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Definitions
Original (before-adoption) birth certificate
= The child’s birth certificate at birth; the child’s

birth certificate before they are adopted

Has the child’s name at birth and the biological
parent(s) name(s)

This information is important for correctly filling out
the cultural adoption paperwork

Biological parents

= The parent(s) named on the child’s original birth
certificate



Definitions
Substitute (after-adoption) birth certificate

= The child’s birth certificate after they are
adopted has the adoptive parent(s) names
and the child’s adoptive name

Mother’s maiden name

s he mother’s last name on her birth
certificate




Definitions
Indian Child
= Any unmarried person who is under age 18
and is either:

(@) @ member of an Indian tribe or

(b) eligible for membership in an Indian tribe
and the biological child of a member of an
Indian tribe (25 U.S.C. 1903(4)).

The tribe determines whether a child is a
member or eligible for membership (25 U.S.C.

§ 1903(5)).



Cultural Adoption Forms -
Overview

TRIBAL RESOLUTION

NATIVE VILLAGE OF
RESOLUTION NO.

(Village Council)
THIS DOCUMENT VALID FOR USE ONLY IN THE STATE OF
LASKA
'WHEREAS, the Native Village of

is the
tribe of
;and
(name of child
at birth)

20___, aquorum of the Village Council of the Native Village of
was formed, and passed the above

esolution by voting in favor and against the measure.

Secretary




Cultural Adoption Forms

The cultural adoption forms are available
on the Bureau’s web site

= The form has recently been updated — please make sure you
are using the latest version (March 2013 revision date)

= We recommend that you save and keep a copy of the
paperwork for your records before sending it to the Bureau.
These copies may be important in the future for social security,
tribal enrollment, and other legal purposes.


http://dhss.alaska.gov/dph/VitalStats/Pages/adopt.aspx
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PARENTAL STATEMENT
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
BUREAU OF VITAL STATISTICS

P.O. BOX 110875

JUMEALU, ALASHA 88511-D875
THIS DOCUMENT VALID FOR USE OMLY IN THE STATE OF ALASHA

| certify that | am the biclogical motherfather of

The parent’s

This child is an Indian child as defined in 25 U.2.C. 1903

biclogical child of a member of and is efigble for membership in

as defned in 25 ULE.C. 1803 (5). This chid has been adopted, under the custom of

The adoptive pans:

(mame of chid at birtth)

| due to being a member of, oris the

statement saying they

name of viage, vie, or councl)

are the biological

iname af aduztve mather)

[mame of adepthe tagner

BIOLOGICAL MOTHER
| certify under penalty of perfury that the foregoing is true.

Slalcgical Mothers Zignature

parent(s) of the child.

raling Addresz

Sy, Bt 2

Hosary Seal

NOTARY

Subscribed and swom bo jor afimmed) before me at

on the day of

[ ignzture of natary)

My commission expires:

BIOLOGICAL FATHER

| certify under penalty of perury that the foregoing is true.
Slalogical Fagher's. Sigrasrs

Maiing Address

Cily, Bdate, Zip

NOTARY

Subscries ans swom to (or afimed) betore mez at

Fiary Saal

on the day of

[Signature of notary)

My commission expires:

i
I



Triba

TRIBAL STATEMENT
ALASKSA DEFARTHMENT OF HEALTH AMND S0CIAL SERVICES
BUREALY OF VITAL STATISTICS
B Oy BCHR 1 10675
JUMEALL, AlLASHA 51 1-0675

THIS DOOUBENT VALID FOR USE ONLY N THE STATE OF ALASEKA

| afirry that whe & & mainbar of, oF & tha baslogieal
rT o chad e

chikdlof & resmbar of snd & o il Por mainlsrsig in

I e TR

= an Irdoe chikd ae defned yndar 265 0S50 190344), ad has been adopied urder tnhal custom and

Thea fritaa hies ol b indomrad of aivy person of sjency oiber P P adoplive parents who s
aracsrting claim o custody undier szl of tribal ki

Tres bepbiega i parerem of

pr— ]
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T E— T
Tha sdzpbwn zarenis ore ard
prTE———— rrrr=—r——
it vy o e kY sologon)’ by mainy fo man parecin stalemen |
Tha biciogical mothar did nel sign e FARENTAL STATEMEKT tecausae
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She e oF Bie Paties £ Wl MOPARON B1 IR BVes B DODANSS, DT k] 10 D CONARE R TR B
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i bresa o Pl e OF T8 SROEEE B 1R B8 1D CENE0, Da] Coubd ol Bl OOBISD Taigh
raapcrabb maang
P Eppli el (1 bk Eal aher gree] i panaimaal sl kametl

| gartify under parcity of perjury that the foregoing is e

Hame [t

Tl tree ramm @ R e oPow LN -]
Eigivnd
T o rau chau
Waikreg Address
City, Staia, Tip

AFFIs TRIBAL SEAL OR RESOLUTION

fatement

The tribal statement tells
the Bureau that the child
IS @ member of the tribe
or is the biological child
of a tribe member and is
eligible for membership
in the tribe.



The Tribal resolution

lets the Bureau know

— that the Village Council

R e met and approved the
o adoption and that the
- B adoptive parents are

day of
- -
requesting a new birth
I, the Secretary of the Willage Counc
for the e Vilage of do hereby certify that on the [ [ ]
day of 20, aguorum of the Village Counc? of the Mative Ce rt I fl Ca te
Village of was formed, and passed the above resclution ]
b otng in fawor an: gainst t re

Secretary



Biological Parent’s Information
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- The last two pages
T contain information
- about the biological

parents. The child can
request that the Bureau
send them the biological
parent(s) information
when the child is 18
years or older.
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, ) P emnd e T o s e bl
Biological Parent’s Informatic

V. Schooling of Biological Parent
A MOTHER:  Elementary or Secondary (0-12) College {1-4)

T Ty o The biological parent(s)

V. Physical Description of Biological Parent(s) on Day of Child’s Birth

A MOTHER B FATHER
Height Height = =
e InNformation can be
Color of eyes Color of eyes
Color of Hair Color of Hair

Color of Skin Color of Skin

v — - useful for blood

A The number of other children bomn to the MOTHER
B. The number of other children born to the FATHER

T quantum purposes,

A MOTHER B FATHER
Yes__ No__ Yes_ No__ - - -
VIIl.  Religious Preference of Biclogical Parents I I I I I e r I ta I I Ce be I I efl tS
A MOTHER ,

B. FATHER

medical reasons, and

A From MOTHER

e determining program
eligibility.

