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IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF

In the Matter of the Adoption of:
Case No.

AFFIDAVIT VERIFYING PROVISION
OF NOTICE OF RIGHT TO PAYMENT
FOR ADOPTION-RELATED
COUNSELING PURSUANT TO ORS
109.346

A Minor Child.

— — — — — — — — — —

STATE OF OREGON )
County of )

l, , being first duly sworn, depose and say

the following:

| represent the consenting Birth Parent of the above-named child or | am the agency
representative taking the Birth Parent's consent or | represent the prospective adoptive parents
in the above adoption. | hereby verify that the consenting Birth Parent has been provided with
written notice of their right to payment for adoption-related counseling established under ORS
109.346 Section 2. This Affidavit and verification is made in accordance with the requirements
of ORS 109.346.

DATED this ____ day of , 20

Signed and sworn to (or affirmed) before me on the day of ,20__ , by

NOTARY PUBLIC FOR OREGON
My Commission Expires:
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