Catholic Charities of Northern Kansas
Affidavit of Consent

I, ______________________________________________________, give permission

to Catholic Charities of Northern Kansas to contact my birth family and release to that 
contact, information regarding myself and my desire to search for and contact my birth 
family.







__________________________________







Adult Adoptee's Name

STATE OF ____________________________ ) 







         ss.


COUNTY OF __________________________ )




BE IT REMEMBERED that on this __________________ day of

_____________________________________,   _________, personally appeared before

me _____________________________________________________ who executed the

above and foregoing Affidavit of Consent.







___________________________________







Notary Public

My Commission Expires:

__________________________

