Complete and Return — Use Additional Sheets if Necessaryl

Mame of Applicant:

Signature

DOB:

Date

5 Relatives: List the name, complete address, telephone number (with area code) and date

and place of birth of your father, mother, all brothers and sisters and your spouse (if

married).
RELATIVE NAME ADDRESS (AREA | DATE OF | PLACE
CODE) BIRTH | OF
TEL# BIRTH |
Father/Stepfather
Mother/Stepmother -

Spouse

Former Spouse

Brother/Stephrother

Brother/Stepbrother

Sister/Stepsister

Sister/Stepsister

~ 3 Children’s names and dates and places of birth:

LR WY BIL I SR WS,

1L References: List the name, complete address and telephone number (with area code) of
two references who have known you at least five vears.

RELATIONSHIP

NAME

ADDRESS

AREA CODE-
TEL #

YEARS
HKNOWHN

——————————— e —




LIl Education: List the name, address and attendance dates of all schools vou have
attended both in the USA and abroad. Please begin with vour most recent school

attended.
HNAME OF ADDRESS (STREET, CITY, STATE, COUNTRY) YEARS ATTEMDED
SCHOOL jex.- 196T-1988)

1¥. Residences (im U.S, and Abroad):

during the last 20 vears,

Ligt the complete address Tor all vour residences

CURRENT ADDRESE:

NO. AND STREET | CITY STATE COUNTRY FROM____TO_____
PREVIOUS DURING LAST 10 YEARS:
NO, AND STREET | CITY |sTaTE COUNTRY FROM____TO

FROM____TO

FROM TO

FROM____TO

AT

FROM TO__

FROM____TO

e R

FROM____TO_____

FROM TO

FROM___ TO

FROM____TO _

FROM___ TO_____




V. Employment: List the name, address, telephone numbeér (with area code, and
supervisor's name for all yeur employers during the last 20vears),

MAME OF SUPERVISOR ADDRESS AREA FROM___ TO__
EMPFLOYER/BUSINESS CODE &
TEL#

FROM TO

FROM TO

FROM TO

FROM_____TO.

FROM_____TO

FROM TO

V1. For all applicants NOT bom in the United Stales, please list when and where vou first

arrived in the United Siates.
WHEN: __ WHERE: _ N
¥Il. MName of person completing this form 1F NOT THE AFPPLICANT:
e Dateof Birth___
U.S. Passport Number Alien Registration Me.
Address = Telephone o
VILl. Signatore: ] o S — Date:

IX. DOCUMENTS TO BE SUBMITTED WITH THIS COMPLETED FORM:

1. X HIGH SCHOOL /JR HIGH SCHOOL YEAREOOK (IF
CLAIMING BIRTH IN THE U.5.)

2. FOREIGN PASSPORT

3. ____ U.8,. MILITARY (BOOT CAMP) YEARBOOK/ID
4. EXPIRED U.S. PASSPORT

5. ___ SCHOOLID

6._____COMPANY/STATE GOV'T ISSUED PHOTOGRAPHIC ID
WITH ISSUE DATE



_____ PUBLISHED DOCUMENT WITH CAPTIONED
PHOTO AND DATE

8._____ SCHOOL CERTIFIED SCHOOL RECORDS WITH
PHOTOGRAPHS, ETC.

9. ___ OTHER HISTORICAL PHOTOGRAPHIC EVIDENCE

10.X AFFIDAVIT(S) FROM ELOOD RELATIVES SUCH AS
MOTHER, FATHER, SISTER, BROTHER (NOTE: IF YOU HAVE AN
APPOINTMENT TO COME INTO OUR AGENCY FOR AN

INTERVIEW, RELATIVES WILL NORMALLY COMPLETE
AFFIDAVITS ON FORMS DS-71)

OTHER DOCHMENTE WHTEH MAY BE CONSTIDERED:
1.

2. PRE-NATAL RECORIDS

T Curstomeer; |1 woul v sy questions regardug s hetter of your passpon applacition, sontact the Natsmal Passporl Infarmaestion Cenrer
(MR boll-froe at 1-E77-4E7-2778 (TDIVTTHY, 1-RRR-AT4-7793) Customer Service Representatives are avalable from 300 a.m jo 8:00 pm,,
ET, Monday tevagh Fraday, cxcluding Foderal holideys. These bours may be expanded o sccommeodaie incressed calls during periods of heavy
traved, Adsn, for @ wealth of passpon and travel eformtion, mcludsng where 10 sgply, sasil e on lang o2 el aale poy,



Personal Documents List

The following is a list of documents which have proved helpful with other passport applications.
Yo may send any personal documents which are not listed for consideration. Older documents
are most helpful. Any type of document which is expired, such as an identification card or
driver’s license, is useful. Documents that bear your photograph, signature and/or physical
description are particularly helpful,

Hospital birth cortificate and'or record; Contact hospital
Baptismal certificateConfirmation cerlificate: Contact church
Physicians or immunization records created before age 5 Contact physician
Cirammar school transeript andfor diploma: Contact county school superintendent
High school transeript and/or diplema; Contact county school superintendent
College diploma and or/lranseript
Technicalrade school diploma andfor franscript
Copy of high school or college yearbook photo page with name and name of school
Diriver’s licensa{s) (valid or expired) / suspension notice

. Military discharge (DD 214)

. Belective Service Registration Card andfor Classification Card

. Military identification card

. Union membership card

. Government identification card (federal, siale, municipal)

. Professional identification card

. Professional license (pilol, nurse, beawticion, s-ray technician)

. Btudent identification card (school or college)

. Expired passport

. WVoter registration card

. Wehicle registration and/or title

. Tax records and’or W-2 forms

. Pay stubs

. Medicare card andfor medicaid card

. Welfare card andfor food coupon identification card

. Marriape license and/or certificate

. Divoree decroe

. Inswrance papers

. Apartment lease

. Mongage

. Real property tax assessments

. Uility balls

. Bank statements

- YWour child’s hinh centificate showing you as mother/father

. Newspaper articles
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