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	In the Matter of the Adoption
of:







, an Adult Person.

(Name of Person Being Adopted)

	

	CONSENT OF SPOUSE OF ADOPTING PARENT
	


I,  ________________________________ , hereby state that I was married to__________________________ 

(Name of spouse of adopting parent) 
                                                                               (Name of  adopting parent)
on ___________________  _____, _________, and that we remain married and are not lawfully separated.  I 

   (Month)                     (Day)
(Year)

hereby give my consent to the adoption of  __________________ □  an adult person [□ a married minor] by 
                                                                                  (Name of adopted person)          
my _________________, ____________________________

           (Husband or Wife)                       (Name of  adopting parent)
Dated:  ____________________ ____, 20 ____ 

   (Month)

       (Day)       (Year)

__________________________________________ 

(Printed Name of spouse)
__________________________________________

(Signature of spouse)
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