SIATE U ALASKA

DEPARTMENT OF HEALTH AND SQCIAL SERVICES
Bureau of Vital Statistics
5441 Commercial Blvd
Juneau, AK 99801

REQUEST FOR SUBSTITUTE BIRTH CERTIFICATE

ADOPTION
1. MAME OF CHILD FIRST MIDDLE LAST
AS SETFORTH
IN THE DECREE
2. PLACE ADOPTION GRANIED 3. DATE GRANTED {Final decraa enfered in court) 4, NUMBER OF PERSONS ADOPTING CHILD
PART 1 PLEASE FURNISH INFORMATION AS TAKEN FROM ORIGINAL BIRTH RECORD. THIS INFORMATION IS NECESSARY
10O LOCATE ORIGINAL BIRTH CERTIFICAITE.
& RATME OF GHILD-FIRST MIDOLE NAME LAST NAME 5a, SEX
CHILD
6. DATE OF BIRTH 7. CITY OF BIRTH 8. STATE OF 8IRTH
9. NAME OF MOTHER-FIRST MIDDLE NAME LAST NAME MAIDEN NAME
NATURAL | 10- MOTHER'S SOCIAT SECURITY 1O, 11. RACE 12. FATHER'S SOCIAL SECURITY NO. 13, RACE
PARENTS
DATA
14, NAME OF FATHER—FIRST MIDDLE NAME LAST NAME
PART Il PLEASE ENTER INFORMATION BELOW AS IT IS TO APPEAR ON THE NEW BIRTH RECORD.
- T3, NAME QF FATHER-FIRST MIDTEE NAME
FATHER LAST NAME
Ij';dop,;ve 16. RACE 17. DATE OF BIRIH 18. STATE OF BIRTH [IF not in U.S.A., nome country) 19. 35CTAL SECURITY NUMBER
EI .'Nalurul
20. 1S ADOPTIVE FATHER MARRIED TO NATURAL MOTHER?
D YES D NO
T AOTHER 21. NAME OF MOTHER--FIRST MIDDLE NAME LAST NAME MAIDEN NAME
D Adoplive 7. RAGCE 73, DATE OF BIRTH 4. STATE OF BIRIH (1 Aol In US A, FROme COURTRYT | 25, SOCIAL SeCURNT NUMBER
[ Nestoraa
26, MOTHER'S RESIDENCE ATTIME QF CHIL'S BIRTH: |26 o1, RESIDENCE STREE? ADDRESS
26 b, CINY 78C. STATE 360, 4IP ConE 256, NSIDE CITY LIMITS?
Lves o
27, 1S ADOFTIVE MOTHER MARRIED TO NATURAL FATHER?
[] Yes [:] NO
S—
28. @ CURRENT MAILING ADDRESS STREET
PART il 26, b PO Box
28.¢ CHY 28d. STATE
rs 28, e 1IP CODE 28.1 Telephone dNumber
Arec Code ( )

28. g Signature of Adoptive Parent(s)

IMPORTANT: With this form the following checked item(s) must be submifted:

[] 1. Certified copy of the Report of Adoption @RDecree of Adoption.
[} 2. $50.00 for preparation and certified copy of a new birth certificate following adoption.
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