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	Affidavit for Release of Identifying Information

	 Along with this notarized form, please send:

1) Copy of your birth certificate

2) $25 check or money order
	
	VOLUNTARY ADOPTION REGISTRY USE ONLY


	Name:

     
	Home phone:

     

	Address:

     
	Work phone:

     

	City, State, Zip:

     
	Date of birth:

     

	Email address: 
	     


	You are:


 FORMCHECKBOX 

Adoptee – 18 or over                                
 FORMCHECKBOX 

Adoptive parent of deceased adoptee

 
 FORMCHECKBOX 

Birth parent                                                     
 FORMCHECKBOX 

Adult brother or sister of deceased birth parent

 FORMCHECKBOX 

Adult genetic brother or sister of adoptee
 FORMCHECKBOX 

Parent of deceased birth parent


 FORMCHECKBOX 

Putative (alleged) father
 FORMCHECKBOX 

International Adoption, record requested by adoptee

 FORMCHECKBOX 

Government agency/Tribal verification, when requested by adoptee

	Fill in as much information as you can below:

	Birth name:

     
	Sex:


 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female

	Date of birth:

     
	Adoptive parent’s names:

     

	Birthplace:

     
	Adoptive name:

     

	Birth mother’s name:

     
	Current name:

     

	Birth mother’s name at time of adoption:

     
	Birth father:

     


I hereby authorize the Department of Human Services to identify me to any and all who register with the Department of Human Services Voluntary Adoption Registry and who are authorized to know my identity. I have attached a copy of my birth certificate.


Signature of Person Registering

I make this affidavit for the purposes of registering, pursuant to ORS 109.460, in the Department of Human Services Voluntary Adoption Registry, and obtaining the identifying information available to me from the Registry pursuant to ORS 109.455 to 109.495.

Subscribed, sworn to and acknowledged before me this      day of __________ in the year      .


NOTARY PUBLIC – STATE OF ________________​_ 

My Commission Expires:      
With this registration form, send a copy of your birth certificate and $25.00 (check or money order) to  

DHS Adoption Registry/Search, 500 Summer St NE, E71, Salem, OR  97301

If you have questions, contact Patty Wilhite at 503-945-6643 or E-mail: patty.wilhite@state.or.us  
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