ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF NAPA
STREET ADDRESS: 825 Brown Street
MAILING ADDRESS: 825 Brown Street
CITY AND zIP CODE:  Napa, CA 94559

IN THE MATTER OF THE ADOPTION PETITION OF:

(insert name of adopting parents)
ADOPTING PARENTS

FOR COURT USE ONLY

PETITION TO INSPECT ADOPTION RECORDS
(Family Code § 9200, et seq.)

CASE NUMBER:

1. 1, , am [_|the adopted person, or [_] related to the case as the

(specify relationship)

, in the above-entitled matter.

2. On , a decree of adoption was entered in this matter, decreeing

to be the adopted child of

(adopted person)

(adopting parent)

3. | seek an order allowing inspection of the following records in this matter:

(adopting parent)

and

4. | seek the records listed above for all of the following reasons (specify exceptional circumstances & necessity for request):

WHEREFORE, Petitioner prays for an order directing the clerk of the court to allow inspection and copying by

Petitioner of the confidential court records in this matter.

Dated:

[] Additional page(s) attached

Petitioner
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Local Rule 8.2
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VERIFICATION

I, , am the Petitioner in this proceeding. | have read the foregoing
Petition to Inspect Adoption Records and know the contents thereof. The same is true of my own knowledge,
except as to matters therein alleged on information and belief, and as to those matters, | believe it to be true.
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

Dated:

Petitioner
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