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Revocation of consent to the adoption of my child 

I, the undersigned, 

Surname(s):  ………………………………………………………….…………… 

Given name(s): ……………………………………………..………………………… 

Date of birth:  ………………………………………..……………………………… 

Address: 

Street: ……………………………………………..…………………………  No ……………… 

Postal code:  ………………… Locality:  ………………………  Country: …………………………… 

Confirms by my signature to revoke my consent to the adoption of my child. 

The said consent was given on: (DD/MM/YYYY) …..…./…..…../…………. 

In the following manner: 

 during my hearing by the Authority on (DD/MM/YYYY) …..…./…..…../…………. 

 per form

 by post on free paper

Other: …………………………….…………….........…………………………….……………............... 

…………………………….…………….........…………………………….…………….........……………… 

…………………………….…………….........…………………………….…………….........……………… 

…………………………….…………….........…………………………….…………….........……………… 

I have taken note of the following: 

In accordance with article 265b (2) and (3) of the Swiss Civil Code, consent to the adoption of 
the child may be revoked within six weeks of having been accepted. Where consent, having 
been revoked, is given again, it is the final.  If this revocation reaches the authority beyond six 
weeks from the receipt of my consent, this revocation shall be void. 

Upon reading the above, I declare to revoke my consent to the adoption of my child. 

(Child's first name/s) …………………….……………… (Child’s surname)…………...….……………………, 

Born on (DD/MM/YYYY) ........./........../............, 

I attach to this document a copy of my passport or identity card. 

Handwritten signature: 

Done at :  …………………………………………………… as of: …………………………………… 



 
 

 

Legal basis (Swiss Civil Code) 
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