TRAVEL.STATE.GOV

U.S. Department of State

Application for U.S. Passport

Before you may enter your personal information to get a passport, you must review the Department of State’s Privacy and Computer Fraud and Abuse Acts Notices
and Disclaimers.

2w page. Once you have read the notice and disclaimer, close that window and click on the box below to indicate you have read them.

V1 have read the Privacy and Computer Fraud and Abuse Acts Notices and Disclaimers.

‘ Submit [ l Cancel ’

To report tec ith this web site, please email us at passportweb@state gov

managed by the Bursau of Consular Affairs, U.S. Department of State.

Internet sites should not be construsd as an sndorsement of the
visws cont herein. Copvright Information  Disclaimers
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Add Visa Pages

Add blank visa pages to

- Apply Online

e Apply for an adult or minor .

passport for the first time frequently used passports
e Apply for a passport book, e Add blank visa pages when
card, or both traveling to countries that

e Renew an expired passport

e Update or correct passport
information

e Replace a damaged or limited
validity passport

require several blank pages

‘What you'll need:

e Most recent passport book (if applicable)
e Emergency contact information

e A printer
e Adobe Acrobat Reader

Report Lost or Stolen

e Submit online a lost or stolen
report for adults

e Fill out and print a lost or
stolen report for minors

Fill out your application online

Estimate Your Passport Fees

Check Status

e Check the status of a recently
submitted passport
application



read the Privacy Act and Paperwork Reduction Act statements._

AboMWthe Applicant ®siEEOEAER *

First Name: % % Middle Name: =I~)l/*_l" * Please note : You must provide a Social

| | | Security number, if you have been issued
one. If you do not have a Social Security

Last N * yét Suffix: number, you must submit a signed
as ame: -

| | -|j-7,r\y7;( Ir. , ]I %-.F statement including the phrase, “I declare

under penalty of perjury under the laws of
the United States of America that the

following is true and correct: | have never
HE % 5 E % @ Hj Hiiﬁ]' (ﬁl‘ﬁgﬁ been issued a Social Security Number by
|Date irth (MM/DD /¥¥YY)- | |E't5" Of Birth- | the Social Security Administration.”
*Please enter, 000-00-0000 for infant.
B (E) g HAEON o
Country irth: % State/Territory Of Birth: % SEE —v XY TFA—F s —
| UNITED STATES v | | Please Select . v | (ssN-HEARRER)EERLOBAN,

DI TRBALES, Vv iLFal)
TA—FoN—aBHETHMESIE. T

Social Security Number: % @ EOXNEEZSUOFEHEICERZLTIR

| * |\/ —v )L - t#’ 1 U TA4— " d_ IN— H<FEELY, “I declare under penalty of
AN E== = perjury under the laws of the United States
(*i s 1% BE%F) of America that the following is true and
I _— — correct: | have never been issued a Social
Sex: * |$}E:l'|] Height: % EE (74 '\) Security Number by the Social Security
' Male "' Female FEEtZ Inches: Administration.”
. Ez *HERERBICRFEINDSES.
Hair Color: %* 720)@ Eye Color: % E 0)@' Y= L F4—F N — (DR
|F'Iease Select... ¥ | |Please Select... ¥ | f& &) [3000-00-0000

Ceccupation: * @ Hﬁ% Employer or School: @

b Ll T @
3




Contact Information & #2 5
Where should the passport be mailed?

IStreet Address/RFD#, P.O. Box, or URB: ‘Ji / €X7|_€_ F@%1¢9&1I Fﬁ ( E K W )

Street Address 2

{apartment, company, suite, unit, building or floor if applicable): @

| |
City: *%Bﬁi Country: *

| | [UNITED STATES v

State: *'J‘l‘l Zip Code: *ﬁl“ﬁ%%
|Please Select. .. r | I:l

In Care Of (e.qg. In Care Of - Jane Doel: @

Is This Your Permanent Address? % @

e FROERIEBER T ?

