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English Translation Done by Embassy of Vietnam in the US


Céng hßa x· héi chñ nghÜa viÖt nam

Socialist Republic of Vietnam

§éc lËp – Tù do – H¹nh phóc

Independence – Liberty – Happiness

	¶nh/Photo
2x2

Ch­a qu¸ 6 th¸ng

Taken within last 6 months
	®¬n xin nhËn trÎ em viÖt nam

Lµm con nu«i
Application for Adoption of  Vietnamese Child(ren)
(Xin ®Ých danh/Known Child(ren)

	¶nh/Photo
2x2

Ch­a qu¸ 6 th¸ng

Taken within last

 6 months



KÝnh göi:
Bé T­ ph¸p n­íc CHXHCN ViÖt Nam


To:

The Ministry of Justice of the Socialist Republic of Vietnam



Uû ban Nh©n d©n TØnh/Thµnh phè .   .   .   .   .   .   .   .   .   .   .   .   .



The Provincial People’s Committee of

Chóng t«i/T«i lµ:
We/I, the undersigned, 

	Ng­êi khai:

Applicant
	¤ng

Male
	Bµ

Female

	Hä vµ tªn:

Full Name:
	
	

	Ngµy sinh:

Date of Birth: dd mm yyyy
	
	

	N¬i sinh:

Place of Birth
	
	

	
	
	

	Quèc tÞch

Nationality
	
	

	NghÒ nghiÖp:

Occupation
	
	

	N¬i th­êng tró:

Permanent Address
	
	

	
	
	

	
	
	

	Lo¹i giÊy tê/Type of Doc.
	  ( Hé chiÕu    ( ThÎ xanh    (  Kh¸c

        Passport               Green Card          Other
	  ( Hé chiÕu    ( ThÎ xanh     ( Kh¸c

         Passport               Green Card         Other

	Sè/Number


	
	

	Ngµy cÊp/Date of Issue


	
	

	N¬i cÊp/Place of Issue


	
	

	§Þa chØ liªn hÖ:

Contact Address 
	
	

	
	
	

	§iÖn tho¹i:

Telephone Number
	
	

	E-mail:
E-mail
	
	


Cã nguyÖn väng ®­îc nhËn trÎ em d­íi ®©y lµm con nu«i:

Would like to adopt the following child:
Hä vµ tªn:
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .
Giíi tÝnh:      (
Nam              (
N÷

Full Name:





Sex:

Male

Female
Ngµy, th¸ng, n¨m sinh:
.   .   .   .   .   .   .   .   .   .   .   .   .
N¬i sinh:
.   .   .   .   .   .   .   .   .   .   
Date of birth





Place of birth:
D©n téc:
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   
Quèc tÞch:
.   .   .   .   .   .   .   .   .   .  

Ethnic Group:





Nationality: 

§ang sèng t¹i c¬ së nu«i d­ìng/gia ®×nh
:
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   
Currently living at the rearing center/family of:   

.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

T×nh tr¹ng søc kháe:
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

Health Condition: 
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

Lý do xin nhËn con nu«i:
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

Reasons for Adoption
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   


NÕu ®­îc nhËn trÎ em nãi trªn lµm con nu«i, chóng t«i/t«i cam kÕt sÏ ch¨m sãc, nu«i d­ìng, gi¸o dôc ch¸u nh­ con ®Î cña m×nh vµ thùc hiÖn mäi nghÜa vô cña cha mÑ ®è­i víi con theo quy ®Þnh cña ph¸p luËt.


If we/I are(am) approved to adopt the above-named child, we/I solemnly undertake that we/I will take care of, raise, and educate the child as our/my natural child and perform every parental obligation as prescribed by the law.


§Ò nghÞ Bé T­ ph¸p vµ Uû ban nh©n d©n tØnh/thµnh phè
.   .   .   .   .   .   .   .   .   .   .   .   .   


We respectfully submit the application to the Ministry of Justice and the People’s Committee of 
xem xÐt, gi¶i quyÕt.

for consideration and approval.




Lµm t¹i .   .   .   .   .   .   .   .   .   , ngµy .   .   .   th¸ng .   .   . n¨m .   .   .   .




Place



on
dd
      mm
             yyyy





Ng­êi nam ký tªn


Ng­êi n÷ ký tªn




Signature




Signature





Hä vµ tªn:   .   .   .   .   .   .   .   .   .   .   .
Hä vµ tªn:   .   .   .   .   .   





Full Name in Print



Full Name in Print
GiÊy tê ®Ýnh kÌm / Enclosures:
( B¶n sao hé chiÕu / Copy of Passport
( GiÊy x¸c nhËn ®ñ ®iÒu kiÖn nu«i con nu«i / Certificate of Eligibility as Adoptive Parent(s)
( GiÊy x¸c nhËn søc kháe / Health Certificate
( GiÊy x¸c nhËn thu nhËp / Affidavit of Support
( PhiÕu lý lÞch t­ ph¸p / Certificate of No Criminal Records












�  Tr­êng hîp t¹i c¬ së nu«i d­ìng th× ghi hä tªn ®Çy ®ñ, ®Þa chØ trô së cña c¬ së nu«i d­ìng; tr­êng hîp trÎ em ®ang sèng t¹i gia ®×nh th× ghi hä tªn cha mÑ ®Î/ng­êi nu«i d­ìng vµ ®Þa chØ cña gia ®×nh.  If the child is living at a rearing center, provide the complete name and address of the center; if the child is living in a family, provide full names of bio parents/guardians and address of the family.
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