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CHILD SUPPORT AGENCY (CSA)  

STATE VITAL RECORDS OFFICE (SVRO) FORMS REQUISITION 
 

• Before you complete this order form, download or make a photocopy of this form for future use.  
• Do not order more than a six-month supply.     
• Electronic masters are sent as email attachments. For fraud control reasons, do not post the electronic files to a publicly accessible 
 area on your computer system or network.    
• You may fax, email, or mail your order to the number or address listed below.  
 

FORM 
NUMBER FORM TITLE 

CURRENT 
REVISION  

DATE 

ORDER  
(Check appropriate box or enter your 
requested quantity) 

F-05020A Paternity Order Due to Judgment or Determination from Genetic Tests for Child 
Support Agencies 07/20  Electronic PDF copy 

F-05023 Acknowledgment of Marital Child 05/16  Electronic PDF copy  

F-05024 
Voluntary Paternity Acknowledgment (VPA, English Instructions and Form) 
(You must use State Vital Records forms; no electronic version is available for 
this form and no photocopied forms are allowed.) 

05/16 Quantity       

F-05024S 
Voluntary Paternity Acknowledgment (VPA, Spanish Instructions and English 
Form) (You must use State Vital Records forms; no electronic version available 
for this form and no photocopied forms are allowed.) 

05/16 Quantity       

F-05029 Request to Withdraw Voluntary Paternity Acknowledgment 04/20  Electronic PDF copy 

F-05103 Facts About Your Child’s Birth Certificate (English) 
For use as reference copies. 10/19 

Quantity  
(Order small supply 
for office staff only.) 

      

F-05103S Facts About Your Child’s Birth Certificate (Spanish) 
For use as reference copies. 10/19 

Quantity  
(Order small supply 
for office staff only.) 

      

F-05103H Facts About Your Child’s Birth Certificate (Hmong) 
For use as reference copies. 10/19 

Quantity  
(Order small supply 
for office staff only.) 

      

P-05191 Vital Records Fees (has both English and Spanish) 10/19 
Quantity  
(Order small supply 
for office staff only.) 

      

Telephone Number (including area code and extension) – Contact Person       
 

Name of Office including County Name       

Name of Person to receive order Attn:        

Delivery Address 
(PO Box is acceptable for orders under 50) 

(Include any site delivery information such as department name, street address, floor,  
room  number, mail stop) 

      

City, State, and ZIP Code       

Email Address       

Mail to:      STATE VITAL RECORDS OFFICE - FORMS 
                 PO BOX 309 
                 MADISON WI   53701-0309 

Fax Number:  608-261-4971 
Email:   DHSVitalRecordsFormOrders@wi.gov 
Telephone:  608-266-1939 (questions only) 

mailto:DHSVitalRecordsFormOrders@wisconsin.gov
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