Your Email Address

Email Address: @ E)(_)I/T I:I/Z
|

Your Phone Number @

Phone Number Type:
(no dashes):

| | '~ Home'"' Work'"' Cell

o Add Another Number E q:5§%§h§9< ( E 2|-< p;.l O)) %Eﬁ%%

<< Previous




Travel Plans iR1ITO F &

Pleaze complete thiz section with known or anticipated travel plans.

Date Of Your Trip (MM /DD /YYYY)? @ Date Of Your Return (MM/DD/YYYY)? @
HEH I E B

Countries To Be Visited? @

HERii

Mote: If you are traveling within two weeks, do nat mail in your passport
application. If you do, your application may not be completed before your
travel date. Please call the Mational Passport Information Center at 1-877-
4BY-277B (TDD: 1-BEE-B74-7793) to make an appointment to appear in
person at a Passport Agency and receive expedited processing. The
automated appointment system is available twenty-four hours a day, seven
days a week

<< Pravious




Who should we contact in case of an emergency? 52 & &4
First & Last Name: @ EE%

@ EF

Street Address [ RFD# Or P.O. Box: Apt/Suite#:

For a non-U.S. address, choose “DC”.

City: @ #BTH state: D(ABRDEFDIZE. "DC. ZTER)
Flease Select. .. T
Zip Code: @ EME%'E.;_ Telephone Mumber (no dashes): @
Biame

Felationship: @ HEIE?%&@F?Q{%

— @



Your Most Recent Passport Z#&(CHR#EGE2(F1=/SXKR—F
Have you been issued any of the following? ¥ §F CIZ/INAR— FDRBEZ (T ERBYEITHI?

'#| Passport Book ) Passport Card ) Both ) None
\ZAR—k INAR— b Gl 7L ,
299 A—Fk




Your Most Recent Passport #IZHE#HEIN =/ SRKR—MIDUVT

Have you been issued any of the following? *

'*/passport Book ' Passport Card ') Both "/ None
INZAIR—ETIDIZDONT(BED/NAR—F)
Passport Book

R SNISAR—FEFIZALTOVET A ?

Do you still have the book in your possession?

CUyes [FY, "/ No, itwas Lost [\[\Z ffé}g&[,'f:o
L Yes, but it was L Mo, it has been Stolen
Damaged or Mutilated E{AN LV BEShT-,

NOTE! By selecting Yes | | ffi4g)

yvou will be required to
submit your book with L—CL\é o

your applicatian.

The date your most recent passport book was issued {Z,—[—f—l\@%?ﬁ-ﬂiﬁ H
(MM /DD/YYYY):

Your name as printed on your most recent bnok:ﬂ%fﬁ':%%ﬁénf:/ \°7\7I'i’—H:§E$!Zé*L’CL\%’D% ﬁﬁ
First and Middle Name:% EI‘)[/*_L\
| |

Last Mame: y_&l_

Book number: {X;ﬁ—h%%
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Parent & Spouse Information £ LR {EE D15

Pleasze fill in as much information az vou know

B/ /3
Mother/Father/Parent [ Unknown 7~ BA
Z.IRLR—L ZF(FOLEERFDOLD)
|Flrst & Middle Name: % | |Last Mame (at Parent's Birth): |*
A5 HH H A th 4 31l
Date Of Birth (MM/DD/YYYY): (2)  Place Of Birth: (%) Sex %
| | | |
B/ /3
Mother/Father/Parent ') Unknown ol
2&.SFILR—LA B2F(FHOHERFDOED)
|First & Middle Mame: % | |La5t Mame (at Parent's Birth): |‘#
EX- 3= H 4 P51
Date Of Birth (MM/DD/YYYY): (2)  Place Of Birth: (2) Sex %
| | | |

Spouse PBCIBE

Have You Ever Been Married? % @ ﬁ;ﬁgﬁgd)ﬁ%
' Yes ' Mo

' Female

" Female

KEFETTH?
LS. Citizen: * (7)
U Yes Y No

KEETITMN?

