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Notary Public: Signed and sworn before me on:
(Date)
» Signature of Notary Public: State and county of:
Commission Number: Commission Expiration Date:
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	Applicant Information:
	Applicant’s current legal name:
	Mailing Address:

	Information from Current Birth Certificate (post-adoption birth certificate):
	Name:                                                                                                                                                                                                                                                      ...
	Date of birth:                                             Sex:                                       City/Town of Birth:                                          ____
	Information from Original Birth Certificate (pre-adoption birth certificate)

	Name on Original Birth Certificate, if known:
	Share Information with Vermont Adoption Registry?  Check one.
	Applicant Attestation: Sign your name ONLY in the presence of a Notary Public.
	Notary Public: Signed and sworn before me on:                                   ______________
	(Date)

	🞂 Signature of Notary Public:                                                                                   State and county of:
	Commission Number:                                                                                              Commission Expiration Date:


	Applicants current legal name: 
	First: 
	CityTown: 
	Information from Current Birth Certificate postadoption birth certificate: 
	Date of birth: 
	Sex: 
	Name on Original Birth Certificate if known: 
	Birth MothersParents Name if known: 
	Birth FathersParents Name if known: 
	Daytime Phone: 
	City/Town of Birth: 
	Applicant Information: I am the adopted person and 18 years or older
	Group1: Off


