
CERTIFICA TE OF ADOPTION - GEORGIA
STATE ADOPTION

FILE NUMBER

TYPE OR PRINT ALL INFORMATION IN BLACK OR BLUE.BLACK PERMANENT INK.

PARTS I AND II OF THIS CERTIFICATE ARE TO BE COMPLETED BY THE PETITIONER, ATTORNEY FOR THE PETITIONER, OR THE CHILD-PLACING AGEN-

CY REPRESENTATIVE (AS APPLICABLE) AND FILED ALONG WITH THE PETITION OR DECREE. WHEN THE FINAL ORDER OF ADOPTION HAS BEEN DE-

CREED, THE CLERK OF COURT SHALL COMPLETE THE CERTIFICATION INFORMATION BELOW IN PART III THECLER.K SHALL AFFIX THE SEAL OF

COURT, SIGN THE CERTIFICATION AND FORWARD THIS CERTIFICATE TO: VITAL RECORDS SERVICE, RM. 217-H, 47 TRINITY AVENUE, S.W.. ATLANTA,

G EORGIA.lQ.11i.

PART I - BEFORE ADOPTION

NAME OF CHILD AT BIRTH (FIRST. MIDDLE. LAST) SEX ORIGINAL BIRTH CERTIFICATE NO.

1.
DATE OF BIRTH (MO..DA Y, YR.)

2:
PLACEOFBIRTH(CITY,COUNTY,STATE)

3.

4.

MAIDENNAMEOF NATURALMOTHER (FIRST, MIDOLE, LAST)

5.
NAME OF NATURAL FATHER (FIRST, MIDDLE, LAST)

6. 7.

PART II . AFTER ADOPTION -INFORMATION FOR NEW BIRTH CERTIFICATE

DATE DECREE ENTERED (MO., DAY,YR.)
PART ill - CERTIFICATION INFORMATION

COURT FILE NUMBER COUNTY OF COURT

.14. 15. 16.

I HEREBY CERTIFY THAT THE FINAL DECREE OF AOOPTION CONCERNING THE ABOVE NAMED
PERSONS WAS ENTERED IN THIS COURT.

THE PLACE OF BIRTH SHALL BE AS INDICATED ON THE FINAL DECREE OF ADOPTION.

~
17. (CITY)

Form 3927 (Rev. HI31

(COUNTY) I lB.

GEORGIA DEPARTMENTOF HUMANRESOURCESIVITALRECORDSSERVICE

(SIGNATURE OF CLERK) (PLACE SEAL OVER SIGNA TURE)

,
NAME OF CHILD AFTER ADOPTION (FIRST, MIDDLE, LAST)

B.

NAME OF MOTHER (FIRST, MIDDLE, LAST)

I MOTHER (CHECKONE)90. 9b. 0 ADOPTIVE 0 NATURAL

MOTHER-DATE OF BIRTH (MO.. DA Y, YR.)

I MOTHER-PLACE OF BIRTH (STA TE DR CDUNTRY)9c. 9d.

RESIDENCE OF ADOPTIVE MOTHER AT TIME OF CHILD'SBIRTH (STREET OR R.F.O. NO.. CITY, TOWN, STATE, ZIP)

98.

COMPLETE NAME OF FATHER (FIRST, MIDDLE, LAST)

I FATHER (CHECK ONE)108. lOb. 0 ADOPTIVE 0 NATURAL

FATHER-DATE OF BIRTH (MO.. DAY, YR.)

I FATHER-PLACE OF BIRTH (STATE OR COUNTRY)IOc. 10.1.
CURRENT ADDRESSOF ADOPTIVEPARENTS (STREET OR R.F.D. NO.. CITY. TOWN,STATE, ZIP)

11.
A NEWBIRTHCERTIFICATE IN THE ADOPTEDCHILD'S NEWNAMEWHICHSHOWSTHE ADOPTIVEPARENT'S NAMESWILLBE PREPAIIEDUNLESSTHIS BOX IS CHECKED.

12. D
SIGNATURE OF INFORMANT

I TITLE OF INFORMANT130. 13b.

TYPE OR PRINT ATTORNEY'S NAME

I TYPEORPRINTATTORNEY'SADDRESS"'- 13c. 13<1.


