Date

Person Requesting Search

Name (Last, First, Middle) Date of Birth

Address City State Zip
Phone:

Home Cell Work

E-Mail: OK to contact at work? [ ] yes []no

My Relationship to the Adoption (Check only one)

[ ] The adoptive parents of an adoptee who is at least eighteen years of age or, if the adoptive
parents are deceased, the adoptee’s guardian.

[] An adoptee if the adoptee is at least eighteen years of age.

[ ] Spouse of a deceased adoptee, and legal parent or guardian of any child of the adoptee.

[] Progeny, least eighteen years of age, of the deceased adoptee.

[] Birth mother of the adoptee [ ] Birth father of the adoptee [ ] Parent of deceased birth parent

[] Biological sibling of the adoptee, at least eighteen years of age.

Adoptee’s date of birth (if applicant is other than adoptee)

County in which adoption finalized Date finalized

Adoptive Parent’'s Names

Birthname

Adoption handled by [] Agency
[] Attorney (Name)

Person | am Seeking

] Birthmother [ ] Birthfather [ ] Male Adoptee [ ] Female Adoptee
[] Adoptee, gender unknown ] Adoptive parent [] Sibling
Signature of person requesting search Date

Social Security Number
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