For Official Use
STATE OF WISCONSIN, CIRCUIT COURT, COUNTY

IN THE MATTER OF THE ADOPTION OF

Consent to
Adult Adoption

Name

Case No.

Date of Birth

UNDER OATH, | STATE:

| consent to the adoption of this individual by

[ ]I am the spouse of the petitioner.
[] I am the adult to be adopted.

State of
County of >

Subscribed and sworn to before me on Signature

Notary Public/Court Official

Name Printed or Typed

Name Printed or Typed
My commission/term expires:

Address

Phone Number

Date

GF-302, 02/16 Consent to Adult Adoption Ch. 882, Wisconsin Statutes
This form shall not be modified. It may be supplemented with additional material.
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