Adult Birth Sibling Application for Disclosure 

The applicant hereby applies to the Commissioner, Virginia Department of Social Services for Disclosure of Information PURSUANT TO THE VIRGINIA CODE SECTIONS 63.2-1246 AND 63.2-1247.  Provide additional pertinent information on a separate page, if necessary.
You may access additional information on your rights as an adult birth sibling parent at:  http://www.dss.virginia.gov/files/division/dfs/ap/intro_page/guidance_procedures/records.pdf
Virginia Adoption Case Number      






(Type or Print Clearly)

Applicant’s Name:         



Sibling’s Name at Birth:         


Date of Birth:         



Sibling’s Name at Birth:      



Date of Birth:         



Sibling’s Name at Birth:      



Date of Birth:         



Sibling’s Name at Birth:      



Date of Birth:         



Sibling’s Name at Birth:      



Date of Birth:         



	Applicant’s Residence Full Address
	Mailing Address (if different from residence address)

	
	

	
	

	
	

	Telephone Number:
	Cell Number:

	E-Mail:
	E-Mail:




Signature of Applicant: _____________________________________________________________________





(Must be signed in front of a Notary Public)

STATE OF       



County or City of      



 Subscribed this date and sworn to before me on the       day of      



       20     .

Notary Public: _____________________________________________________________________________

My Commission Expires:      



     
032-04-0070-00-eng (10/10)
