
Certificate of Acknowledgement 
 
 
 
State of Illinois   ) 

    ) 
County of Cook  ) 
 
 

I, ………………………………. (Name of judge or other person),  
 
…………………………..... (official title, name and location of court or status or position of 
other  
 
person), certify that………………………………………..., personally known to be the same 
person whose name is subscribed to the foregoing (consent) (surrender) appeared before me this 
day in person and acknowledged that (she) (he) signed and delivered such (consent) (surrender) 
as (her) (his) free and voluntary act, for the specified purpose. 

I have fully explained that by signing such (consent) (surrender) (she) (he) is irrevocably 
relinquishing all parental rights to such child or adult and (she) (he) has stated that such is (her) 
(his) intention and desire. 
 
 

Dated ……………...             …………………………………… 
                                                        Signature 
 


