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Request to Open Birth Records Prior to Adoption 
 
 

Name: 

Address: 

Phone: 

Email: 

 

 

I, ________________________, hereby request that you open 

my birth record filed prior to adoption and issue a copy to me.  

 

 My adoptive name ___________________________  

 

 My date of birth _____________________________  

 

 My place of birth ____________________________  

 

 My adoptive mother’s maiden name ___________ __________ 

Notary Public Signature: ____________________________________ 

 

Sworn to before me this _____ day of __________, __________. 

 

My commission expires _____________________. 
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