registered is (are) as follows: 
 
 a. 
 b. 
 c. 
 
2. (    )   No person(s) has (have) registered concerning the above named mother. 
 
By: _______________________________ 
 Date:______________________________ 
             Registrar Deputy 


