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REFERENCE LETTER LIST
· Please copy the attached Personal Reference Form and send it to the individuals listed below.   Request that they return the completed letter to:

Axis Adoption & Consulting Services Inc. 

P.O.  Box 8194
Seminole, Florida 33775
Phone:  (727) 657-2129

email:  axisadoption@msn.com
Family Members (one each):



Husband




Wife

Name:__________________________

__________________________

Address:________________________

__________________________

          __________________________

__________________________

Phone:_(___)_____________________

__(___)____________________

Personal References   (a minimum of 3 Non-Relatives):
Name:___________________________

___________________________

Address:_________________________

___________________________

          ___________________________

___________________________

Phone:__(___)_____________________

___(___)____________________

Name:___________________________


Address:_________________________



          ___________________________


Phone:__(___)_____________________


Employer (one each):   *  See employment reference form
Axis Adoption & Consulting Services Inc.

P.O. Box 8194 

Seminole, Florida 33775

Telephone:  (727) 657-2129   *  email:  axisadoption@msn.com 


