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AFFIDAVIT FOR ITEMIZING ADOPTION FEES & EXPENSES 
 
 This affidavit shall be completed and filed with the court and with the Utah Office of 

Licensing prior to the date that a final decree of adoption is entered. 
 
 This affidavit shall be completed and filed in all private and agency adoptions, except 

when the adoptive parent is the legal spouse of the birth parent.   
 
 Note that a HIPAA-compliant authorization signed by the birth mother, or a court 

order, should be submitted to applicable health care providers or insurers at least 30 
days prior to filing this affidavit, in order to obtain treatment and payment information. 

 
The following expenses have been or will be paid to or on behalf of the birth mother or 
biological father (attach additional pages as necessary): 
 

EXPENSES ITEMIZED 
DESCRIPTION 

SOURCE OF PAYMENT 
(include any public funds) 

AMOUNT 
PAID 

   
   

Legal  
 

   
   
   
   
   
   

Maternity 
 

   
   
   
   
   
   

Medical 
 

   
   
   
   

Hospital 
 

   
   
   
   
   
   

Living 
 

   
   
   

Adoption Fees 
 

   
   
   
   

Gifts 
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Property 
 

   
   
   
   
   
   
   
   
   
   

Other services 
or items 
provided to 
adoptive or 
biological 
parents 
 

   
 
Adoptive parents’ State of residence: _________________________ 
 
Birth mother’s State of residence: ____________________________ 
 
 
 
With my signature below, I certify that the information provided in this affidavit is 
complete and accurate, and I certify that the requirements of UCA 76-7-203 have 
been complied with. 
 
 
______________________         _________________________     __________ 
Adoptive Mother (print)                    Adoptive Mother (signature)            date 
 
______________________         _________________________     __________ 
Adoptive Father (print)                     Adoptive Father (signature)             date 
 
 
 
______________________         _________________________     __________ 
Licensed Child Placing                   Authorized signature                         date 
Adoption Agency 
 
______________________         _________________________     __________ 
Licensed Attorney & Bar #              Signature                                          date                           
(person placing the child) 
 
 
I certify that I have mailed an exact copy of this Affidavit Itemizing Adoption Fees and 
Expenses with the State of Utah Department of Human Services, Office of Licensing, 
195 North 1950 West, Salt Lake City, UT 84116, in accordance with UCA 78B-6-140 
on the _____ day of ____________, 20_______. 
 
 
     _____________________________________ 
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