Person Filing:
Address (if not protected):
City, State, Zip Code:
Telephone:
Email Address:

Lawyer’s Bar Number:
Licensed Fiduciary Number:

Representing [ ] Self, without a Lawyer or [ ] Attorney for [ ] Petitioner OR [ ] Respondent

SUPERIOR COURT OF ARIZONA
IN MARICOPA COUNTY

In the Matter of the Adoption of Case Number PB:

CONSENT TO ADULT ADOPTION and
: WAIVER OF NOTICE

(Name of Adoptee)
An Adult

UNDER OATH OR BY AFFIRMATION:
INFORMATION REQUIRED BY ARIZONA LAW (A.R.S. § 14-8101)

1. INFORMATION ABOUT ME:
Name:

Address:

Telephone: Date of Birth:

| AM (Please check one):

[ ] the Spouse of the Adoptor (person seeking to adopt another)
[ ] the Spouse of the Adoptee (person being adopted)

[ Natural Parent of the Adoptee
[] Other (please describe):

2. I have read the Petition for Approval of Adoption Agreement for an Adult and for Decree of
Adoption, and consent to the adoption of:
b
(Name of Adoptee — Person to be Adopted) y (Name of Adoptor — Person Adopting Another)
3. | waive notice of all further proceedings in this matter.

UNDER OATH OR BY AFFIRMATION

| swear or affirm under penalty of perjury that the contents of this document are true and

correct to the best of my knowledge and belief.

Date Petitioner’s Signature
STATE OF
COUNTY OF
Subscribed and sworn to or affirmed before me this: by
(date)
(notary seal) Deputy Clerk or Notary Public
© Superior Court of Arizona in Maricopa County PBAA13f - 081016
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