Adoption and Family Records Service

APPLICATION FOR ADOPTION INFORMATION

I wish to register on the Adoption Information Register and to make application for
information in relation to the adoption described in this registration form.

My SUrnamME: . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e Mr / Mrs / Ms / Miss

Any mailing precautions
(eg plain envelope)?

........................... State. . .....Postcode .......... U ves U no

Telephone (Home) . . . . . ... ....... Work) . . . . ..o o (Mobile) . . .. . ... ...,

My Date of Birth . .. ............. My Placeof Birth . . . ... ............

Are you of Aboriginal or Torres Strait Islander descent? YES D NO D NOT KNOWN D

Adopted persons only: Are your adoptive parents aware of your search? ............

NOTE: IF YOU ARE UNDER 18, YOUR ADOPTIVE PARENTS’ SIGNATURES ARE REQUIRED ON
SEPARATE PERMISSION FORMS BEFORE ANY INFORMATION CAN BE GIVEN TO YOU

According to the Adoption Act 1984, 1 am (tick which is applicable):

DAdopted Person DAdoptive parent DAduIt child of Adopted person

DBirth Parent DBirth relative — related to Mother D or Father D

Grandparent / sibling / aunt / uncle (circle one)
(Proof of relationship must be provided eg your birth certificate)

Please fill in any details known to you about the adoption

Name of adopted person prior to adoption . . .. ... ... ... .. ... ...,
Birth mother's name (at time of birth): . . . . .. ... ... . . . .

Birth father's NAamME: . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Adoptive father's name: . . . . . . .. e e
Date of birth of adopted person: .. ............ ..... Place of birth: ... ......

Agency involved in original adoption (if known): . . ... ... .. ... ... ...

Please see over page




PLEASE PROVIDE ADDITIONAL INFORMATION YOU FEEL MAY BE RELEVANT

I authorise the Adoption and Family Records Service to communicate with other relevant
organisations on my behalf to seek or release any information for the purpose of assisting my

enquiry.

ALL APPLICANTS PLEASE SIGN HERE

NB. Please enclose signed proof of your identity, e.g. copy of driver’'s licence, passport or
health care card. If your name is now different to the one on your birth certificate, please also
enclose a copy of marriage (or other change of name) certificate(s). MAKE SURE BOTH SIDES OF
YOUR IDENTIFICATION ARE SUPPLIED.

PLEASE RETURN THE REGISTRATION FORM AND THE FEE FORM TO:

[ 3
D4 BY MAIL \% IN PERSON

Adoption & Family Records Service
Department of Human Services
PO Box 588

Collins Street West

MELBOURNE VIC 8007

Adoption & Family Records Service
Level 20

570 Bourke Street

MELBOURNE VIC 3000

How did you learn about the Adoption and Family Records Service? (tick which is applicable):

|:| Telephone Book |:| VANISH
|:| DHS Office |:| Family
I:l Registry of Births Deaths & Marriages I:l Friend

The Internet I:l Other ....................
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Adoption and Family Records Service
Registration Fee Form

The Registration Fee for the period July 2009 to June 2010 is $85.30
(If you have a concession card or are experiencing financial hardship you may be eligible for a fee
reduction or waiver, see section below for details.)

Please make cheques or money orders payable to: Department of Human Services.

Cheque/Money Order NUMDET . . . . . . o e e e e e e e e e e e e e e e e e e
We are not able to accept payment by credit card

Please retain a record of the cheque or money order number. DO NOT SEND CASH

> All applicants must sign fee form regardless of status — see below

Application to Reduce or Waive Fees Due to Hardship

To apply for the concession fee of $42.65, please complete the section below and
enclose a photocopy of your concession card with the registration form.

l, of

(name) (address)

wish to make application under Section 113 of the Adoption Act 1984 to reduce the
prescribed Registration Fee from $85.30 to $42.65.

Attached is a photocopy of my concession card to support my application.

OR

If you have difficulty with the concession fee $42.65 fee and are seeking a full fee waiver please
state why,
and provide evidence, such as a student or pension benefits concession card.

*ALL APPLICANTS PLEASE SIGN HERE

I solemnly and sincerely declare that this declaration is signed with my name and handwriting and
that the contents of this declaration are true and correct in every particular.

Office use only

FEE REDUCTION APPROVED

FEE WAIVER APPROVED
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