Bureau of Vital Statistics
5441 Commercial Blvd.
PO Box 110675
Juneau, Alaska 99611-0675




Before You Begin
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Before You Begin

Adoption documents are legal documents

= Use a typewriter or non-fading blue or black
ink to prepare the documents or type in and
save the adoption form

= Adoption documents sent to the Bureau must
be originals

The Bureau cannot accept photocopies of the
completed paperwork

State law requires us to have the originals



Before You Begin

Because adoption documents are legal
documents, the Bureau cannot accept forms
that have:

= Erasures <%
= Whiteout &°
m Cross outs —®hikip— Phillip

= Stamped, photocopied or typewritten signatures;
An original signature is required


http://www.instawares.com/products/B/BICWOFEC12WE.jpg
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Before You Begin

Request a copy of the original birth
certificate

= The child’s and parent(s) names on the
cultural adoption paperwork must match the
information on the original birth certificate

= If the biological father’s name is not on the
original birth certificate it does not need to be
listed on the cultural adoption paperwork.



Before You Begin

To request a copy of the original birth certificate submit the
following:

= A letter on tribal letterhead stating the child’s name at birth,
date of birth, place of birth, biological parent(s) name(s), tribal
membership, and purpose of request (adoption purposes).

= A $30 check or money order.

= A copy of identification of the tribal member requesting the
certificate (the member who wrote and signed the letter).
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Before You Begin

Paternity Issues

= Consider adding the biological father to the
original birth record before the adoption is
processed if he is not already listed. After the
adoption occurs, he can no longer be added.

= The father’s information is important for
Blood quantum testing
Inheritance benefits
Genetic medical conditions
Determining program eligibility
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Before You Begin

The biological father can be added to the
original birth certificate by:

= Voluntary affidavit of paternity (A/P)
Both parents agree who the biological father is
Contact the Bureau, court or hospital for A/P forms

A completed and signed A/P can be submitted with
or before the adoption paperwork, not after

s CSSD (Child Support) can also establish paternity
involuntarily

= A court order establishing paternity



Before You Begi

AFFIDAVIT OF PATERNITY [ oeEeny

n n
PLEASE TYPE OR PRINT ALL INFORMATION LEGIBLY IN DARK INK AFFIDAVIT# ‘
CERTIFICATE # &
FACTS AS [ NAME OF CHILT RST MDD 7 TS &
SHOWN ON
ORIGINAL e ==
W o i
- 3 S BIRTHPLAGE |70 FISPANIC 7 -
Please give careful consideration to the name you wish your child to have. This is a one-time opportunity and any future changes will  *
require a legal change of name through the superior court.
13. EN T 'S FIRST = T WIDBLE e

CERTIFICATE

NATURAL [
FATHER OF |
CHILD

requested from the
T i [ Bureau or a local

e —— courthouse or
i hospital.

at he/she states he/she is and | have witnessed their signature upon this form.

B - + Social Security # Fath

" Social Security # (Optional)

te that | know the person who has signed this §

HUSBAND(Leave blank if mother not married a nception, at any time during pregnancy or at birth)

A ad and understand the back of this form, with this ertify that | am/was to r of the child, described above and that
ural father
Telephone * Social Securiy # Husband's Signature

[ NOTARY SEAL

Witness Signature Date Signed
WITNESS Address Zip Code

ity # (Optional)
1 wiingly stato that | now tha parson who has signed T4 form 1955 the person that ha e ave witne
READ THE BACK OF THIS FORM BEFORE COMPLETING OR SIGNING
SUBMIT WITH ORIGINAL SIGNATURES AND SEALS - Copies NOT accepted.

Mail To: Bureau of Vital Statistics, 5441 Commercial Bivd., P.O. Box 110675, Juneau, Alaska 99811-0675
“Disclosure of your social security number is mandatory under 42 U.S.C§666 (a)(13) and may be used for child support purposes.




Before You Fegm

Estac I‘s ning Paternity

If the mother was married at any time
during the child’s birth or pregnancy

= By state law the husband’s name (if given at
the hospital) will be listed on the birth
certificate. In this case the tribal council will

not need to take any action to establish
paternity



-

Before You B ngJ
Establisning Paternity

The mother is or was married at any time
during pregnancy and the husband is NOT
the biological father

= By state law the husband’s name (if given at the hospital)
will be listed on the birth certificate, even if the husband is
not the biological father. To put the biological father’s
name on the birth certificate, the mother, the husband,
and the biological father must complete and sign a
voluntary affidavit of paternity form



The mother was not married at any time

during pregnancy

= By state law the biological father’s name can
not be listed on the birth certificate if the
mother is not married at any time during her
pregnancy. To put the biological father’s
name on the birth certificate, the mother and
the biological father must complete and sign a
voluntary affidavit of paternity form.
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Before You Begin

If the child is in state custody you will
need to get a release from OCS (Office of
Children’s Services)

REQUEST FOR A NEW BIRTH CERTIFICATE FOR BUREAU OF VITAL

FOLLOWING A CULTURAL ADOPTION
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
BUREAU OF VITAL STATISTICS
P.0. BOX 110675
JUNEAU, ALASKA 99811-0875

STATISTICS' USE ONLY
STATE FILE NO.

BIRTH CERTIFICATE NO.

