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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 (F7&H B &8 H'3"-fU3™ & &™H)

CHILD’S NAME =8 T &+ CHILD’S BIRTHDATE (59 € FoH fi3h)

TYPE OF ADOPTION (Jf€ &% & Hoge! & fam)

O Independent (F339) or (779) O Agency (8wH) O Termination of Parental Rights (H3™-fU3™ © & & #U3T) or (A7) O Relinquishment (f3nmar)

WHS gt

0 CDSS, 744 Ut Fidte, WHiH. 8-12-31, ArefHe, ABISISMT 95814 (feg Sorr AY 73T JIE 8T B Hogd! f e 3T &8 Hogdl 2 T8 wesd ©
A BE J) ©WT HIHI A=t
CDSS, 744 P Street, M.S. 8-12-31, Sacramento, California 95814 ( v this box for ALL Independent Adoptions or Adoptions Office Cases)
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Name and Address of California Licensed Adoption Agency
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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 (Punjabi) (9/15)



