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REQUEST BY ADOPTED ADULT FOR NON-IDENTIFYING INFORMATION

Questions: call 1-844-851-0999 (toll-free in Canada and the U.S.)
Email:postadoptionservices@gnb.ca
	To submit your form

Mail:  Post Adoption Disclosure Services

         Department of Social Development

         P.O. Box 6000, Fredericton, N.B. Canada                                                    E3B 5H1


	Office Use Only     

Date Received:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           


Provide a clear copy of two pieces of government-issued ID with your application (i.e. driver’s licence).

Your photocopied identification must be verified and signed by a witness (see page three for guidelines). 
	Applicant Information

	First name 

     
	Middle name(s) 

     
	Current surname  
     

	Previous names (if applicable) 

     

	Mailing address: Apartment number/Street number and name 

             

	City/Town 

             
	Province/State 

             
	Country 

             
	Postal/Zip code

              

	Home telephone number 

 Country code (      )

  (     )            
	Work telephone number 

 Country code (     )

  (       )             
	Cell telephone number 

Country code (     )

  (       )            

	Email address

	Date of birth 

Year /Month /Day 

             
	Place of birth

 

	
	Birth registration number (from birth certificate)



	Full adoptive name


	Adoptive parent’s name, at time of adoption

	Adoptive parent’s date of birth

	Adoptive parent’s name, at time of adoption

	Adoptive parent’s date of birth


	Please check the appropriate boxes

	I request non-identifying background information on my birth family (information that was gathered at the time of adoption, not current information):
    FORMCHECKBOX 
 Yes 
    FORMCHECKBOX 
 No

	I request an active search for: (check one only)
 FORMCHECKBOX 
 Birth mother 

 FORMCHECKBOX 
 Birth father
 FORMCHECKBOX 
 Brother
 FORMCHECKBOX 
 Sister 



	I do not request an active search but want to be contacted if any of the following birth relatives should register:
 FORMCHECKBOX 
 Birth mother 

 FORMCHECKBOX 
 Birth father
 FORMCHECKBOX 
 Brother
 FORMCHECKBOX 
 Sister 




	Please read the following carefully

	I hereby acknowledge and accept that the sharing of identifying information will not occur unless both parties have signed a consent to disclose identifying information. 

I understand that, should I wish to remove my name from the Register or make changes to my name and/or address, I must do so in writing to Post Adoption Disclosure Services. 



	Signature of registrant
	__________________________________

	Date
	__________________________________




Information about the Witness 

PLEASE NOTE: FAILURE TO HAVE A WITNESS VERIFY YOUR PHOTOCOPIED IDENTIFICATION DOCUMENTS WILL MEAN THAT YOUR FORM CAN NOT BE PROCESSED. 

In order for your form to be processed it must be accompanied by a photocopy of TWO (2) valid pieces of government-issued identification, one of which must be photo identification. Your photocopied identification must be verified and signed by a witness. An acceptable witness is a Commissioner of Oaths, a Notary Public or a designated professional. 

· A Notary Public can usually be found in a law office. 

· A Commissioner of Oaths may be found in the offices of: 

· Real estate agents or general insurance agents 

· Professional accountants 

· Rural post offices 

· Municipal offices  

· Police officers 

Note: An appointment may be required and there may be a fee for this service.

· For the purposes of witnessing your signature and for verifying the photocopy of your identification documents, a designated professional is considered to be one of the following:

· Dentist/Medical doctor/Chiropractor/Optometrist/Psychologist 

· Lawyer 

· Minister of religion 

· Pharmacist 

· Principal or teacher at a primary or secondary school 

· Judge/Magistrate/Police officer/RCMP officer
· Justice of the Peace 

· Postmaster 

· Professional accountant who has a designation 

· Signing officer or manager at a bank, credit union, trust company, or other financial institution 

· Senior administrator, teacher, professor at a community college or university 

· Veterinarian 

· Social worker 

· Chief of First Nations band 

· Funeral director 

· Nurse practitioner/Registered nurse 

· Member of Parliament 

· Member of the Provincial Legislature 

· Municipal official 

· Official of a federal government department or provincial government department, or one of its agencies 

· Official of an embassy or consulate 

· Professional engineer 

***IMPORTANT: Your witness must sign and date the photocopy of your identification. Your witness must also provide contact information, including her or his occupation or designation, place of employment, address and a daytime telephone number where she or he can be reached. A Commissioner of Oaths must provide a commission expiry date.
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