Is this child in state custody? Yes D Mo

If yes, check this box and contact OCS to get a release from
state custody. The Bureau of Vital Statistics will need a copy of
the release.



Completing the Cultural Adoption
Paperwork
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This information comes
mainly from the child’s
original birth certificate



Items1-2

The child’s village when the adoption occurred
and the tribal authority recognizing the adoption

The village where the child was The name of the tribe
living when adopted goes here goes here
1. Gy, TOWG, OF VILLAGE WHERE CHILD LIVED WHEN ADDETION DCCURRED T TRIBOL AUTHORITY RECOGNIZING ADOPTICN

Note: Box #2 must match either box #9 (the child’s village, tribe, or council);
box #13 (the biological father’s village, tribe, or council); or
box #17 (the biological mother’s village, tribe, or council);



Item 3
The child’s new adoptive name

The child’s new first name middle name last name

3. MAME OF CHED AFTER ADOPTION (first) {middle) {last)

Note: The child’s new name can be the same name as on the original birth certificate.
If it is the same, it will still need to be listed, it can’t be left blank.



Form VS-1  TYPE OR PRINT IN PERMANENT INK

STATE OF ALASKA

CERTIFICATE OF LIVE BIRTH

150  2007-999999 3

STATE FILE NUMBER

b ol ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES DATE PRCEIVED 3
BUREAU OF VITAL STATISTICS - JUNEAU, ALASKA 99811 04/01/2007 E |
1. CHILD-NAME FIRST wIDoLE LasT
2. SEX I Ja. DATE OF BIRTH  jowms owy, Wpany 3b. HOUR ’ STATE OF BIRTH [3c ClT‘I,i\IILLAGE OR LOGATION
O 99:99 M| ALASKA
2 4. PLACE OF BIRTH: X Hospital [ Freestanding Biting Center [ Clinic/Doctor's Offica | [ 5. FAQILITY NAME (If not Insiltation, give street and number)

0 Other|sgecify)

CICENY

MEMORIAL HOSPITAL

8. | cerlify (hal this child was born alive at the place and time

and on e date stated

(Month, Day, Year)

7. DATE SIGNED 8. GERTIFIER'S NAME AND TITLE (TypeiPrint)

Name LINDA. SMITH ADMINNCLERK =
LINI'A SMITH 09/09/98, JMD. T1DO T Hospital Admin. [ K. U GNM. O CHA/CH.R

Signature [ 4 ) Other Midwite X1 Other (Soecify) 2

9 ATTENDAL T'S NAME & TITLE {f other than cenifier] TyperPriar) & 10. ATTENDANT'S MAILING ADDRESS (Siresi & NaiRural A\ Na ChyTown/StateiZip Code)

NI‘ M.0. R0, KDNMG}.’;ENA ICHP O Other Midwite Emhtl(w" 123 MALN ST

ama v
JgE _Bop o CICELY ALASKA 99999
SRl 11a. MOTHER|5 NAME (First, Midle, Last) Qg 11b. MAIDEN SURNAME 12. BIRTHPLAGE (State or ForalghCountry)

13. DATE OF B RTH (Montn, Day, Yesr, \;{ 14a. RESIDENCENSTATE "’un CITY, TOWN, OR LOCATION
14c. RESIDENC|; ADDRESS A 15. INSIDE CITY LIMITS OR SETTLED GOMMUNITY?
OQ OYES ©CNO
; N 16. FATHER'S NJ ME (First, Middic, Last) %) 17. DATE OF BUTH (Manth, Day, Yoar) 18. BIRTHPLAGE (51t or Foreign Country)

19a. | certily thal the personal informatiphtovided on this certificata is corract
to the best (f my knowledge and

jel. (Signature of parent)

19b. MOTHER'S MANING ADDRESS (Stree! or PO. Box No,, City of Villags, State, Zip Coder

20a. AECORDER 5 GNATURE

20b. ADDRESS ' 20c. RECORDING

DISTRICT | 20d. DATE RECORDED

L for a New

Item 4

The name of
the child at
birth. This
information
comes from the
original birth
certificate.

4. NAME OF CHILD AT EYRTH (first)

[middle)

{last]




Comnpleting the Request for a New
Birth Certificate — Part 1

STATE OF ALASKA

Form VS-1  TYPE OR PRINT IN PERMANENT INK

RECORDER'S NQ.

CERTIFICATE OF LIVE BIRTH

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES

%
150

2007-999999
STATE FILE NUMBER
DATE REGEIVED

BUREAU OF VITAL STATISTICS - JUNEAU, ALASKA 99811 - 04/01/2007
1. CHILD-NAME FiRsT wiboLE st
3a. DATE OF BIRTH _wowns owvean | 3b. HOUR STATE OF BIRTH VILLAGE OR LOGATION
11/05/2003 " | 99:99 ALASKA | Cicely
= 4. PW X0 Hospitall O Freestanding Birthing Center [ Clini 's Office | M 5. FAGILILY NAME (If not Institution, give street and number)
s CJ Other (Sp CICE.Y MEMORIAL HOSPITAL

8. | cerlily thal this cl

g Sl (Month Day Yean | o LINDA. SMITH ADMIN CLERK
LINDA SMITH | 09/09/& JMD 1DQ T Hospital A4min. [ AN. U CNM. O CHA/CHP
Signature | O Other Midwite X1 Other 158ecify

as bor | alive at the place and time

7. DATE SIGNED

BUGERTIFIER'S NAME AND TITLE (Typ Print)

9. ATTENDANT'S NAME

cmo  opo Kew

tame JANE DOUG

& TITLE (1 other than cenifier vPrint)
M. CHA IGHE  O'Other Midwil

Other (ﬁ

R 11a. MOTHER'S NAME (First,

10. ATTENDANT'S MAILING ADI
123 MAIN ST

5

U 3ESS (Siresi 8 NaiRural Fautn Na .. CityTown/Stels/Zip Coce)

