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ADOPTION 14a 
Agreement by the Social Welfare 
Committee (Social Services Act) 
Agreement that the adoption may proceed in accordance 
with the Swedish Social Services Act, Chap. 6, Section 14* 

 
 
 
 

Social Welfare Committee (stamp here) 

Our reference 

Telephone 

E-mail 

 
 
The Social Welfare Committee agrees that the adoption of the child specified below by the applicant(s) specified below 
may proceed. 
 
 
Child 

Name Date of birth 

State of origin 

 
Applicant(s) 

Surname and all first names Personal Identity Number 

Surname and all first names Personal Identity Number 

Home address Postcode City/town 

Telephone E-mail 

 
By the authority of the Social Welfare Committee 

Place and date 

Signature Position/title 

Clarification of signature 

 

* For international adoptions subject to Act (1997:191) consequent on Sweden´s accession to the Hague Convention on Protection of 
Children and Cooperation and Respect of Intercountry Adoption, use MFoF’s form Adoption 14b. 
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