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Minnesota's Spouse's Non-parentage 
Statement Revocation Form
Purpose
Signing and filing the Minnesota's Spouse's Non-parentage Statement Revocation Form (DHS-3159E) cancels 
a signed and filed Minnesota Spouse's Non-parentage Statement (SNPS) (DHS-3159C). The SNPS ended the 
legal relationship between a presumed parent and child when it and a Minnesota Voluntary Recognition of 
Parentage (ROP) form (DHS-3159) were filed with the Minnesota Department of Health, Office of Vital 
Records. Signing and filing this revocation form recreates the legal relationship between a presumed parent 
and child.

Instructions
If you want to cancel the SNPS that you previously signed, you must sign and file this revocation form within 60 
days after the statement was originally signed. Signing this revocation is voluntary. This is a legal document. 
Signing and filing the revocation cancels a previously signed and filed Recognition of Parentage and the legal 
father and child relationship it created.

Read all of the form carefully or have someone read it to you. If you do not understand any part of the form, do 
not sign the form and ask for help. Get answers to your questions before you sign the form.

If you want to cancel the Spouse's Non-Parentage Statement you previously signed and filed and recreate the 
legal relationship (presumption of paternity) between you and the child:
• Fill out all of the information requested on the revocation
• Use names and information that match the Spouse's Non-Parentage Statement you previously signed 

and filed
• Ask for a new form if you make a mistake. Do not cross out words or make corrections
• Sign the revocation form before a notary public
• File the revocation with the Minnesota Department of Health, Office of Vital Records within 60 days of 

the date the Spouse's Non-Parentage Statement was signed.

Fax this completed form to 651-215-5834.

If you are unable to fax this form, mail it to:
Minnesota Department of Health 
Office of Vital Records 
PO Box 64499 
St. Paul, MN 55164-0499



For accessible formats of this 
publication, ask your county worker. 
For assistance with additional equal 
access to human services, contact your 
county's ADA coordinator. (ADA4 [9-15])
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Minnesota's Spouse's Non-parentage 
Statement Revocation Form
REVOKING PERSON FIRST NAME REVOKING PERSON MIDDLE NAME REVOKING PERSON LAST NAME

I swear or affirm all of the following: 

• I signed a Spouse's Non-parentage Statement (SNPS) form on 
(MM/DD/YYYY)

for:

CHILD'S FIRST NAME CHILD'S MIDDLE NAME CHILD'S LAST NAME DATE OF BIRTH

• I wish to revoke that SNPS. I understand that this revocation cancels my previously signed and filed SNPS 
and that I am the presumed parent of the child named above.

• The name and address of the mother is:
MOTHER'S FIRST NAME MOTHER'S MIDDLE NAME MOTHER'S LAST NAME

MOTHER'S STREET ADDRESS CITY STATE ZIP CODE

• My address is:
REVOKING PERSON'S STREET ADDRESS CITY STATE ZIP CODE

I understand that the Minnesota Department of Health, Office of Vital Records will send a copy of this 
revocation to the mother and the man who signed the Minnesota Voluntary Recognition of Parentage form. I 
understand that if I fail to submit this Revocation form to the Minnesota Department of Health, Office of Vital 
Records within 60 days of signing the Spouse's Non-Parentage Statement this revocation will not be valid.

SIGNATURE OF REVOKING PERSON

N
O

TA
RY

 P
U

BL
IC

In the state of _________________, County of______________________

N
O

TA
RY

 S
TA

M
P

Signed and sworn/affirmed to before me this (mm/dd/yy):

/ /

__________________________________ 
Notary Public Signature

______________________ 
My commission expires

A
G

EN
CY

Form completed at:
Hospital MDH DHS County

Agency Other

AGENCY NAME:

AGENCY PHONE:
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Purpose
Signing and filing the Minnesota's Spouse's Non-parentage Statement Revocation Form (DHS-3159E) cancels a signed and filed Minnesota Spouse's Non-parentage Statement (SNPS) (DHS-3159C). The SNPS ended the legal relationship between a presumed parent and child when it and a Minnesota Voluntary Recognition of Parentage (ROP) form (DHS-3159) were filed with the Minnesota Department of Health, Office of Vital Records. Signing and filing this revocation form recreates the legal relationship between a presumed parent and child.
Instructions
If you want to cancel the SNPS that you previously signed, you must sign and file this revocation form within 60 days after the statement was originally signed. Signing this revocation is voluntary. This is a legal document. Signing and filing the revocation cancels a previously signed and filed Recognition of Parentage and the legal father and child relationship it created.
Read all of the form carefully or have someone read it to you. If you do not understand any part of the form, do not sign the form and ask for help. Get answers to your questions before you sign the form.
If you want to cancel the Spouse's Non-Parentage Statement you previously signed and filed and recreate the legal relationship (presumption of paternity) between you and the child:
•         Fill out all of the information requested on the revocation
•         Use names and information that match the Spouse's Non-Parentage Statement you previously signed and filed
•         Ask for a new form if you make a mistake. Do not cross out words or make corrections
•         Sign the revocation form before a notary public
•         File the revocation with the Minnesota Department of Health, Office of Vital Records within 60 days of the date the Spouse's Non-Parentage Statement was signed.
Fax this completed form to 651-215-5834.
If you are unable to fax this form, mail it to:
Minnesota Department of Health Office of Vital Records PO Box 64499 St. Paul, MN 55164-0499
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Minnesota's Spouse's Non-parentage Statement Revocation Form
I swear or affirm all of the following: 
•         I signed a Spouse's Non-parentage Statement (SNPS) form on 
for:
•         I wish to revoke that SNPS. I understand that this revocation cancels my previously signed and filed SNPS and that I am the presumed parent of the child named above.
•         The name and address of the mother is:
•         My address is:
I understand that the Minnesota Department of Health, Office of Vital Records will send a copy of this revocation to the mother and the man who signed the Minnesota Voluntary Recognition of Parentage form. I understand that if I fail to submit this Revocation form to the Minnesota Department of Health, Office of Vital Records within 60 days of signing the Spouse's Non-Parentage Statement this revocation will not be valid.
NOTARY PUBLIC
In the state of _________________, County of______________________
NOTARY STAMP
Signed and sworn/affirmed to before me this (mm/dd/yy):
/
/
__________________________________
Notary Public Signature
______________________
My commission expires
AGENCY
Form completed at:
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