999

11b. MAIDEN SURNAME

12. BIRTHPLACE (State or Foralgn Country)

13. DATE OF BIRTH (Montn, 0y, Yeart

14a. RESIDENCE- |

b. CITY, TOWN, OR LOCATION

ml& FATHER'S NAME (Fi

1dc. RESIDENCE ADDRESS A 15/INSIDE CITY LIMITS OR SETTLED COMMUNITY?
()Q OYES [ NO
Middic, Last) Y.\) 17, DATE OF BIRTH (Manth, Day. Yoar) . BIRTHPLAGE (Stats o Foreign Cauntry)
= 13a, | certily that the pe/sonal informatip vided on this certificata is correct | 18b. MOTHER'S MAILING ADDRESS (Str el or PO, Boj City or Villags, State, Zip Code}
£ to the best of my Kiowledge and ief. (Signature of parent) 2
TURE 206; ADDRESS 20c. REG/JADING DISTRICT | 200, DATE DED

20a. RECORDER-SIGN;

[tems 5 - 8

The child’s birth
information

Note: The child’s race is
not listed on the original
birth certificate.

5. DATECQFBIRTH 7

11/05/2003

&. PLACE OF BIRTH

CICELY

8. RACEY

r Alaska Native



Completing the Request for a New
Birtn Certificate — Part 1

Items 9 - 10

The child’s village or council and the number of
person’s adopting

Check the box for the number

The name of the child’s of adoptive parents that are
village or council goes here adopting the child.

9. NAME OF CHILD'SWILLAGE, TRIBE, OR COUNCIL
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Item 11
The biological

STATE OF ALASKA

4 15 y
Form VS-1  TYPE OR PRINT IN PERMANENT INK CERTIFICATE OF LIVE BIRTH 0 St

STATE FILE NUMBER

s Offica | 11 5. FAGILITY NAME (f not Insfitation, give sireet and number)

; e NG ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES DAIENECEIED 3 J
: BUREAU OF VITAL STATISTICS - JUNEAU, ALASKA 99811 04/01/2007 |
i I 1. CHILD-NAME FiRsT winoLe st ] a ‘ r n
B =
[ 2. SEX 3a. DATE OF BIRTH  jwosm oy, vean Tab. Hour ' STATE OF BIRTH 3c CITY,‘IILLAGE OR LOGATION
B ELA 99:99 M| ALASKA
B & 4. PLACE OF BIRTH: X Hospital O Freestanding Birthing Center [ Clini
: 01 Other (sascify

CICELY MEMORIAL HOSPITAL

7. DATE SIGNED

ERTIFIER/ 8. | cerlify thal this child was born alive at the place and time
g RV and on the date stated {Month, Day, Year)
TTENDANT
LINDA SMITH [ 09/09 /3}

Signature

8. CGERTIFIER'S NAME AND TITLE (TypaiPrint)

Name LINDA. SMITH ADMIN CLERK

JMD. 11DQ T Hospital Admin. [ AN. UCNM. O C.H.AJC.HJ;’ 1

0 Other Midwite  XI Other (specity)

9. ATTENDANT'S NAME & TITLE {if other than cenifien TypevPrint)

£mD  0D0 KCNM. [ CHAGHR ~O'Other Midwile & mmﬁ
e JANE DOUGH e

10. ATTENDANT'S MAILING ADDRESS (sirest & Na/Rural Bautn N . CiyTown/Stele/Zip Coce)

123 MAIN ST

CICELY ALASRA 99999

11b. MAIDEN SURNAME 12. BIRTHPLACE (State ar Foralgn Gountry)

l 14a. RESIDENCE-STATE

SHl 11a. MOTHER'S NAME (First, Middle, Last} Qg
13. DATE OF BIRTH (Montn, Day. Yeari ${
14c. RESIDENCE ADDRESS A

Q

15. INSIDE CI;Y LIMITS OR SETTLED COMMUNITY?

14b. CITY, TOWN, OR LOCATION %
OYES: 0 NO 3

(®)
“JARE GUY «SAM

17. DATE OF BIRTH (Manth, Day, Yoar) 18. BIRTHPLAGE (Stata or Foreign Country)

19, | cartily thi\t the parsonal infoy ‘ili'pﬂvldeﬂ on this certificata W eazast
to the bes{iof my knowledge and Liigl. (Signature of parent)

190, MOTHER'S MAILING ADDRESS (Stree! or PO. Box No., Clty of Village, State, Zip Codef

20a. AECORDER- \IGNATURE

‘ 23% ADDRESS

ZUBSASCORDING DISTRICT | 20, DATE RECORDED

o

Note: The biological
father’s name does not
need to be included if it is
not listed on the original
birth certificate. If the
biological mother claimed
child support, the father’s
name will be listed.

11, BICLOGICAL FATHER'S NAME (first)

(rmiddl=)

(lasTy




Completing i:'me Request for a New
Birtn T |

Items 12-14
The biological father’s race, tribe and SSN.

Note: The biological father’s information should only be
included if he is on the original birth certificate or you have
also submitted a signed affidavit of paternity.

The biological father’s The biological father’s The biological father’s
race goes here village or tribe goes here SSN goes here
12. FATHER'S RACE 13. NAME OF FATHER'S VILLASGE, TRIBE, OR COUNCIL 14. SOCIAL SECURITY NUMBER

Note: If the social security number is unknown or unavailable, write N/A.



