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I, (Principal, print name)__________________________________, the undersigned, together with my 

spouse, (print name)_______________________________________, maintaining an address at 

________________________________________________________________________________ hereby 

authorize and appoint the staff and agents of Acres of Hope Liberia, Inc. of Monrovia, Liberia in the 

following particular areas: 

To perform any and all acts or duties required in order to commence on my/our behalf the legal 
application process for the adoption by us of a child or children in Liberia and to file and sign any 
documents required for such an adoption application. 
 
To appear on my/our behalf in or before any and all courts, tribunals, judges, agencies, and 
officials as may be required, and to sign any and all documents in my/our name(s) in order to 
complete my/our adoption of a child or children in Liberia. 
 
To deal with any person, agency, or authority as may be required in order to obtain all relevant 
official and legal documents pertaining to our adoption of a child or children, namely: placement 
confirmation, adoption decisions, birth certificates, medical certificates, passports, exit visas, 
immigration documents, and so forth. 
 
To seek any medical treatment or test that may need to be done and allow this to be done on said 
child or children and to include releasing any and all medical reports on said child or children. 
 
To make all necessary travel arrangements both within Liberia and in any other nation, and to 
accompany the said child or children on all necessary forms of transportation in our place. 
 

The staff and agents of Acres of Hope Liberia, Inc shall not be held liable for losses incurred because of 

judgments made in good faith. 

Signed on (date) ___________________________ at (city) ____________________________, 

(state/country)__________________________________. 

 

Signature of Principal: ____________________________________________________________________ 

 

Signature of Spouse: ______________________________________________________________________ 

 

The above signed individual(s) personally appeared before me, a Notary Public, for the State, Providence of 

Country of _______________________________ this _______ day of _________________, __________. 

 

Notary Public Name:______________________________Signature:________________________________ 

I reside in ____________________ county/province/country.  My commission expires _______________. 




