
 

 

FEES 

 

 
 

 

 

PART A: Requestor Information 

 

 

 

 

 

 

 

 

 

 

Part B: Payment Information 

 

 

Part C: Information Requested 

 

 

 

 

 

 

 

 

 

 

 

 

LAST NAME                              MIDDLE INITIAL    FIRST NAME  
 

ADDRESS 

CITY                   STATE          ZIP           EMAIL 

SIGNATURE                                               DATE 

 PICK UP       US MAIL                                            

DAYTIME TELEPHONE (INCLUDE AREA CODE)      PREFERRED DELIVERY 

SELECT PAYMENT METHOD 

CHECK 

 

MONEY ORDER 

Search of Index……………………………………………$ 15 each search 

Copy of Judgment Certified………………$ 20 per copy 

Individual Case Information Docket / Index Information 

DOCKET NUMBER CASE NAME 

DOCUMENTS REQUESTED 

CERTIFIED COPY OF THE JUDGMENT OF ADOPTION 

OTHER (SPECIFY) 

We kindly request that you issue two separate payments. The first payment is designated for the 

search of the adoption judgment. Should we be unable to locate the case within our records, we 

will ensure that the $20 fee is returned to you. 



 

 NAME 

 

ADDRESS 

 

CITY & STATE 

 

PHONE 

 

 

IN THE MATTER OF THE 

ADOPTION OF A CHILD BY 

 

 

 SUPERIOR COURT OF NEW JERSEY 
Chancery Division  
Family Part 

 
DOCKET NO.:  
 
 

Civil Action 
Motion to Unseal Adoption Records 

 

 

The Petitioner(s)___________________________________________, who reside at  

______________________________ , ____________________________ says (s) 

1. I (We) adopted ____________________________ , by Judgment entered on 

____________________ in Essex County , New Jersey. 

 

2. ___________________ was born on __________________ in ___________________ 

 

3. The name of the said child (ren) before the adoption was ____________________ 

 

4. I am requesting that the court enter an Order to Unseal the adoption records and 

to direct of the Court to provide me(us) with _____ Certified copy(ies) of the 

Final Judgment of Adoption. 

 

Name of Adoption Parent(s) 

 

Name of Adoption Parent(s)or Adoptee 
 

Address  

 

City and State 

 

Name of Adopted Child  

 

Name of Adopted Child  

 

Date of Birth  

 

City, State or Country  

 

Name before Adoption  

 

Estimate Date or Year  



 

 5. The reason(s) for the request for a Certified copy of the Judgement of Adoption 

is (are) as follows:  

 

 

 

 

 

WHEREFORE Petitioner(s) request and Order to Unseal the adoption records 

and to direct the Clerk of the Court to provide said Petitioner with ___ certified 

copy(ies) of the Final Judgement of Adoption. 

 

 

 

 

 

_______________________ Petitioner(s), being duty sworn according to Law, 

Upon his/her oath does hereby deposes and says: 

 

1. I am/we are Petitioner(s) in the foregoing. The allegations there of are true to 

the best of Personal Knowledge. 

             

            Sworn and subscribed before me on: 

  Date: _____ / _____ /_____ 

 

  

 ________________________________________________ 
 Notary or Attorney at Law 

 
 

 

 

Petitioner  

 

STATE OF ______________ 

   ss. 

COUNTY OF _____________ 

 

  

 

Petitioner  



 

 NAME 

 

ADDRESS 

 

CITY & STATE 

 

PHONE 

 

 

IN THE MATTER OF THE 

ADOPTION OF A CHILD BY 

 

 

 SUPERIOR COURT OF NEW JERSEY 
Chancery Division  
Family Part 

 
DOCKET NO.:  
 
 

Civil Action 
ORDER UNSEALING  

JUDGEMENT OF ADOPTION 

 

 

The Court having considered the Verified Petition filed herein, and it 

appering that good cause exists, 

IT IS on this _________ day of __________________________ 20_____ 

Application of the petitioner, ORDERED that the Surrogate of Essex County in 

his/her capacity as clerk of this Court Useal the records in the above-captioned 

matter and deliever to the Petitioner ____ certified copy (ies) of the Final 

Judgement of Adoption, upon payment of the fees for this application and the 

certified Judgment of Adoption. 

________________________________________________ 

 J.S.C 

 

 

Name of Adoption Parent(s) 