Completing the Request for a New
Birth Certificate — Part 1

N

STATE OF ALASKA

150  2007-999999

STATE FILE NUMBER

Fam vs1_rweon e wreune v GERTIFICATE OF LIVE BIRTH

RECORDER'S NQ ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES DATE RECRIVED,
BUREAU OF VITAL STATISTICS - JUNEAU, ALASKA 99811 - 04/01/2007
1. CHILD-NAME FIRST WIDOLE ST
2. SEX Ja. DATE OF BIRTH  juowm oy, veamy 3b. HOUR STATE OF BIRTH 3c. CITY, VILLAGE OR LOGATION
99:99 M| ALASKA
4. PLACE OF BIRTH: X7 Hospital [ Freestanding Birthing Center [ Clit 's Office I 5. FACILITY NAME (If not Institation, give street and number)

O Other (5oscify)

CICELY MEMORIAL HOSPITAL
B.CERTIFIER'S NAME AND TITLE (TrpeaiPrint)
Name LINDA' SMITH ADMIN CLERK

J1MD. 01 DO T Hospital Admin. [ AN. U CNM. O CHAICHPR

B. 1 curlify thal this child was born alive at the place and time 7. DATE SIGNED
and on the dale stated {Month, Day, Year)

LINDA SMITH 09/09/{}

Signature 01 Other Midwite i Other (Spocity)

9. ATTENDANT'S NAME & TITLE (1 other 1han cenifien [Type/Print) 10. ATTENDANT'S MAILING ADDRESS (sirest & NasRura! Bouin Na. CityTown/Stete/Zip Code)

rMp 000 KCNM. 0 CHAGHR - OOter Migwits co‘nmio@ 123 MAIN ST
tame JANE DOUGH

CICELY ALASKA 99999
"g%:t Lmvu;,j ,'mm‘AE S Am Jp NlEgNAus 12. BIRTHPLAGE (Stae o Foralgn Country)

€ OF BIRTH (Monin, Day. Yeart N nssmy-sms

14b. CITY, TOWN, OR LOCATION

15. INSIDE CITY LIMITS OR SETTLED COMMUNITY? -

14c. RESIDENCE ADDRESS
COYES: 0O NO

&

\TE OF BIATH (Manth, Day, Year)

18. BIRTHPLACE (5tats or Foraign Cauntry)

16. m"ue\s NAME (first, Middie, Lss1) Y“\)

/2

is correct

18a. | certily hat the personal |nlormal';‘ Adtovided on this certific

AILING ADDRESS (Street or PO, Box No., City or Villags, State, Zip Code}
o the t of my knowledge and [, (Signature of paren

20b. ADDRESS

RDING DISTRICT 20d. DATE RECORDED g

20a. neconns\msnm’une

' / NN

Item 15

The biological
mother’'s hame

15. BIQLOGICAL MOTHER'S NAME (first) ‘\Lqiddle)

SALLY MAE

{maiden — LAmAME ON MOTHER'S BIRTH CERTIFICATE)

JONES

SAM




Items 16-18
The biological mother’s race, tribe and SSN.

The biological mother’s
race goes here

The biological mother’s
tribe or village goes here

The biological mother’s

SSN goes here

16. MOTIER'S RACE

17 MAME OF MOTHER'S VILLAISE, TRIBE, OR COUNCIL

18. SOCIAL SEGURITY NUMBER

Note: If the social security number is unknown or unavailable, write N/A.




This section will be used to
prepare the child’s post-
adoptive (new) birth certificate.
The information comes from the
adoptive parents. If this is a
step-parent adoption, the

] i e — biological parent that will
i remain on the birth certificate
e i must also provide their

-;:n;:nn‘;az‘:;;m;r:;::.“‘“'““ P T o I e T LA TR TR information in Pa rt II.

qqqqq
e k07



Compl

Father
Adoptive

Biological
Mother
Adoptive

Biological

)
D

eting the Request for a New
C

rtn Certificate — Part 11

— L
1

If the father who is adopting the child is NOT
the biological father then check this box

If the biological father is to be listed on the
new birth certificate check this box

If the mother who is adopting the child is NOT
the biological mother then check this box

If the biological mother is to be listed on the
new birth certificate check this box



Completing the Request for a New
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Birtn Certifi
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Items 19-24 are about the adoptive father

Note: Items 19-24 are completed only if there is an adoptive father
or if the biological father is to be listed on the new birth

certificate.
19. FATHER'S NAME (first) (middle) (last)
20. FATHER'S DATE OF BIRTH 21. STATE OF BIRTH 22 RACE

23. NAME OF FATHER'S VILLAGE, TRIBE, OR COUNCIL 24. SOCIAL SECURITY NUMBER




Completing the Request for a New
Birth Certificate — Part II

Item 19
The adoptive father’s name

The adoptive father’s first The adoptive father’s The adoptive father’s
name goes here middle name last name

19. FATH ER'S’."-‘\J".-'IE {first) (riddle} * (lasi) *

Father's first name Father’s middle name Father’s last name




Completing the Request for a New
C (

Birtn Certificate — Part II

— L

[tems 20-22

The adoptive father’s date of birth, place
of birth, and race.

The adoptive father’s date The adoptive father’s state of The adoptive father’s race
of birth goes here birth goes here goes here

20. FATHER'S GATE OF BIRTH 21. STATE OF BJRTH 22. RACE




Completing the Request for a New
C (

Birtn Certificate — Part II

— L

Items 23-24
The adoptive father’s village or council and SSN

The adoptive father’s

village or coundi The adoptive father’s SSN

23. NAME OF FATHER'S VILLAGE, TRIBE, OR COUNCIL 24. SOCIAL SECURITY NUMBER

Note: The adoptive father’s social security number is required by federal law.



Items 25-30 are about the adoptive mother

Note: Items 25-30 are completed only if there is an adoptive mother or
if the biological mother is to be listed on the new birth certificate.

