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Vital Records Office Use Only

O The VAP, and DOP if applicable, were filed with the Vital Records Office on and this rescission is
within the 60-day limitation specified in 15C V.S.A. §307.

O Written notification of the request for rescission or removal has been sent to the following parties who signed
(signatories) the VAP and DOP if applicable:

[ The parent listed on the VAP, and DOP if applicable, on (mm/dd/yyyy)
O The parent listed on the VAP on (mm/dd/yyyy)
0 The presumed or alleged genetic parent listed on the DOP on (mm/dd/yyyy)
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