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pennsylvania
DEPARTMENT OF HEALTH

Phone: (724) 598-2284

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 known 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: CURRENT ADDRESS:

(Street Address) (Street Address)

(City, State, Zip Code)

(City, State, Zip Code)

(Daytime Telephone No.)

(Daytime Telephone No.)

Signature

Date Signature Date
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