APPLICATION FOR CONSULAR REGISTRATION OF ADOPTED CHILD

CHILD:

1. ___________________________________________________________________



Last Name



First


Middle Name

   ___________________________________________________________________

If the child changed his name, please list previous name and reason for changing

2. _____________________________ 3. ___________________________________

    Date of Birth (Day, Month, Year)
      Place of Birth

4. ___________________________________________________________________

    Passport Number


Date of Issue

Issuing Authority

5. ___________________________________________________________________

    Education / Schooling Institution and Date of Graduation

6. ___________________________________________________________________

City/Town where child was adopted and the name of the Court where the case was heard

7. _____________________________8. ____________________________________

    Date of Adoption


     Date of Arrival in US

9. ___________________________________________________________________

    Name and telephone number of the US Adoption Agency you deal with
10. __________________________________________________________________

      Current address and telephone number of the US Adoption Agency you deal with

PARENTS:

11.
Names in full
 DOB

Place of Birth      Passport N        Occupation

Father _______________________________________________________________

Mother ______________________________________________________________

12. __________________________________________________________________

      __________________________________________________________________

Current address, home and business telephone numbers

We, the undersigned, do hereby guarantee to notify the Consulate of Russia in case we change our home address or telephone number.

________________ 2005
___________________

__________________

                                                      Father’s signature                      Mother’s signature