U.S. Citizen: ®* (7)
' ¥Yes ' No

S Sans @




Are you known by other names?

Other Names  (2)
Other Name: TR AALT=CEDHHMD BRI (HARA ., [BBGE)

orf Add Another Name

i e
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Passport Application Review S g =
Review Ee data bel}::'lza)nd make edits if needed $ n H W é w E EE Have Passport Book: Yes
v P : B Edit

MWame Provided: JOHN SMITH B Edit
Date Of Birth: 06/02/1990
Flace Of Birth: CHICAGO, IL

Sy Num:er :‘9?—99_9999 Name On Previous Passport Book: JOHN SMITH & Edit
EX. ale
Height: 6ET. OIN. Previous Passport Book Mumber: 999999999
Hair Color: BROWN Book Issuance Date: 012372006
Eye Color: BROWN Book 5till In Possession: Yes
Occupation: STUDENT
Employer:
Have Passport Card: Yes
Mailing Street Address: 1686 WEST 650 NORTH —v— P & Edit
Mailing Street Address 2
City: CHICAGO
Country: USA
State: IL
Zip Code: 60506 Mame On Previous Passport Card: JOHMN SMITH & Edit
In Care OF Previous Passport Card Number:

Card Issuance Date: 0172372009

Permanent Address Same As Yes —— Card 5till In Possession: No, it was Lost

Mailing Address?:

Email Address: JOHNSMITH@EXAMPLE .COM & Edt Mame Of Mather/Father/Parent: ADAM SMITH E’ Edit
Cell Phone: 9999999999 Mother/Father/Parent Date Of Birth: 01/30/71955
Mother/Father/Parent Place Of Birth: CHICAGO
Mother/Father/Parent 5ex: Male

Mother/Father/Parent U.S. Citizen: Yes

Date Of Trip: 06/10/2014 B Edit
Return Date from Trip: 06/20/2014
Countries To Be Visited: EXAMPLE COUNTRIES

Mame Of Mother/Father/Farent: JANE SMITH & Edit
Mother/Father/Parent Date Of Birth: 09/23/1955

Emergency Contact: ADAM SMITH & Edit MatherFather/Parent Place Of Birth: CHICAGO
Relationship: FATHER

Street Address : 6544 WEST 850 NORTH

Maother /Father/Parent S5ex: Female

Apartment Number Mather/Father/Parent U.5. Citizen: Yes
City: CHICAGO
State- IL
Zip Code: 60560
Contact Fhone: 9999999999 Married: No

B¥ Edit

ETEAHIESE. FIEEEHED Other Names. & an
“Edit, #9JvILTT&LY, B




Passport Products and Fees ERSE ] 4
aB ) 12
Travel Document For JOHN SMITH

Passport Options 5 ° .
/® ?assport Book (5110): @Y\Zﬂ_‘_ '\ 7 \y 7
Orasspor Card 530: @ )N\ Z7R— f A— K (A F 20, hFH5FEMho, BERESVEBERTREICAEYT S
The U.5. Passport Card CANNOT be used for international 1—:&)0) :E) O)-Gs E Kb\ E) ?:E%TAT %) T:&)':(j:1§ﬁﬁ-t¢ % iﬁ&o

air travel. This travel document can be used to enter the United
States from Canada, Mexico, the Caribbean, and Bermuda at land
border crossings or sea parts-af-entry.

) Passport Book & Card (5140): (3 / \Ox#{)_l\j\‘yg&jj_ls

. N
Processing Methods
Routine Service (FREE): @
Expedited Service ($60): @

'#® Expedited at Agency Service (360): @ $60

Please disregard. Not applicable

Delivery Methods ] .
for application overseas.

