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ADOPTIVE APPLICANT 

STATEMENT OF LIVING CONDITIONS 

 
Husband:  NAME AS ON PASSPORT          PASSPORT #   USA  
         Passport #  Country 
Wife:   NAME AS ON PASSPORT          PASSPORT #   USA  
         Passport #   Country  
Address: FULL ADDRESS, CITY, STATE, ZIP CODE   Phone #  
           Home Phone No. 
          
    
Do you: Own_____ Rent_____ Years resided there ___# __ 
   (check one) 
Number of total rooms in home:  #    
 
Number of bedrooms:   #     
 
Market Value:  Estimated Appraised Value 
 
Balance owed:  Mortgage Balance  
 
Equity:   Difference of Appraised Value and Mortgage Balance 
 
Monthly Payment: Monthly Mortgage Payment (including taxes) – must match Financial Statement 
 
Describe room for the child: 
 
DESCRIBE CHILD’S ROOM IN DETAIL.  INCLUDE FURNITURE, # OF WINDOWS,   
 
ACCESSORIES, ETC.           
 
Describe any additional features about the home/yard: 
 
DESCRIBE HOME (COLONIAL, RANCH, ETC.),  YARD, ETC. _______    
 
              
 
HUSBAND’S SIGNATURE    WIFE’S SIGNATURE    
HUSBAND      WIFE 
 
 
State of 
County of 
 
Sworn to and subscribed before me, below signed notary public, this _____ day of 
___________________, 20______ by      and      who 
are personally known to me           or provided identification in the form of    . 
 

__________________________________ 
Notary Public 

 
 
 

SAMPLE 


