CHILD ADOPTION APPLICATION FORM
TO: THE HELLENIC CENTRAL AUTHORITY OF INTERCOUNTRY ADOPTION
APPLICANT/(S) DATA
	
	APPLICANT A:
	APPLICANT B/SPOUSE:

	Last name:
	
	

	First name:
	
	

	Father’s name:
	
	

	Mother’s name:
	
	

	Birth date (dd/mm/yyyy):
	
	

	Birth place:
(city/town, country)
	
	

	I.D. / Passport no:
	
	

	Issuing Authority:
	
	

	Home Address:
(street, number, postal code, city/town) 
	
	

	Phone number:
(home phone no, mobile)
	
	



With this statement, I/We declare that I /we consent to the establishment and operation of a personal data file and to the processing of my sensitive personal data, that are contained in the documents that I /we submit along with this application, by the Hellenic Central Authority of Intercountry Adoption, according to law 2472/1997. 
I/We also consent to the transfer of the abovementioned personal data, sensitive or not, to the Central Authority of the Country of Origin, in order to proceed the adoption application file by a State member Of the Convention of 29 May 1993 on Protection of Children and Co-operation in Respect of Intercountry Adoption (ratified by Hellenic Law 3765/2009). 
We submit all the required documents in order to apply for the adoption of a child from ……………………………………………………………….(name of the country of origin).
Signature of Applicant A, Date: dd/mm/yyyy      	Signature of Applicant B, Date: dd/mm/yyyy



