Adoption Contact Register

Application for entry in Part Il of the Register
by a Relative of the Adopted Person

A | (full name and address of the
. applicant)
(see Section D)

Postcode
(Original name of adopted
am related to person)
- who was born on _ (date of birth)
at (place of birth)
the son/daughter of (full name of mother)
and (full name of father)
oy v o L
person)

B. I Declare that [ have attained the age of 18 years and in support of my claim to be related to the other person
named above [ enclose my birth certificate and those relating to:

(a) Full name

(b) Full name

(c) Full name

and marriage certificates relating to:

(a) Full name and

(b) Full name and

I have read and accept the conditions relating to the Adoption Contact Register and request that if my

relationship to (name of adopted person)is proved to the

satisfaction of the Registrar General, my name and nominated address should be entered in Part Il of the

Register.

I agree to my name and the address supplied for entry in Part Il of the Register being passed to

(name of adopted person) in the event that he/she

requests entry in Part | of the same Register, expressing the wish to be informed of any relative in Part Il of
that Register.

[ further accept that I cannot be informed of the name and address of the adopted person where these details
are entered in Part I.

- ACR 11 3



If I wish my name to be removed from the Register, | will give 28 days’ notice in writing to the Registrar
General.

I understand that no guarantee can be given that in the event of my name and supplied address being given

to (name of adopted person) he/she will contact me.

I enclose the fee of | & and will forward to the Registrar General at his request any further

documents that may be necessary to prove our relationship. All documents will be returned after inspection.

*I declare that [ am related by marriage to

(name of adopted person)

through my marriage to his/her mother/father/sister/brother*, and that this marriage is still subsisting
*delete as appropriate
(NOTE: Divorce nullifies the relationship by marriage.)

C. Signed Date
D. Please note that if you prefer, the address of an organisation providing counselling and support services can
be included in Part Il of the Register for contact purposes, rather than your home address.
If you would like to use another organisation’s address, with their approval, please specify below:
If this space is left blank your
home address from the first
paragraph will be inserted in the
Contact Register.
Postcode
*To be completed, only if applicable
Fees
Fee for entry to Part Il of the Adoption Contact Register £27.50.
F. Payment
' .(a) enclose cash (if applying in made payable to
person) cheque / postal order for & REGISTRAR GENERAL.
(b) [ ] or debit my Visa card expiry
] or Mastercard byl ® G fae
(Please tick appropriate box) Cardholders name (CAPITAL letters)
Your signature Date

Please return to :

The Registrar General, Oxford House, 49-55 Chichester Street, Belfast BT1 4HL
Telephone (028) 9025 2000
Opening hours 9.30am - 4.00pm (Monday to Friday — excluding Public Holidays)

Your application should be processed within 15 working days from the date on which all the relevant

and correct information is received in the
General Register Office.
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