GEORGIA DEPARTMENT OF HUMAN SERVICES
AFFIDAVIT OF DEPARTMENT REPRESENTATIVE
	State of       



	County of       



Personally appeared before me, the undersigned officer duly authorized to administer oaths,      
                            who after having been sworn, deposes and says as follows:
	I am a
	     

	of 
	     


	(Position)
	  (Name of County Department)


Prior to the execution of the accompanying SURRENDER OF RIGHTS/FINAL RELEASE FOR ADOPTION by      
                              
	releasing and surrendering all of  FORMCHECKBOX 
 (his)  FORMCHECKBOX 
 (her) rights in a  FORMCHECKBOX 
 (male)  FORMCHECKBOX 
 (female) minor child born

	

	     
, on                               
 , 


(Name)                                                                     (Date of Birth)
	I reviewed with and explained to said individual all of the provisions of the surrender, and particularly the provision which provide that said surrender is a full surrender of all rights to the child.


That based on my review and explanation to said individual, it is my opinion that said individual knowingly, intentionally, freely and voluntarily executed the surrender of rights/final release for adoption.

	WITNESS my hand and seal this 
	

	day of 
	                  
    
	,  _  ______


	


	Signature of Department Representative


	Sworn to and subscribed before me this     ___       day of
	  

	,  _______


	

	(SEAL)


  Notary Public

	My commission Expires 
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