25, MOTHER'S MAME (first) {middie) {last) (maiden)

26. MOTHER'S DATE OF BIRTH 27. STATE OF BIRTH 28. RACE

29. NAME OF MOTHER'S VILLAGE, TRIBE, OR COUNCIL 30. SOCIAL SECURITY NUMBER




Completing the Request for a New
C

Birtn Certificate — Part 11

— L
1"

Item 25
The adoptive mother’s name

The adoptive mother’s The adoptive mother’s The adoptive The adoptive mother’s
first name goes here middle name mother’s last hame maiden name
25 MOTHER'SINAME (first) (riddie) (last) (maiden)

Note: The adoptive mother’s maiden name is
her last name on her birth certificate




Completing the Request for ¢
Birtn Certificate — Part II

l—

[tems 26-28

The adoptive mother’s date of birth,
place of birth, and race

The adoptive mother’s The adoptive mother’s The adoptive
date of birth state of birth mother’s race

26. MOTHER'§ DATE OF BIRTH 27. STATE OF BIRTH 28 RACE




Completing the Request for a New
C (

Birtn Certificate — Part II

— L

Items 29-30
The adoptive mother’s village or council and SSN.

The adoptive mother’s .
village or council The adoptive mother’s SSN

29, NAME OF MGTHER'S VILLAGE, TRIBE, OR COUNCIL 30. 8OCIAL SECURITY NUMBER

Note: The adoptive mother’s social security number is required by federal law.




-
O
=5
-

) S
(D
LQ
(—

-
(P

Y«
) (D
)
-
(P
)
(—

b |
-
(1 “
)

P
D
—
—

Items 31-33 are about the adoptive
parent’s addresses and phone number

3. PHYSICAL ADDRESS AT TIME OF THIS BIRTH

32. CURRENT MAILING ADDRESS OF ADOPTIVE PARENTS (City / Town) (State) 33. TELEFHONE NUMBER




Item 31
The adoptive parent’s residence address

The street address The city/town And the state

3. PHYSICAL ADDRESS AT TIME OF THIS BIRTH (City f Town) {State)

Note: If the adoptive parents do not have a street address, write N/A and just
write their city and state.




Completing the Request for a New
Birtn Certifi t 1

Item 32
The adoptive parent’s mailing address

The adoptive parent(s) The adoptive parent(s)
mailing address phone number
32, CURRENT MAILIMGMADDRESS OF ADOPTIVE PARENTS (City { Town) (State) 33. TELEFHOME NUMBER

This information is important to mail the birth certificate and to
contact the parents with any questions.



Item 34

The adoptive parent(s) signatures. Both
adoptive parents must sign if more than one

parent.

The adoptive parent(s) sign here

34, SIGNATUREYF ADOPTIVE PARENT(S) VERIFYING ITEMS #19-33
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Complet
BJrrh Certificate — Part 11

Items 35-37 are about the tribal authority

| hereby cerify that this adoption was recognized under the custom of the tribe. 38h. PRINT/TYPE NAME OF FERSON SIGNING FOR VILLAGE OR TRIBE
35a. SIGNATURE AND SEAL OF TRIBAL AUTHORITY

36a. DATE SIGNED 36h. POSITION IN TRIBE 37. TELEPHONE NUMBER
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[tems 35a — 35b

The signature and typed/printed name of the
tribal authority

The tribal authority’s signature and The printed or typed name
tribal seal goes here of the tribal authority

| hereby cerify that this adoptio 5 recognized under the custom of the trit 35b. PRINT/TYPE NAME OF PERSON SIGNING FOR TRIBE

35a. SIGNATURE AMD SEAL JF TRIBP.L -NUTHDRITY

Note: In most cases the tribal president should sign the paperwork. However, when
the tribal president is unavailable to sign, any other tribal official may sign the
tribal resolution, except for the tribal secretary.



Completing the Request for a New
Birtn Certi rt [

(D
ﬁ
51
()
Q)
—r
(L
l
.-
)
—
|—
|—

Items 36 - 37

The date signed, the tribal authority’s
position in the tribe, and telephone number

The tribal authority’s

The date signed position in the tribe Uiz il Epehors nulezs

of the tribe

36a. DATE SIGNED 36h. POSITIONIN TRIBE 37. TELEPHONE NUMBER




Fee and Revision Date

The very bottom of the page will state the
current adoption fee and revision date of
the form. The current fee is $60.

_H'J#EE;E!E ENCLOSE $60.00 FOR PROCESSING AND A CERTIFIED COPY OF NEW BIRTH CERTIFICATE
[Rev.Mar-13)

Revision Date. The Current Fee. The most
revision date for the recent adoption fee is
most current form is $60

March 2013



Completing the Parental Statement

PARENTAL STATEMENT
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
BUREAU OF VITAL STATISTICS
£.0. BOX 110875
JUNEAL, ALASKA 88511-0875

THIS DOCUMENT VALID FOR USE ONLY IN THE STATE OF ALASKA

| certify that | am the bicogical motherfather of

(rare of chid at bl
This child is an Ind“an child as defined in 25 U.5.C. 1803 (4] due w0 being a member of, oris the

biclogical child of a member of and is efghle for membership in

iname of viiage, wEe, or courcl)
as defined in 25 U.5.C. 1803 {5). This chid has been adepted. under the custom of the child's fribe.
The adoptive parzni(s) are:

(name af adoptive mather) [name of adopte father)

BIOLOGICAL MOTHER
| ceriify under penatty of perjury that the foregoing is true.

Slaiegicsl Mother's Signature.

Haling Address

Fiay Enal
City, Etate, 7l
NOTARY
Tubsrrised an swom ko jor aNimed) betors me at
onthe oy of 0,

My commizsion sxpines:
[3ignature of notary)

BIOLOGICAL FATHER
| certify under penalty of perury that the foregoing is true.
Elalogical Father's Slgnaturs
naling Address

bty Seal
City, Blate, Zip
NOTARY

Bubserked and swom to dor affimed) befors me at

on e day of m,

My commission explres:

[Bignature of notary)

usama
[oxr
(e
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Completing the P

PARENTAL STATEMENT

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
BUREAU OF VITAL STATISTICS

P.0. BOX 110675 The child’s name must match the
JUNEAU, ALASKA 99811-0675

name on the original birth

certificate
| certify that | am the biological mother/father of I Am Sam
(name of child at birth)

This child is an Indian child as defined in 25 U.S.C. 1903 (4) due to_being a member of, or is the The name Of your
biological child of a member of and is eligible for membership in Village or council name council or Vlllage

(name of village, tribe, or council)
as defined in 25 U.S.C. 1903 (5). This child has been adopted, under the custom of the child’s tribe.

