
H105.132 Rev. 2/06                                            COMMONWEALTH OF PENNSYLVANIA             
Division of Vital Records                                                                      Department of Health                     FILE #______________________ 
PO Box 1528 
New Castle PA  16103                                                         

                                                                                              CHANGE IN CIVIL STATUS                                                       
        PLEASE COMPLETE THIS FORM ENTIRELY.  IT WILL BECOME A PERMANENT RECORD USED FOR ISSUING AN AMENDED BIRTH CERTIFICATE 
 
NAME OF CHILD    __________________________________________________________________________________________________   
      (AT BIRTH)                                  FIRST                                                                        MIDDLE                                                              LAST   
 
DATE OF BIRTH_______________________    COUNTY OF BIRTH____________________________ SEX     _______________________ 
 

          
        MOTHER’S MAIDEN NAME________________________________________________________________________________________ 
                            FIRST                                                                MIDDLE                                                           MAIDEN  NAME               

 
          
          FATHER’S NAME______________________________________________________________________________________________ 
                                                          FIRST                                                                MIDDLE                                                            NAME                
 

The child’s name is requested to be: 
   

NAME OF CHILD___________________________________________________________________________________ 
                                                                                                FIRST            MIDDLE                                                             LAST 

 

THE PARENTS APPEARING BEFORE ME AFFIRM TO BE THE TRUE BIOLOGICAL PARENTS 
AND AUTHENTICATE THE ABOVE FACTS OF BIRTH. 

SUBSCRIBED AND SWORN                               MO      DAY     YEAR 
TO BEFORE ME: 

Father’s Signature: 

Mother’s Signature: 
 

Subject’s Signature: 
 

→SIGNATURE OF PERSON ADMINISTERING OATH 
 
 

 
DO NOT NOTARIZE UNLESS SIGNED BY SUBJECT 
 (OR PARENT(S) IF UNDER AGE 18) 
MUST BE SIGNED IN PRESENCE OF NOTARY 

Present Address: 
 
 

Daytime Phone # 

 


