U.S. Department of Justice
Immigration and Naturalization Service

OMB No. 1115-0152

Certificate of Citizenship on Behalf of Adopted Child

START HERE - Please Type or Print

FOR INS USE ONLY

Returned Receipt

Resubmitted

Reloc Sent

Part Information about adopted child.
Last First Middle
Name
Address:
Street Apt. #
Number
City State or
Province
Country ZIP/Postal
Code
Date of Birth Place of Birth
(Mo/Day/Yr) (City, Country)
Social A#
Security #
Personal Description:
Sex [ Male [] Female Height Ft. In.

Reloc Rec'd

Marital Status

Visible Marks or Scars

Information about Entry:

OJApplicant
Interviewed

Action Block

Name at Entry (If different from Item A)

Date of Entry

Place of Entry

Date of Adoption
(Mo/Day/Yr)

Place of Adoption
(City, Country)

Part B. Information about the Adoptive Parents (if there is only
one parent write "'None’’ in place of the name of the
parent which does not apply.)

Last Name of Adoptive Father

First

Middle

U.S. Citizen by: [] Birth in the U.S.

|:| Birth abroad to USC parents (List certificate of citizenship
number or passport number)

[] Naturalized or derived after birth (List naturalization certificate

number)

Last Name of Adoptive Mother

First

Middle and Maiden

Recommendation of Officer:

[J Approval ] Denial

Concurrence of District Director
or Officer in Charge:

[ 1 do

Signature

[J donot [concur

Certificate #

U.S. Citizen by: [_] Birth in the U.S.

|:| Birth abroad to USC parents (List certificate of citizenship
number or passport number)

|:| Naturalized or derived after birth (List naturalization certificate

number)

To Be Completed by
Attorney or Representative, if any

[ Fill in box if G-28 is attached to
represent the applicant

VOLAG#

ATTY State License #
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Part B. Continued.

Date and Place of Marriage of the Adoptive Parents

Number of Prior Marriages of Adoptive Father Number of Prior Marriages of Adoptive Mother

Is residence of parents' the same as the child's? DYES |:| NO (If no, explain on a separate sheet of paper.)
If the residence address is different from Item A, list actual residence address. Daytime Telephone #

Part C. Signature. (Read the information on penalties in the instructions before completing this section.)

| certify that this application, and the evidence submitted with it, is true and correct. | authorize the release of any information from my
records, or that of my child which the Immigration and Naturalization Service needs to determine eligibility for the benefit | am seeking.

Signature Print Name Date

Part D. Signature of person preparing form, if other than above. (Sign below)

| declare that | prepared this application at the request of the above person and it is based on all information of which | have knowledge.

Signature Print Name Date

Firm Name
and Address

DO NOT COMPLETE THE FOLLOWING UNTIL INSTRUCTED TO DO SO AT THE INTERVIEW

AFFIDAVIT. |, the (parent, guardian) do swear or affirm, under penalty of
the perjury laws of the United States, that | know and understand the contents of this application signed by me, and
the attached supplementary pages numbered ( ) to ( ) inclusive; that the same are true and correct to the best
of my knowledge, and that corrections numbered ( ) to ( ) were made by me or at my request.
Signature of parent or guardian Date

Person Examined Address Relationship to Applicant
Sworn or affirmed before me on at
Signature of interviewing officer Title
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