
HD01275F (Rev. 01/2011)

Phone: (724) 656-3109

STATEMENT OF CITIZENSHIP AND RESIDENCY 
  
Only one parent who is BOTH a United States citizen AND a resident of Pennsylvania is required to 
sign below.

I, the adoptive parent of , hereby certify
(Child's name as he or she is to be know after adoption)

that I am a citizen of the United States and a resident of Pennsylvania.  I further certify that the foreign 
adoption decree for the child listed above was not previously registered or otherwise acted upon by a 
court of this Commonwealth or of any other state. 
  
I understand that false statements made herein is subject to the penalties of 18 Pa.C.S. § 4904 relating to  
unsworn falsification to authorities. 

ADOPTIVE FATHER/PARENT: ADOPTIVE MOTHER/PARENT:

(Printed Name) (Printed Name)

CURRENT ADDRESS:

(Street Address)

CURRENT ADDRESS:

(Street Address)

(City, State, Zip Code) (City, State, Zip Code)

(Daytime Telephone No.) (Daytime Telephone No.)

Signature                                     Signature                                     

     Division of Vital Records                         101 S. Mercer Street P.O. Box 1528                         New Castle, Pa 16103-1528 
www.health.state.pa.us/vitalrecords

Date Date


HD01275F (Rev. 01/2011)
Phone: (724) 656-3109
STATEMENT OF CITIZENSHIP AND RESIDENCY
 
Only one parent who is BOTH a United States citizen AND a resident of Pennsylvania is required to
sign below.
, hereby certify
(Child's name as he or she is to be know after adoption)
that I am a citizen of the United States and a resident of Pennsylvania.  I further certify that the foreign
adoption decree for the child listed above was not previously registered or otherwise acted upon by a
court of this Commonwealth or of any other state.
 
I understand that false statements made herein is subject to the penalties of 18 Pa.C.S. § 4904 relating to 
unsworn falsification to authorities. 
(Printed Name)
(Printed Name)
(Street Address)
(Street Address)
(City, State, Zip Code)
(City, State, Zip Code)
     Division of Vital Records                         101 S. Mercer Street P.O. Box 1528                         New Castle, Pa 16103-1528
www.health.state.pa.us/vitalrecords
8.2.1.4029.1.523496.503679
	TextField1: 
	DateTimeField1: 



