
 

 

 

 

REPUBLIC OF LIBERIA 
INTERCOUNTRY ADOPTION DOCUMENT PACKAGE 

 

INTERCOUNTRY ADOPTION APPLICATION FORM 

(Foreign Applicants) 
 

Applicant Information 

Full Name: ____________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Nationality: ____________________________________________________________________ 

Passport Number: _______________________________________________________________ 

Country of Residence: ____________________________________________________________ 

Residential Address: _____________________________________________________________ 

Telephone Number: _____________________________________________________________ 

Email Address: _________________________________________________________________ 

 

Spouse / Co‑Applicant Information (If Applicable) 

Full Name: ____________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Nationality: ____________________________________________________________________ 

Passport Number: _______________________________________________________________ 

Occupation: ____________________________________________________________________ 

Employer: _____________________________________________________________________ 

 

Marital Status 

☐ Single    ☐ Married    ☐ Divorced    ☐ Widowed 

Date of Marriage (if applicable): ___________________________________________________ 

Place of Marriage: _______________________________________________________________ 

 

 



 

Family Information 

Number of Biological Children: ____________________________________________________ 

Number of Adopted Children: _____________________________________________________ 

Ages of Children: _______________________________________________________________ 

 

Employment & Financial Information 

Primary Applicant Occupation: ____________________________________________________ 

Employer/Business Name: ________________________________________________________ 

Monthly Income: ________________________________________________________________ 

Secondary Applicant Occupation: __________________________________________________ 

Total Household Annual Income: ___________________________________________________ 

 

Health Information 

Do you have any serious medical condition?  ☐ Yes   ☐ No 

If yes, provide details: ____________________________________________________________ 

 

Criminal Background Check 

Have you ever been convicted of a crime?  ☐ Yes   ☐ No 

If yes, provide details: ____________________________________________________________ 

 

Adoption Preferences 

Preferred Age of Child: ___________________________________________________________ 

Gender Preference: ☐ Male ☐ Female ☐ No Preference 

Willing to adopt siblings? ☐ Yes ☐ No 

Willing to adopt child with special needs? ☐ Yes ☐ No 

 

 

 



Declaration 

I/We certify that the information provided in this application is true and correct. 

Applicant Signature: _____________________________________________________________ 

Date: _________________________________________________________________________ 

Co‑Applicant Signature: __________________________________________________________ 

Date: _________________________________________________________________________ 

 

2. AFFIDAVIT OF INTENT TO ADOPT A CHILD FROM LIBERIA 

I/We, ______________________________________, citizens of ______________________ and 

residents of ______________________________________, do hereby solemnly swear and 

affirm the following: 

1. That we are applying to adopt a child from the Republic of Liberia. 

2. That we possess the moral, financial, and emotional capacity to care for the child. 

3. That the child will be treated as our lawful child with full parental rights. 

4. That we agree to comply with all adoption laws of Liberia and our country of residence. 

5. That we will ensure the child receives education, healthcare, and proper welfare. 

 

Sworn before me this ____________ day of_______________________________ 20_________ 

Applicant Signature: _____________________________________________________________ 

Co‑Applicant Signature: __________________________________________________________ 

Notary Public: __________________________________________________________________ 

Official Seal/Stamp: _____________________________________________________________ 

 

3. FOREIGN ADOPTION REQUIREMENTS CHECKLIST (LIBERIA) 

☐ Completed Adoption Application Form 

☐ Copies of Valid Passports 

☐ Birth Certificates of Applicants 

☐ Marriage Certificate (if married) 

☐ Police Clearance Certificate 

☐ Medical Examination Report 

☐ Psychological Evaluation 

☐ Proof of Employment 

☐ Bank Statements / Financial Records 

☐ Letters of Recommendation (2 Person minimum) (Full Name, Phone, Email, and Address)  

☐ Photographs of Applicants and Home 

☐ Affidavit of Intent to Adopt 

  



 

4. PETITION FOR ADOPTION (COURT SUBMISSION TEMPLATE) 

IN THE CIVIL LAW COURT OF THE REPUBLIC OF LIBERIA 

IN THE MATTER OF THE ADOPTION OF A MINOR CHILD 

 

PETITIONERS: ________________________________________________________________ 

 

The Petitioners respectfully state as follows: 

1. That the Petitioners are adults legally qualified to adopt a child. 

2. That they are citizens/residents of ________________________________________________. 

3. That they seek to adopt the minor child known as ____________________________________. 

4. That the child is legally eligible for adoption under Liberian law. 

5. That the Petitioners have completed all required investigations and home study procedures. 

6. That the adoption will serve the best interests and welfare of the child. 

 

WHEREFORE, the Petitioners respectfully request this Honorable Court to grant the adoption. 

 

Petitioner Signature: _____________________________________________________________ 

Petitioner Signature: _____________________________________________________________ 

Date: _________________________________________________________________________ 


