(Q ) Ufad pro mezinarodnépravni
ochranu déti

Priloha ¢. 11

Brno xx. Xx. XxXxx File No.:

CERTIFICATE OF THE ONGOING INTERCOUNTRY ADOPTION - PART A

The Office for the International Legal Protection of Children (hereinafter referred to as the “Office”)
hereby confirms that from xx. xx. xxxx , the process of mediating intercountry adoption is ongoing
with the applicants for adoption listed below. The child resides in the care of the applicants on the
basis of the consent of the competent body for the social and legal protection of children in the
sense of Section 30 of Act No. 359/1999 Coll., On the social and legal protection of children, as
amended.

In case of any doubts, please contact the personnel of the Office.

Applicants for adoption:

- Name, surname, date of birth:

- Name, surname, date of birth:

Child:

- Name, surname, date of birth:

Contact person of the Office:

- Legal counsel of the case (Name, surname, phone, e-mail):

- Psychologist of the case (Name, surname, phone, e-mail):

Prepared by:

Seal, Signature:
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(Q ) Utad pro mezinarodnépravni
ochranu déti

Annex No. 11

Brno xx. Xx. XxXxx File No.:

CERTIFICATE OF THE ONGOING INTERCOUNTRY ADOPTION - PART B

The Office for the International Legal Protection of Children (hereinafter referred to as the “Office”)
hereby confirms that from xx. xx. xxxx , the process of mediating intercountry adoption is ongoing
with the applicants for adoption listed below. The child resides in the care of the applicants on the
basis of the consent of the competent body for the social and legal protection of children.

In case of any doubts, please contact the contact person of the Office.

Applicants for adoption:

- Name, surname, date of birth:

- Name, surname, date of birth:

Child:

- Name, surname, date of birth:

Contact person of the Office:

- Legal counsel of the case (Name, surname, phone, e-mail):

- Psychologist of the case (Name, surname, phone, e-mail):

Prepared by:

Seal, Signature:
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