U.S. Department of State
OMB NO.- 1405-0011

APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD expres: 13172013
OF A CITIZEN OF THE UNITED STATES OF AMERICA Estimated Burden: 20 Minutes®

A. THIS SECTION TO BE COMPLETED BY APPLICANT. Please Type or Print Neatly in Blue or Black ink. 8.
" Serial No.
1. Name of Child in Full (Last, First, Middle) 2. Sex ‘ kDate lssted
E SU
[IM[ | tomdoyyyy).
3. Date of Birth 4.Hour |5, Place of Birth in Full (City, State, Country) ! Approved _
AM ngs Post
PM

THE FOLLOWING ITEMS PERTAIN TO THE BIOLOGICAL PARENTS. COMPLETE FOR BOTH FATHER AND MOTHER.

Father {tem Mother

6. Full Name
(Include Mother's Maiden Name)

7. Date of Birth

8. Place of Birth
(City, State, Country)

9. Present Address
(Street No., City, State)

10. Address in United States
(Street No., City, State)

11. Evidence of U.S. Citizenship
if Alien, Show Nationality

From {mm-dd-yyyy) To (mm-dd-yyyy) From (mm-dd-yvyy) To (mm-dd-yyyy)

12. Precise Periods of Physical

Presence in United Slates
(Do not list individual States. Use

additional paper, if necessary)

From (mm-do-yyyy) To (mm-dd-yyyy) _ Branch/Agency/Org. | 13. Precise Periods Abroad in From imm-dd-yyyy) To (mm-dd-yyyy) BranchiAgency/Org.
" U.S. Armed Forces, in other

U.S. Government Employment,

with Qualifying International
Organization, or as Dependent

of such Person (Specify)

14. Previous Marriages (Show Dafes
(and Manner of Termination of All}

15. Date and Place of Present Marriage {mm-dd-yyyy) (City, State, Country)

B. THIS SECTION TO'BE COMPLETED' Bv CONSULA

16. Affirmation: | SOLEMNLY: SWEAR’ (OR AFFIRMY)’ AXFTHEV
BEST OF MY KNOWLEDGE AND BELIEF, ~

Name of Person Providing: infomatzon

Relationship to the-Child

) SubSéﬁbedz to.  |Dater (mm-dd—yyyy}

(SEAL) |~

- C.THIS SECTION TO BE COMPLETEB BY CGNSULAR O‘FFICER ‘

17. Documents.Presented- Please mark acoordrngly and provnde date of document.
: D Birth Cemﬁcate e . Mother’s Passport

‘ . Other

Date Mm.dd—yyyy) Date (mm-dd yyy}{)

Date {mm-dd—yyyy)

D Mamage Cerhﬁcate o . . -
[ Faters Passport R
) Date {(mm-dd-yyyy) .. ... oli00 -~ 18. (See Upper Right Corner).
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PRIVACY ACT STATEMENT

AUTHORITY: The information solicited on this form is requested pursuant to 8 U.S.C. §
1104, 1401, 1409, 1504, 22 U.S.C. § 2705 and Code of Federal Regulations issued pursuant to
E.O. 11295 (August 5, 1966), including 22 C.F.R § 50.5 and 50.7.

PURPOSE: The primary purpose for soliciting the information is to establish citizenship,
identity, and entitlement to issuance of a Consular Report of Birth and to properly administer
and enforce the laws pertaining thereto. The information may also be used in connection
with issuing other evidence of citizenship, and in furtherance of the Secretary’s
responsibility for the protection of U.S. nationals abroad.

ROUTINE USES: The information solicited on this form may be made available as a routine
use to other government agencies, to assist the U.S. Department of State in adjudicating
passport applications and requests for related services, and for law enforcement and
administrative purposes. It may also be disclosed pursuant to court order. The information
may be made available to foreign government agencies to fulfill passport control and
immigration duties. The information may also be provided to foreign government agencies,
international organizations and, in limited cases, private persons and organizations to
investigate, prosecute, or otherwise address possible violations of law or to further the
Secretary's responsibility for the protection of U.S. nationals abroad. The information may
be made available to private U.S. citizen 'wardens’ designated by the U.S. Embassies and
consulates.

Failure to provide the information requested on this form may result in the denial of a

Consular Report of Birth, related document or service to the individual seeking such report,
document or service.

PAPERWORK REDUCTION ACT (PRA) STATEMENT

Public reporting burden for this collection of information is estimated to average 20 minutes
per response, including time required for searching existing data sources, gathering the
necessary documentation, providing the information and/or documents required, and
reviewing the final collection. You do not have to supply this information unless this
collection displays a currently valid OMB control number. If you have comments on the
accuracy of this burden estimate and/or recommendations for reducing it, please send them
to: A/GIS/DIR, Room 2400, SA-22, U.S. Department of State, Washington, DC 20522-2202.
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