TO:

THE MINISTRY OF JUSTICE

REPUBLIC OF BULGARIA

Central Body on international adoptions in accordance with Article 6 of the Convention on Protection of Children and Cooperation in the Field of International Adoptions

and 

NON-GOVERNMENT ORGANIZATION (NGO) VESTA, Licensed Organization for Facilitation of International Adoptions in the Republic of Bulgaria

A P P L I C A T I O N

From:
_______________________________________________________________

/full name of the prospective adoptive father/

with SS#:________________________

a citizen of  ____________________ ,

                                   /citizenship/

Nationality:

born on _____________ in_____________________ , holder of 

/date of birth/                         /place of birth/

US passport No _____________ , issued on ____________ in_________________

    /date of issue/              /place of issue, town, State/ 

from_________________________________, 

     
/name of the agency that has issued the passport/ 

valid until _______________ ;

         /date of expiration/

Present Country of Residence: ____________________________________

Address of Permanent Residence:_____________________________________

Present Address:___________________________________________________

Marital Status:____________________________________________________

and

________________________________________________________________

/full name of the prospective adoptive mother/

with SS#:________________________

a citizen of  ____________________ ,

                                   /citizenship/

Nationality:

born on _____________ in_____________________ , holder of 

/date of birth/                         /place of birth/

US passport No _____________ , issued on ____________ in_________________

    /date of issue/              /place of issue, town, state/ 

from_________________________________, 

    
/name of the agency that has issued the passport/ 

valid until _______________ ;

         /date of expiration/

Present Country of Residence: ____________________________________

Address of Permanent Residence:_____________________________________

Present Address:___________________________________________________

Marital Status:_____________________________________________________

Dear Sirs,

Hereby, we would like to declare our firm wish to adopt a child who is a Bulgarian citizen under the conditions of the Family Code of the Republic of Bulgaria. 

In that respect, we state our firm decision to initiate a legal procedure for international adoption in the Republic of Bulgaria through NGO “VESTA”, licensed organization for facilitation of international adoptions, with a permission No 187/05.05.2020 issued by the Ministry of Justice.

We state that we have been informed by NGO “VESTA” about the legal effect of the complete adoption, and namely about the establishment of rights and obligations as relatives by origin between the adopted child and the adoptive parents; as well as about the purposes and the main activity of NGO “VESTA”; the conditions of their license for facilitation of international adoptions, including it’s validity and the rights it grants the organization with; the amount of the state fees and the fees necessary for the activity of intermediation ; the organization of the activity and the established ethical principles and regulation of functioning of the Organization; the procedure of adoption, according to the Bulgarian legislation; the requirements that have to be met, in accordance with the Bulgarian legislation and the legislation of the accepting country, the necessary of the adoption documents, the consequences for the adoption according to the legislation of the country of origin of the gild and the country of origin of the adoptive parents and the general conditions of the agreement with NGO “VESTA”;

We understand and accept that the relationship created by the international adoption requires the adoptive parents to be responsible for the care and well-being of the child in all manners and respects as if the child were the biological offspring of the adoptive parents. This obligation extends also to providing medical services and any other services required for the child.


We understand that the relationship created by the international adoption is as binding and lasting as any parent-child relationship


We declare that we will meet all the requirements and will present all necessary documents required by the Bulgarian law. 

With the following we would like to present our family:

We also declare that have never been deprived by parental rights and that we have no pending convicts and that we have never been convicted.

/ brief history of the adoptive applicant family :presentation of the adoptive parents – , personalities, history of marriage, children in the family; information about extended family and  social environment /

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

/ information on the economic and social status of the adoptive applicants:  job, qualification, income, property; conditions of living/

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

/ information about the health status of the adoptive applicants and the members of their family: please list all of your current diseases /

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

/motivation for the adoption /

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

/what child/children would you like to adopt – age, gender preferences, peculiarities in the child’s health status and/or development/ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We have submitted documents for our adoption to    __All God’s Children International__ 
                                                                                  /name of the agency in the US/
licensed by the State of Washington.
address: 1400 NE 136th Ave, Suite 201, Vancouver, WA 98684

Phone No: 660-823-9389

Contact person: Tiana Wolfley

E-mail: twolfley@allgodschildren.org

Conditions on the license of the licensed organization: Expires July 31, 2025
And  

NGO VESTA with a license № 187/5 May 2020 issued by the Ministry of Justice

Headquarters address: Sofia, district of Vazrazhdane, 100 Balgarska Morava Str., office №1 Office address: Sofia 1000, 45 Khan Asparuh Str., floor 2

Contact person: Milena Kuzeva
Phone No: + 359 2 980 66 26

Fax No: + 359 2 980 66 26

E-mail: info@vestaadoption.org
Information on the Central Body of the accepting country on the Hague Convention for protection of the children’s rights and cooperation in the field of the international adoptions:______________________________

/name of the Central Body/

If there is anything else you would like to know, we will happy to provide the information.  Thank you for considering us as adoptive parents.

Respectfully,

_____________________________________

/signature of the prospective adoptive father/

_____________________________________

/signature of the prospective adoptive mother/

I, __________________________ a Notary Public, do hereby certify that on this ___ day of ______ 20___, personally appeared before me, ____________________, personally known to me to be the person whose name is subscribed to this instrument, and acknowledged they executed the same.

__________________________________ Signature of Notary Public

UNITED STATES OF AMERICA

COUNTY OF _________________ STATE OF ____________________________

Commission no: ___________________ Expires: _________________________


