DEPARTMENT OF

HEALTH

... in pursuit of good health

(724) 656-3100
STATEMENT OF CITIZENSHIP AND RESIDENCY

I/we, the adoptive parent(s) of , by way of
(Name after adoption)

adoption in a foreign country, which foreign adoption decree is filed with the court clerk in the
Pennsylvania county of residence of the adopting parent(s) pursuant to 23 Pa.C.S. §2908, hereby
request Vital Records to register a Pennsylvania birth certificate for the above child pursuant to 35
P.S. §450.403. I/we declare that at the time of filing the foreign adoption decree with the court
clerk, at least one of the child’s adoptive parents was a citizen of the United States and a resident of
the Pennsylvania county in which the foreign adoption decree was filed.

I/we understand that a false statement made herein is subject to the penalties of
18 Pa.C.S. §4904 relating to unsworn falsification to authorities.

ADOPTIVE MOTHER: ADOPTIVE FATHER:
Printed Name Printed Name
Signature Date Signature Date

Only one parent of United States citizenship needs to sign this form.
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