STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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SECTION A

Complete when being signed in the presence of an Agency Representative

SIGNATURE OF AUTHORIZED AGENCY REPRESENTATIVE

DATE

NAME OF AGENCY REPRESENTATIVE

TITLE OF AGENCY REPRESENTATIVE

NAME OF AUTHORIZED ADOPTION AGENCY

TELEPHONE NUMBER

FULL ADDRESS

SECTION B

Complete when being signed in the presence of a Notary Public*

The Notary Public must staple the Acknowledgement document to this form and sign and date below

SIGNATURE OF NOTARY

DATE

*If signing outside the United States this section

AD 590A (Korean) (6/15)

must meet with the requirements of California Civil Code Section 1183
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