MONTANA _________ JUDICIAL DISTRICT COURT___________________COUNTY
IN THE MATTER OF THE REQUEST FOR



CAUSE NO._____________

DISCLOSURE OF ADOPTION INFORMATION
PETITION AND AFFIDAVIT
BY: ___________________________________


FOR DISCLOSURE

PETITIONER

*************************************************************************************************************

STATE OF MONTANA


)







ss

County of ___________________________)

___________________________________________________ (herein “Petitioner”) being duly sworn deposes and says:
The full name, address, phone number and identification (date of birth and social security number) of Petitioner are as follows:

Name: ___________________________________ Phone:___________________

Address:___________________________________________________________

City, State, Zip:______________________________________________________

Social Security Number:_________________________ DOB:__________________

That the Petition is (check one) 

____ an adopted person having reached 18 year of age

____ the adoptive parent of an adopted person who has reached 18 years of age

____ the biological parent of an adopted person who has reached 18 years of age

____ an extended family member of an adopted person who has reached 18 years of  age (specify _________________________________________________________) 

____ an extended family member of biological person (specify__________________)

Pursuant to Section 42-6-103, M.C.A., I petition for disclosure of the identity of (check one of the following):

____ an adopted person having reached 18 years of age

____ the biological mother of petitioner.

____ the biological father of petitioner.

____ a biological relative (specify __________________________________________)

____ the biological parent of an adopted person who has reached 18 years of age (specify) ______________________________________________________________.

In Support of this petition, Petitioner states the following:

Adopted person’s name at time of placement (if known) _________________________

The date of the adopted person’s birth: ______________________________________

The county where the adoption was finalized (if known):_________________________

The date of the adoption (if known): _________________________________________

Adoptive parents names (if known): _________________________________________
The agency who finalized the adoption: ______________________________________

The lawyer who finalized the adoption: _______________________________________

Full name of birthmother at time of adoption (if known): ______________________________________________________________________

Additional information known to Petitioner that could assist in locating the person being sought: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If Petitioner is not the adoptee or birth parent, state the reason the Petitioner is requesting the appointment of a confidential intermediary. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

On filing of this petition, I understand that the Court will appoint a confidential intermediary to inspect confidential adoption records and that this confidential intermediary is entitled to be paid a reasonable fee plus actual expenses incurred in conducting this inspection and search. I agree to pay such fees and expenses. In support thereof, attached is written documentation that the confidential intermediary specified below has agreed to act on my behalf.

I understand that if I am an adoptee, born in Montana, who was adopted before July 1, 1967, I may obtain a copy of my original birth certificate by contacting the Vital Records Bureau of the Montana Department of Public Health and Human Services at            (406) 444-4228. Knowing that, I continue to request this Court to appoint a confidential intermediary. 

I have contacted the agency specified below, understand their fees and services and request their appointment as a confidential intermediary (Check one of the following):

________ Catholic Social Services for Montana, (406) 442-4130, PO Box 907, 1301 11th Ave, Helena, MT, 59601
_______LDS Family Services, (406) 443-1660, 2620 Colonial Drive, Helena, MT, 59601 

_______ Lutheran Social Services of Montana (406) 761-4341, 501 Central Avenue, Suite 201, Great Falls, MT, 59403


Wherefore, Petitioner requests this Court to Issue its Order appointing the above confidential intermediary to conduct a confidential search for the person sought in this petition and to make report to this Court of the results of such search not later than six (6) months after the appointment.

___________________                       ______________________________________

Date




       Petitioner

Subscribed and Sworn to or affirmed before me this ____________ day of ________________________,

20_____.

___________________________________________

                                                                         Notary Public for the State of:__________________
                                                                           My Commission Expires:______________________

Agreement to Act as Intermediary


I, _________________________________, am a certified Confidential Intermediary for the State of Montana. I am an employee of or under contract with ______________________________________, a nonprofit entity with expertise in adoption. 

I have been contacted by__________________________________________,

who is petitioning for my appointment as intermediary. I have explained our agency’s fees and services in this regard and the petitioner has agreed to retain my services. 
Thus, I agree to act as Confidential Intermediary for the above named petition upon order of the District Court. 

________________________

_____________________________________     

Date




              Signature of Intermediary

​​​​​​​​​​

Name of Intermediary___________________________

Agency______________________________________

Address______________________________________

City, State, Zip_________________________________

Phone_______________________________________

Hon.__________________________

           District Judge

MONTANA __________ JUDICIAL DISTRICT COURT, _______________ COUNTY

IN THE MATTER OF THE REQUEST 



No. _________________

FOR DISCLOSURE OF ADOPTION INFORMATION

BY (petitioner)  ______________________________________
        

ORDER APPOINTING

CONFIDENTIAL INTERMEDIARY

*************************************************************************************


Upon the filing of the Petition and Affidavit for Disclosure under Section 42-6-103, M.C.A., the Court being fully advised and good cause appearing, 


IT IS HEREBY ORDERED that ______________________________________
Confidential Intermediary   


is appointed as confidential intermediary and ordered to conduct a confidential search for the person indicated in the petition for disclosure. During the course of this search the confidential intermediary is authorized to inspect otherwise confidential records of the Court, the department, or an authorized agency. The confidential intermediary is directed to make a report to this Court of the results of such search within six (6) months of this appointment.


The clerk of this court is instructed to forthwith send by regular mail a certified copy of this Order and copy of the filed petition to the confidential intermediary named herein.


DATED  this _____day of ______________________, 20_______
___________________________________

                   Judge of the District Court  

cc: Confidential Intermediary


