
Georgia Department of Human Resources

WITHDRAWAL OF SURRENDER

	In accordance with the provisions of Georgia Code Annotated 19-8-9(b), I hereby 

withdraw the Surrender of Rights/Final Release for Adoption with respect to my

 FORMCHECKBOX 
 male  FORMCHECKBOX 
 female child born      
                      on       
                                     

                                               (Name)                                 (Date of Birth)







	Said Surrender of Rights/Final Release for Adoption was executed by me on the 



	     

	day of       


	, 20     , 
	and this withdrawal is

	made within the ten (10) day period provided by statue.



	I understand that by signing this Withdrawal, I obligate myself to provide for my 

child as provided by law.



	WITNESS my hand and seal this 

	
	
	________________________________________

Signature of Parent, Guardian or Biological Father



	Unofficial Witness


	
	
	

	
                                 (SEAL)
Notary Public


	

	My Commission Expires
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