Passport Card
'#® Standard Delivery (FREE): @ 50

KENTOREDHEDHED
Additionl Fes TF, AATOREESRS LE

[ File Search (5150): @ 'u- AJ o
Acceptance Fee: @ £25
Total Cost For JOHN SMITH: $115.00

*U.5. Government Employees and U.5. Military Personnel: If your federal
agency or military branch travel coordinator has instructed you to apply for a no-fee
passport for official government travel, please sefect Fassport Book ONLY and
continue.

<< Previol s

Next >>
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Next Steps

After reading and acknowledging your understanding of the instructions, you will be ready to
generate your Passport Application form(s).

Instructions ,® not applicable
for application overseas.

eP“rint Your Application(s). D. @& HIZEERNTDEEZD
DO NOT sign your DS-11 (application for a U.S. Passport) EiBA G,
ABATORFBIEZILEFE A,

-

@ Click Here to view Printing Instructions
Printing Instructions: Please print this form on SINGLE-SIDED FAPER - double-sided printing
will not be accepted. Compare the printed form to what appears on your screen. Make sure all data
blocks and the barcode appear clearly and in the same format. If there are any distortions,
smudges, missing blocks or data, and/or fading, it may be due to variations in printer fypes,
prister drivers, and/or low ink fevels. If such probiems appear and cannot be correcred afrer
checking your printer, do not submit the form. Instead, downfoad a Blank form and complete it by
hand. See Applications and Forms.

@ How to Submit Your Application(s)

You must appear in person at a Passport Agency with your D5-11.

e~
E . l r Locate a Faciliw or Agency MOTE: If you are traveling within 2 weeks, you can make an

—_— nearest you. appointment to apply at a Passport Agency by contacting

the Mational Passport Information Center toll-free at 1-

877-487-2778 (TDD: 1-888-874-7793). The automated

appointment system is available 24 /7.
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/| have read and acknowledge the steps and information contained above.

1. Create Form _ 2. Start New Application

This will generate your passport This will return you to the beginning of the
applicationis) form as a pdf file. Review the Wizard so you may complete another form.
.pdf file for accuracy and completeness. When = Note: Please be sure to create your current
finished, print this form. form before proceeding.

Create Form Start New Application

Acrobat is required

For more information on how and where to apply for a passport, See Get or Renew a Passport.

To report technical problems with this web site, please emsz

'EC] Passportb&pplication....pdf 7
|

—

14



Print out form
Hold down ICtrl] TP
)Tk

F—HR—F® ICtrl] &
[P] ZREIEFICHT

Print
Total: 6 sheets/of papes %’ APPLICATION FOR A U.S. PASSPORT o Y
% PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS Typ eiln 5 - 6 fo r
Cancel
i | applied: Place: Date:

e T the pages to be printed

Please visit our website at travel.state.gov. lnaddlﬂon,ymmayoovthNaﬁonalPassponlMomuﬂon
Ceder(NPlC)loll-freean-aﬂ-4872178(TDD 1-888-874-7793) or by email
Representatives available

00 HP Laseret P4014/...

at NPIC@state.gov. Customer -_—
Change... Monday-Friday 8:00a.m.-10:00p.m. Eastern 1ime (excluding federal Vaxaxd — r
24 hours a day, 7 days a week. Pages @ F - 5_6J
U.S. PASSPORTS, EITHER IN BOOK OR CARD FORHAT ARE ISSUED ONLY TO U S. CITIZE”S OR NON-CITIZEN NATIONALS. EACH PERSON
Pages ® All

MUST OBTAIN HIS OR HER OWN U.S. CARD IS A U.S. PASSPORT ISSUED IN
CARD FORMAT. LIKE THE TRADITIONAL U.S. PASSPORY BOOK, T REFLEC‘\’S TME BEARER‘S ORIGIN, IDENTITY, AND NATIONALITY AND IS
SUBJECT TO EXISTING PASSPORT LAWS AND REGULATIONS. UNLIKE THE U.S. PASSPORT BOOK, THE U.S. PASSPORT CARD IS VALID

ONLY FOR ENTRY TO THE UNITED STATES AT LAND BORDER CROSSINGS AND SEA PORTS OF ENTRY WHEN TRAVELING FROM CANADA,
MEXICO, THE CARIBBEAN, AND BERMUDA. THE U.S. PASSPORT CARD IS NOT VALID FOR INTERNATIONAL AIR TRAVEL.

