
 agency duly authorized for the placement of
children

born [specify]:                                                   , was placed         in
foster care as a result of a  [check  applicable box(es)]:   “ voluntary foster care placement; 
“ child abuse or neglect proceeding;   “ voluntary surrender.    

     b.   The child was freed for adoption as a result of  [check  applicable box(es)]:
— with respect to the child’s birth mother:

“ an order terminating the parental rights
“ a voluntary surrender of the child.
“ death.



— with respect to the child’s birth father:
“ an order terminating the parental rights of the child’s birth father
“ a voluntary surrender of the child
“ death
“
“
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“ “
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VERIFICATION
STATE OF NEW YORK       )

)ss.:
COUNTY OF )
                                                                                  being duly sworn, deposes and says:

That (s)he is
and is acquainted with the facts and circumstances of the above-entitled proceeding; that (s)he has read the
foregoing petition and knows the contents thereof; that the same is true to (his(her) own knowledge except as to
those matters therein stated to be alleged upon information and belief, and that as to those matters (s)he believes it
to be true.
 
                                                                                                                                                        

Petitioner
Sworn to before me this
         day of

______________________
(Deputy)(Clerk of the Court)
(Notary Public)


