
Adoptee, Birth Parent, Adoptive Parent, Sibling or Relative 
Affidavit 

Requesting Court 
To Open a Sealed 
Adoption Record 

 
 

We (I) _______________________________________________________________ 
     Name 
 
as ___________________________________________________________________ 
Relationship to Adopted person  i.e. Self / Birth Parent / Adoptive Parent(s) / Sibling / Relative (explain) 
 
File this affidavit in compliance with Section 600.16 Code of Iowa.  We (I) request the 
court to open Sealed Adoption Record and reveal the name(s) and any information 
contained in therein. 
 
Adoptive Name: _________________________________________________________ 
 
Birth Name: (if known)____________________________________________________ 
 
Date of Birth: ___________________________________________________________ 
 
Adoptive Parents Names: __________________________________________________ 
 
Current Address: _________________________________________________________ 
 
County of Adoption_______________________Date of Adoption Decree____________ 
 
Reason for Request: _______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

______________________________ 
       Signature 
 
 
Subscribed and Sworn before me this _______ day of _____________________, 20___ 
 
 

______________________________ 
(State of ______________________   Notary Public  
( 
(County of ____________________ 


