
PROBATE COURT OF _______________ COUNTY, ALABAMA 

     IN THE MATTER OF * 
     THE ADOPTION PETITION OF * 

* Case Number_________ 
     _______________________________ 

PETITION FOR DISCLOSURE OF ADOPTION INFORMATION 
(Ala. Code §26-10E-30 (1975)) 

COMES NOW  , age , being the (Check 
one or more below:) 

(  ) subject of the above referenced adoption; 
(name before adoption) .

(  ) natural mother of the child; .
(  ) natural father of the child; .
(  ) adoptive mother of the child; .
(  ) adoptive father of the child; .
(  ) attorney for the party marked; .
(  ) child's name after adoption; .

and petitions the Court of obtain a copy of the final decree of adoption entered in this matter, 
which document is requested for the following reason (s): 

Mailing address of Petitioner: __________________________________________________ 
    Phone number of Petitioner: ___________________________________________________ 

Whereupon Petitioner prays that the Court will take jurisdiction of this matter and 
grant the relief sought. Petitioner further prays for such other and different relief, the premises 
considered. 

_________________________ 
Petitioner 

STATE OF ______________ 
COUNTY OF ____________ 

I,the undersigned authority, in and for said County and State, hereby certify that 
,whose name is signed to the 

foregoing  and who is known to me, who acknowledged before me on this day, that the 
statements contained herein are true and correct and (s)he executed the same voluntarily 
on the day the same bears date. 

Given under my hand this the__day of ________, 20__. 

(AFFIX NOTARY SEAL) Notary Public:_____________ 
My Commission expires:    
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