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Court address Court telephone no.

1.	The minor is an Indian child as defined in MCR 3.002(12) and either is eligible to be placed for adoption or presently is in an 
	 adoptive placement.

	2.	I, 
Name

 , am the child’s natural father and ask that my identity be 

			   kept confidential.

	3.	I, 
Name

 , am the child’s natural mother and ask that my identity 

			   be kept confidential.

												          
Signature

Subscribed and sworn to before me on 
Date

 , 
  

 County, Michigan.

My commission expires: 
Date

 Signature: 
Deputy clerk/Notary public

Notary public, State of Michigan, County of 
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