IMPORTANT NOTICE TO APPLICANTS WHO HAVE HAD A PREVIOUS U.S. PASSPORT BOOK AND/OR PASSPORT CARD

LOST OR STOLEN - You are required to submit a Form DS-64, Statement Regarding a Lost or Stolen U.S. Passport, when your valid or potentially
valid U_S. passport book and/or passport card cannot be submitted with this application.

IN MY POSSESSION - If your most recent U.S.passport book andlor passport card was issued less than 15 years ago, and you were over the age of H (11 H L1
16 at the time of issuance, you may be eigblennmeanDsezm-emwmpasspmbym If your most recent passport is valid and needs Ic rln
additional pages, you can submit your passport, form DS-4085, and the current fee.

" 5-6

-
+

Color Color o
. umlvmuﬂnmuwncﬁkm.&
i oo 10 ot [ Print [
- Evidence of the chil's U.S. citizenship: rl n
Paper size Letter - & chirs AND
IF ONLY ONE PARENT APPEARS, YOU MUST ALSO SUBMIT ONE OF THE FOLLOWING:
e x - DS-3053 child's for the chid.
Options | Fit to page The ca old signed and must of
side of OR
= second OR
Print using system dialog... (Ctrl+Shift+P) i mm";ﬁ:ﬂlzgﬂhmm

® AS DIRECTED BY REGULATION 22 C.F.R. 5§1.21 AND 51.28:
- aus.

o . .
g 3% This Print m
FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM, INCLUDING YOUR SOCIAL SECURITY NUMBER, L} I S r I n S C re e n a y
MAY RESULT IN SIGNIFICANT PROCESSING DELAYS AND/OR THE DENIAL OF YOUR APPLICATION.

S —— look different on your PC.

1. PROOF OF U.S. CITIZENSHIP (Evidence of U.S. citizenship that is not damaged, ahtered, or forged wil be returned 1o you.)

2. PROOF OF IDENTITY (You must prasent your original identification AND submit a photocopy of the front and back side with your passport application.)
3. RECENT COLOR PHOTOGRAPH (Photograph must meet passport requirements — ful front view of the face and 2x2 inches in size.)

4. FEES (Please visit our website at travel.state.gov for current fees.)

See page 2 of the for detailed on the and of this form.

WHERE TO SUBMIT THIS FORM: - o
N \ > -

Please compiete and submit this applicaion in person to one of the following acceptance agents: a clerk of a federal or state court of record or a judge or A\ I / I b

clerk of a probate court accepting applications; a designated municipal or county official; a designated postal employee at an authorized post offics; an agent . ~—

at a passport agency (by appointment only); or a U.S. consular official at a U.S. Embassy or Consulate, if abroad. To find your nearest acceptance facilty.
visit travel.state.gov or contact the National Passport Information Center at 1-877-487-2778.

I E s_-b. ‘
WARNING: False statements made knowingly and wiltfully In passport applications, Including affidavits or other documents submitted to support O ( ; ) ,/ I\ E

this application, are punishable by fine andior imprisonment under U.S. law Including m.pmmsomonwsc 1001, 18 U.S.C. 1542, andlor 18

U.S.C. 1621. Alteration or mutilation of a passport Issued pursuant to this by fine andior under the >
provisions of 18 U.S.C. 1543. n-uuoup-uponmmmmmemmmnovofm-p-nponnqum«m-wnmm A \ L
by fine andior imprisonment under 18 U.S.C. 1544. All are subject to (] o

DS-11 08-2013 Instruction Page 1 of




