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RELINQUISHMENT QF CHILD FOR ADOPTION

18 , hereby declare and acknowiedge
(Relinquishing Parent)
l. Tamthe* _of
e B ¢hild born on the
(Name of Child) (Male/Female)
day.of y in ’
County of , Stats of -

2. I have read this "Relinquishment of Child for Adoption”, kow that it is
irrevocable; and have been fully advised as to th meaning and effect of its provision, No
promises, other than those contained therein, have been made to me by the State of
Nevada, Division of Child and Family Services of the Department of Human Resourees,

3. Tamin full possession of my ficulties and am not under the influence of agy
drug or sedative or subject 10 any fraud, duress, fear, menacs, compulsion, or undue
influence whatsoever,

4. 1hereby freely and voluntarily relinquish al! my rights to said minor ehild 1o the
State of Nevada, Divition of Child and Fantily Services, for the purpese of adoption, and
consent that said Division of Child and Family Services, through Its proper officials or
agenls, may place said child for adoption with such person or persons a5 they may select
and that the Division of Child and Family Services may sonsent o the adoption of id
minor child by such person or parsens g0 'alact'ad", in the manner and form precribed by

law.

IN WITNESS WHEREOF, | have signed this instrument this

day of .

(Relinguishing Parent)
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: The above and foregufns Relinquishment of Child for Adoption was signed and
4| delivered in the presence of:
4
5
6
9 Witness T Witness
8
9 Strest and Number Street and Number
10
11 : -—
12 City, Stare, Zip City, State, Zip
13 *Insert ane of the following:
1 a Mother
16/|b,  Legal and Natural Father
1ell e Legal but not Natural Father

d Natural but not Legal Father
17l = Guardian of the Person
18
19
20
21
2
P
24
25
26
27
23
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STATE OF NEVADA )
Jsi.
COUNTY OF )

On this day of o , personally

appeared before me, the undersigned Notary Public in and for the County and State

aforesaid, , known ar proven to me to be
(Relinquishing Parent)
the person described in and who executed the above and foregoing instrument, who duly

acknowledged to me executed the same freely and voluntarily and for the
(He/She)
uses and pusposes therein méntioned,

& 00 = O O i W R e
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IN WITNESS WHEREOF, I have hereusto set my hand and affixed my official

b
|

stamp, the day and year in this certificate Frst above written.

bk pad
L& k2

Notary Public

Ll
O

STATE OF NEVADA, )
)sa.
COUNTY OF _ )

>
=2

[
-

Date:

[
00

Then there personally appeared the within-named

-t
&=

(Witness)
aud » Who, being duly swom, depose and say; That they
{Witnegs)
witnessed the execution of the above relinquishment for adoption by

b3
2

BB

. that subscribed
( Relinquishing Parent) (He/She)
said i clinquishment and declared the same to be a voluntary relinquishment in their

e B

prescnce, that they thereafter subscribed the same as witaesses in the presence of

5

and in the presence of each other and

3
o

(Relinquishing Parent)
&t the request of ; that at the time of
(Relinquishing Parent)
the execution of the relinguishment, acknowledged
(Rellnquishing Parent)

b
=3

&
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to them that was, and appeared to them to be, in full passession of

. (He/She) (HisHer)
faculties and not undar the influence of any drug or sedative or subject to any durcss, fear,
menace, compulsion, ar undue influe whatever; and that they make this affidavit at

request.

' (His/Her)
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[SUBSCRIBED and SWORN to before me

-
&8

thig day of

-

el
o

Notary Public {a and for 3aid Counry end State

EEBREEBEEBES S

26
27
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CONSENT TO ADOPT

The Division of Child and Family Services of the Department of Human Resourcos,
pursudii t the provigions of NRS Chapter 127 (adoptions), hereby consents to the adoption of

, born on ; by

who rcside at

There has been {ull compliance with the law in regard to the relinquishment of said child
for adoption or to the tormination of the rights of her parents, Said child is presently in the legal
custody and conteol of the Division of Child and Family Servicos and is legally frec to be
adopted.

Dated this dayof

Nevada Stale Department of
Iuman Resources
Division of Child and FMamily Services

STATL OF NEVADA 3
58,
LAS VEEGAS )
On s personally appoared before mc, a notary public, _ R

personally known to mc to be the agent of (he Division ol Child and Family Services, who

acknowledged o e that she executed the sbove instrament,

NBEW Public
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STATE OF NEVADA )
) ss.
LAS VEGAS )

Then and  twree personally appeared the  willin-named and

» who, being duly sworn, depose and say: That they witnessed the exceution of

the wilhin Consent to Adoption hy ; that she subscribed the Consent to

Adaption in fheir presence; that at the time of the Consent to Adoption was cxcculed, it
contained tho namos of the person or persons to whom consent was (hereby given to udopt the
child; that they thereafier subscribed the suine ay witnesses in the prosence of and

inthe presence of cach other and at the réguest of . that at the {ime of the exccution

of the Consent to Adoplion. acknowledged to them {hat she was, and she

appearcd to them to he, in M1l pogsession of her (aculties and not under the influence of any drug
or sedative or subject to any duress, foar, menace, compulsion or unduc inflocnce whatsuever,

and that they makce this affidavit at her roquest,

Subscribad and Swvern o betore me this

day of :

Y P

Notary Public



