STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

gcds SRR AfFIT @aor

o ufa Sformfdar wafae dar faumeT (CDSS) gdd drRTa I AT hfamifar Hr asded el b a1 fash gaw
TS FT wrsd & vl T ufd 39 UFT Bl TEATER d Tl Sied Gl dTel UTeles hl HY & STl arfey]

SECTION A: To be completed by an authorized representative of the CDSS Adoptions Office or a California licensed public
or private adoption agency or an Adoption Service Provider (ASP).

BIRTH PARENT’S NAME

CHILD’S NAME CHILD’S BIRTHDATE

TYPE OF ADOPTION

[J Independent  or (] Agency: (] Termination of Parental Rights or [J Relinquishment

Original copy will be maintained by:
[J CDSS, 744 P Street, M.S. 8-12-31, Sacramento, California 95814 ( ¢ this box for ALL Independent Adoptions or Adoptions Office Cases)

-OR-
U

Name and Address of California Licensed Adoption Agency

HTT B: S+H & a1 9T g@d qot  gFaniia fFar srer ot @ @idivaew (CDSS) acaw srfed & sifaga wfafafa,
HfAwifetar fr arEder dF a1 st geaw o a1 fFdl vowdt (ASP) gamr ame e arm

URER I P URT 8702 T 8818 & IHJAR f¥eeT STHBRT 3D gRT & ST =MMRT:

1.

T g & HAPdH Ra & oM H AT FeA Ureleh &b FT H CDSS AT Hferdifcddr Hr dsd=d Yal &dd Tord forden
AH R U FUX AT F B TS FFHW I arell R o Fareey FHAEAT S a=d B UHTTAT Y Hebcl & P aR H

gRa &l

2. Jg ISP Avcayol ¢ 6 AU SiedA &1 drel Uleled & Y H 33U Ud H 3Td- CDSS AT hfawifedan asd=d ar
gad TS sl JF FW AR & dXd T diich 3Mash Rfecada a1 dEiae sfiaed gaaey e ff goas )
ufafehar fo 3gafa & S bl

3. e a1 geafa & qo ufad 39 U & FEd s & srfeoy & gradsha & sl S gde fGar = &1 38
2@ &1 PR had cad UlhaAT & HINERI, 3T ahiel 3 CDSS & TN 3d oo fh AT =g I & 3T
ERT 3eer a1 fear Sw)

4. URAR ®15 &1 AW 9203 frET gae fow av <afth & I8 HUPR &ar & fF 21 gy & 37 gol @9 @ CDSS T
Sfopifaar & asaEE YaT gad T TGS ATH FUX AT & B J1fADT S 3T STedA &l dlel ATAT-TAAT &7 ATH
T UdT I AR Fh| 3T BF HEAT el 30 s B RAfeed T Ig Thd § T € o6 AT 3MUS  AH T ud 1 FH
e ¥ Gardr dred & AT e

5. 30 S & dTel UTeleh & ®A H 37T AU P &Y 31T 3P ATH T Ud DI GTdT AT a6 & AT A1 DI fopar ot
AT a5 T &l 38D foT HUH Th 38 Aldipd s, oad adr 5 Wi & 3guy fear g oRes s
¥ CDSS a1 hfomifedar dsaE=d ar gad Toid! Pl HSl Hhd & fordedl J1F W =T Bl

6. @I G 9w seal @ v A Rfced HT Tha & 6 T 3T TS ATH T Ud HT GATHT YD g & A el
qed & AT A9 ST R dEar 4 # 3w oS R a5
O ELA HUAT AT T U 1 GelraT AT aredT/dr él
O aed 37U AT g Ud BT GoraT JAel aredr/dr gl
D38 gag fasa & Rafa 3 g e @ arg F gRa s/ /ah|

SeH gel dTel UTeidh o EdaN LCic

METHTE (CDSS)/aBd=d YT g Tordr & ufafafdr ar voadr (ASP) & gwamer oicy

A AT ANF AT Aol Gt Toldl AT TCHUY (ASP) GIRT gEamaiier a1 fFaT I g1l S To7 & A gEanaiia
B 9 Al garT qof 7 graeiia fRar s

HTT C: A Al GaRT Fad 3§ grard # qof fwar smeen afg CDSS geaw Frfed & figa gfafafe sfawfaar #r

*COMPLETED BY NOTARY PUBLIC**
The Notary Public must staple the Acknowledgement document to this form and sign and date below:

SIGNATURE OF NOTARY DATE

AD 908 (Hindi) (9/15)
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