Confidential Intermediary Appointment Request Form
Applicant (Person requesting search)

Name:  ________________________________________________________________



Last                                     First                         Middle Initial

Date of Birth: ____________________________________________________________

Social Security Number:___________________________________________________

Address: ________________________________________________________________

City: ________________________________State ________ Zip code: ______________

Phone number: _____________ ______________________ 



Area code           Number

Have you ever requested the services of a Confidential Intermediary or utilized a search consultant previously?


 No 
 Yes If "Yes" please indicate when (year) and with whom: _____________________________________________________________
MY RELATIONSHIP TO THE ADOPTION (Circle one only please.)

1. The adoptive parents of an adoptee who is at least eighteen years of age or, if the adoptive parents are deceased, the adoptee's guardian.

 Adoptive mother or adoptive father

2. An adoptee if the adoptee is at least eighteen years of age.

3. If an adoptee is deceased, the adoptee's spouse if the spouse is the legal parent or guardian of any child of the adoptee.

4. If an adoptee is deceased, any progeny of the adoptee who is at least eighteen years of age.

5. Either of the birth parents of an adoptee.

   Birth mom or birth dad

6. If the birth parent of an adoptee is deceased, the parent of the birth parent.

7. A biological sibling of the adoptee if the sibling is at least eighteen years of age.
PERSON I AM SEEKING (Circle.)
Circle only one each Confidential Intermediary search request requires one form

*Note: a CI shall not contact persons under (21) years of age.

 Birth mother 
 Birth father 
 Male adoptee 
Female adoptee  
    Adoptive Parent     Sibling 


 Sibling Name (if known) ________________________________________________
___________________________________________________      _________________

Signature of person requesting search                                                Date