The adoptive parent(s) are: _ The adoptive father name must
AdOptl\{gwrnfoadtog?ermother) Ad%gnglo\f/fgoiitgh?rr matCh the name On the requeSt

for a new birth certificate form

The adoptive mother name must L )

match the name on the request for a
new birth certificate form (Item 25)



Completing the Parental Statement
The biological mother’s statement

The biological mother signs here

BIOLOGICAL MOTHER
| certify under penalty of perjury that th€ foregoing is true.

Biclogical Mother's Signature Mother’s Signature

Mailing Address YIOther’s mailing address

Notary Seal

city, state, zip_City, state, and zip ‘

The biological mother’s address

Note: If the biological mother can not be located then leave this item blank.
The tribal official will then check the box stating ‘She knew or had notice of the
adoption at the time it occurred, but could not be contacted through
reasonable means’ on the tribal statement.



Completing the Parental Statement
The notary’s statement

The city where signed

_ The notary’s seal/stamp
The day, month, and year signed

NOTARY =
Subscribeg and sworn to (orgffirmed) before me at Locatlon
on the 20th day of AUQUSt .20 07
Notarv’s signature My commission expires: mm/dd/yyyy
(Signature of notary)
The notary signs here The date the notary’s

commission expires



Completing the Parental Statement
The biological father’s statement

The biological father signs here

BIOLOGICAL FATHER

| certify under penalty of perjury that tihe foregoing is true.

Biological Father's Signature Father’s signature

Mailing Address Father’s mailing address

Notary Seal

city. state, zip Father’s city, state, and zip code ‘

The biological father’s address

Note: If there is no biological father listed on the original birth certificate leave this
blank. If the biological father can not be located then leave this item blank and the
tribal official will need to check the applicable box on the tribal statement.



Completing the Parental Statement
The notary’s statement

The city where signed

The day, month, and year signed Ulnis) PSS Sl

NOTARY =
Subscribeg and sworn to (orgffirmed) before me at Locatlon
on the 20th day of AUQUSt .20 07
Notarv’s signature My commission expires: mm/dd/yyyy
(Signature of notary)
The notary signs here The date the notary’s

commission expires



Completing the Tribal Statement

TRIBAL STATEMENT
ALASHA DEPARTMEMT OF HEALTH AND SOCIAL SERVICES
BUREALY OF WTAL STATISTICS
B0 B 110675
JUNEALL ALASKA 208110675

USRI T VALID P

Tafimn tha Jwhaisa b o, o i Th Eeckogieal
(raers ol h m R

child of & ambar of and & aligibic for mambershig in
IR S E S

s an |nder child ae defined under 26 ULS.C 190048). and has been adopied under inbal costom and
i ke haes nof baen indermrad of aivy person of agency other Fam e sdopiva parents who &
Eccwirting claim i custody undier stk or ibal lew.

Tre bepbisei bl pirerim of

Irarw of ki)

an and
[ = wae of fares

Tha sdopkws zarsnis orm mrd

[ITEATEY ST STLION X

“Tha bickegecal merdhar o nei nign #m PAMENTAL STATEMENRT tacaasa:
St o cEcanad
el b OF B P O Wt I PUOT B TR Vel 4, el GONERG I TN B
reascrable means.
PPl B S (TR DabI[R N1 TeTes Gl Tod [rSTI ABISPERI1
“Tha biciogecal bthar i ot mgn tha PARMERTAL STATEMEHT tacwaa:
- Hain deonasas.

HE b o Paled Pl 0 Mo DA B U0k B T 0 VR, DT ] A Dot IR AR TR

raasceable mesns.

e pppleahea (I8 BesagiEal oy Bgned e ponal Sl kTRl
| party under panalty of perury that the foregoing s e

Hame [t
el e raTa P Ry ohog | L' Fil Tl ]
Eignad T ekl of i DR
Wading Addres
City, Snaia, Tip

AFFI TRIBAL SEAL CR RESOLUTICON




(—l'
—r
(P
(D
=
—f

Tribal S

(—1-
(D

Completing atem
The child’s name at birth and both

biological and adoptive parents’ names
go here

Note: The name at birth must be the same as on the original birth certificate

THIS DOCUMENT VALID FOR USE ONLY IN THE STATE OF ALASKA

lafimthat _ T Am Sam Vo who | pmber of, of 15 the biologeal
v The name of your
il of a wianher of aod 16 6 }Mhnmww n 1lhge on councnl name . .
: village or council
15 an Indkan chid as defined under 25 U.S.C. 1903(£), and has been adopted under Inbal custom and
the tnbe has not been informed of any per ¥ agency other than the adoplive parents who |

asserting claim 10 custody under state or tnball krw

ne bickegieal pavents of _L AN Sam
e




Completing the Tribal Statement

Statement regarding why biological
parents did not sign parental statement

If one or both biological parents are unable to sign the parental
statement, check the applicable box for each parent. If a father is
not listed on the original birth certificate, you may leave the father’s
section blank.

~ (Complete only if one or both biological parents are unable to sign parental statement.)
The biological mother did not sign the PARENTAL STATEMENT because:
She is deceased.
She knew or had notice of the adoption at the time it occurred, but could not be contacted through
reasonable means.
Not applicable (the biclogical mother signed the parental statement).

The biological father did not sign the PARENTAL STATEMENT because:
He is deceased.
He knew or had notice of the adoption at the time it occurred, but could not be contacted through
reascnable means.
Not applicable (the biological father signed the parental statement).
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Completing the Tribal Statement
This section must be completed, regardless of which boxes are checked.

