
On ________________________________, before me,

personally appeared ____________________________________________________________ proved to me on the
basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged
to me that he executed the same in his authorized capacity and that by his signature on the instrument the person, or
the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true
and correct.

WITNESS my hand and official seal.

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

WAIVER OF RIGHT TO FURTHER NOTICE OF ADOPTION PLANNING
(PRESUMED FATHER IN OR OUT OF CALIFORNIA)

1. These instructions apply to the presumed father whether he is signing this form in California or out-of-state.
2. This form may be used in both the relinquishment and the independent adoption programs.

I, , have been identified  as the presumed father of

right to further notice of adoption planning for this child which includes notice of court hearings. I understand that any

parental rights I may have toward this child will continue until the court issues an order of adoption or an order

terminating my parental rights, whichever comes first. I understand that the court may enter an order terminating my

parental rights without further notice to me. I understand any parental responsibility I may have toward this child,

including the responsibility to pay child support if so ordered by a court, will continue until an order of adoption or an

order terminating my parental rights, whichever occurs first, has been issued by the court.  I understand that if I change

my mind after signing this form, I may not revoke or rescind this waiver and that my only recourse is court action.

(NAME OF CHILD) (NAME OF MOTHER)

(DATE OF BIRTH)

SIGNATURE OF PRESUMED FATHER DATE

STATE OF   _________________________________

AD 590A (3/08)

(NAME OF PRESUMED FATHER)

COUNTY OF ________________________________
} ss.

born to

on /to be born, for whom an adoption is planned.  I  hereby waive the 

(Seal)
SIGNATURE

, a Notary Public,

INSTRUCTIONS:
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