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PROBATE COURT OF COUNTY, ALABAMA
IN THE MATTER OF *
THE ADOPTION PETITION OF *
* Case Number
%
%

WAIVER OF NOTICE
(Ala. Code § 26-10E-17(e) (1975))
COMES NOW , , in the
above matter, and hereby waives any and all notice of the pendency of the adoption
proceeding[ Jof a minor, born on or
|:|of an unborn child whose expecteddate of birth is . By executing this

waiver, | am waiving any right to appear and of any further notice of the adoption
proceedings. I understand that if the adoption is approved, my parental rights to the adoptee
will be considered terminated.

Signed this day of 20

Signature of Affiant

STATE OF
COUNTY OF

I, the undersigned authority, in and for said County and State, hereby certify that

whose name(s) is/are signed to the foregoing and who is/are known to me, who being first duly
sworn on oath, acknowledged before me on this day, that the statements contained herein
are true and correct and I executed the same voluntarily on the day the same bears date. Given

under my hand this the  day of , 20

(AFFIX NOTARY SEAL)
Notary Public
MyCommission expires:

OR
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STATE OF

COUNTY OF

I, the undersigned authority, in and for said County and State, hereby certify that

whose name, as (title) of (entity
name), a corporation, is signed to the foregoing instrument, and who is

known to me, acknowledges before me on this day that the statements contained herein are
true and correct and (s)he has full authority to execute the same, and that (s)he is voluntarily
doing so on the day the same bears date.

Given under my hand this the__ day of , 20

(AFFIX NOTARY SEAL)

Notary Public
My Commission expires:
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