The printed or typed name of The date sianed
the tribal official goes here ¢

| certify under penalty of|perjury that the foregoing is true.

name Printed/typed name of tribal official pate mm/dd/yyyy

(print or type name of tribal official) (M/D/Y)

The signature of
signed Signature of the tribal official* the trigal official

(signature of tribal official)

Mailing Address Mailing address

city, state, zip City, State, and zipeode

The address of the tribe or council

*Note: the tribal secretary may not sign as a tribal official.



Completing the Tribal Resolution

TRIBAL RESOLUTION

MNATIVE VILLAGE OF RESOLUTION MO

THIS DOCUMENT VALID FOR USE ONLY IN THE STATE OF ALASKA

WHEREAE, the Mative Village of is the

tribe of ; and
(name of chid at birth)

WHEREAE, the Mative Village of has recognized

the adoption of by

(name of chiiks at birth)
and

iname of adoptoe parent or parents)
WHEREAS, the adoptive parents wish o have a new birth cerificate issued for
1o refizct this adoption;

(name of chikd following adopfion)

NOW THEREFORE BE IT RESOLVED THAT

tname of iribal c*icial)

is hersby authorized to sign any documents necessary for the purposes of cbtamng a new birth
certificate for said child.

Drone by Council action this day of 20

CERTIFICATION
I, . the Secretary of the Village Counc

for the Mative Vilage of do hereby certify that on the

day of 20 . aguornum of the Village Councd of the Mative
Village of was formed, and passad the shove resolution
by wotng in fawor and against the measure.

Secretary



Completing the Tribal Resolution

The tribe’s resolution number goes here

TRIBAL RESOLUTION

NATIVE VILLAGE oF | Your village or council name g5 10N NO.
{Village Council)

THIS DOCUMENT VALID FOR USE ONLY IN THE STATE OF ALASKA
NOT FOR USE WITH TRIBAL COURT ADOPTION

WHEREAS, the Native Village of _ | Your village or council name s the

Your village or council name goes here



Completing the Tribal Resolution

The child’s name at birth goes here

Note: This information must match item 4 on the request for new birth
certificate request form

tribe of | Am Sam -and
(name of child at birth)

WHEREAS, the\Wative Village of _Your village or council name has recognized

The adoption of _%1 Am Sam by

(name of child at hirth)

Your village or council name goes here



Completing the Tribal Resolution

The adoptive parent(s) name(s) goes here

Note: This information must match items 19 and 25 on the request for new birth
certificate form.

Adoptive parent(s) name(s) and
(name of adoptive parent or parents)

WHEREAS, the adoptive parents wish to have a new birth certificate issued for

Child’s adoptive name to reflect this adoption;
(name of child following adoption)

The child’s adoptive name goes here

Note: This information must match item 3 on the new (after-adoption)
certificate request form.



-

Completing the Tribal Resolution

The name of the tribal official (usually the tribal
president)

NOW THEREFORE BE IT RESOLVED THAT % Tribal official name goes here

(name of tribal official)

is hereby authorized to sign any documents necessary for the purposes of obtaining a new birth
certificate for said child.

Done by Council action this 20" day of August .20 07

Theday month and year of the resolution

Note: In most cases the tribal president should sign the paperwork. However, when
the tribal president is unavailable to sign, any other tribal official may sign the
tribal resolution, except for the tribal secretary.



Before You Send In the
Paperwork

L‘f@




\WHEREAS, the Native Village of

is the

thibe=at

;and

(name of child at birth)
\WHEREAS, the Native Village of

t~/-| arlamtiss ~f

.............

The Tribal resolution

has recognized

by

(name of child at birth)

|j . NAME OF CHILD AT BIRTH ffirst) (middle)

The request for a

new birth certificate

[ THIS DOCUMENT VALID FOR USE ONLY IN THE STATE OF ALASKA

| certify that | am the biological mother/father of

- The parental statement

(name of child at birth)

l THIS DOCUMENT VALID FOR USE ONLY IN THE STATE OF ALASKA

| affirm that

, who is a member of, or is the biological

(name of child at birth)

-

The kiclogical parents of

The Tribal statement

[name of child)



The child’s adoptive name must be
the same on all pages of the form

[WHEREAS, the adoptive parents wish to have a new birth certificate issued for

> to reflect this adoption: The Tribal resolution
(name of child following adoption)

!_ 3. NAME OF CHILD AFTER ADOPTION (first) (middle) (last) Th e req u est fo r a
1 new birth certificate




The biological parent(s) name(s) must
be the same on all pages of the form

>

llllllll

((((((

->‘ Biological Father's Signature

.;‘ Biological Mother's Signature

The biclogical parents of

(name of child)

{name of mother)

{name

The request for a new
birth certificate

The parental statement

The tribal statement



The adoptive parent(s) name(s) must
be the same on all pages of the form

., e e and  The Tribal
name of adoptive parent or parents) .
resolution
ffrst) {middis) (as)
—
25. MOTHER'S NAME (first) (middie) (last) (maiden) Th e req u est fo r a n eW
34, SIGNATURE OF ADOPTIVE PARENT(S) VERIFYING ITEMS #19-33 bi rth Ce rtifi Cate

The adoptive parent(s) are:

N The parental statement

(name of adoptive mother) (name of adoptive father)




The tribal official’s name must be
the same on all pages of the form

=3 NOW THEREFORE BE IT RESOLVED THAT

(name of tribal official)

(signature of tribal official)

The Tribal resolution

The request for a
new birth certificate

The Tribal statement



Before sending the cultural adoption paperwork to
the Bureau, make a copy for your records.

Send the ORIGINAL paperwork and $60 fee to:

Bureau of Vital Statistics
P.O. Box 110675
Juneau, AK 99811-0675

The Bureau of Vital Statistics cannot accept copies of original forms or faxes
of original forms. All signatures, seals, and notarizations need to be original.



