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U.S. Department of State

Application for U.S. Passport

Befors 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.

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

MI have read the Privacy and Computer Frand and Abuse Acts Notices and Disclaimers.

| Submit | | Cancel |

rith this web site, please email us at passportweb@ state gov

managed by the Burean of Consular Affairs, US. Department of State.

Internst sites should not be construed a= an endorsement of the
views cont hersin. Coporricht Information  Dizclaimers
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Apply Online
Add Visa Pages

Apply for an adult or minor *+ Add blank visa pages to
passport for the first time frequently used passports
Apply for a passport book, * Add blank visa pages when
card, or both traweling to countries that
Renew an expired passport require several blank pages
Update or correct passport

information

Replace a damaged or limited
wvalidity passport

Estimate Your Passport Fees

Fill out your apphication online

What you'll need:

Mest recent passport book (if applicablel
Emergency contact information

A printer

Adobke Acrobat Reader

Report Lost or Stolen

# Submit online a lest or stolen
report for adults

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

Check Status

# Check the status of a recently
submitted passport
application



read the Privacy Act and Paperwork Reduction Act statements.
* * Please note : You must provide a

the Applicant HZEOEAER
social security number, if you have

First Name: % % Middle Name: = F)b*_ I\ been issued one. If you do not have
| | | a social security number, you must
mit a signed statement including
the phrase, “I declare under penalty
Last Mame: % yi Suffix: of perjury under the laws of the

| | I:I U 7 1 7 Z JI"_ ,|| United States of America that
Palaa
— —5

the following is true and correct: |

S35 have never been issued a social
security Number by the Social
ﬂ;%ﬁ E @ Hjélzim ( %Bﬁ%}) Security Administration.”
Date Birth (MM /DD /YYYY): % City Of Birth: #*

| | | | If you do not remember your
social security number or if you are

\ not sure you have one, please
é;.ju%éﬂéf(gi;)* @ ngziﬂ" UH')Elrt & @ contact Tokyo FBU (Federal Benefit

= Ul | Unit) FBU.Tokyo@ssa.gov.

| UNITED STATES v | | Please Select..
*Please enter, 000-00-0000 for
infant.
Social Security Mumber: % O _ q
| ) ¢ |‘J—:/'\7)[/° LF¥allraqa—-FV)\—- B HSRWES ( SSN ) ESR50BER. BT
AN BALESZL), HEREFEEZSR/HETRIIBEIL. T
( ;Fi 1% B "5 ) OXEESUERSICEZE LTSRS
L. “Ideclare under penalty of perjury
o _ — der the | f the United States of
Sex: ® ,HEUIJ Height: Eﬂﬁ ( 7 1 |\ ) :;;?ca ‘:hgi‘:lvtsh: folliwinr:geis tr:eeasn(:i

Male Female FEEt' Inches _ correct: | have never been issued a
) ) Social Security Number by the Social

Security Administration.”
Hair Color: % =208 Eye Color: * HO& £ LHARBESERNTLE o, 5L RRELED

BATLRLIEEIE, RROEFHFEER ( Federal

| Please Select... ¥ | |FIE35E select.. ¥ | Benefit Unit ) FBU.Tokyo@state.govTZi&E
wLrEEL,

Occupation: * @ nga% Employer or School: @ * R E R ICREBE N 3RS,

’.’ij“p‘ilﬁﬁ%u 000-00-0000

ENF5SG | FINE @



mailto:FBU.Tokyo@ssa.gov
mailto:FBU.Tokyo@state.gov

Contact Information AR S
Where should the passport be mailed?

IStreetAddress."RFD#, P.0. Box, or URB:'Ji /\OZI_J_{— I‘G)ﬁ'ﬁtf‘ﬁ1}ﬁﬁ ( E Zli
N)

Street Address 2

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

| |
City: *%Bﬁi Country: *

| | [UNITED STATES v

State: *I)‘I\l Zip Code: *EB1 %-g%
|Please Select. . r | I:I

In Care Of {(e_g. In Care Of - Jane Doe): @

Is This Your Permanent Address? % ®

e EROERIBRER TN ?

Your Email Address

Email Address: @E )(_)1/7 F I/Z
|

Your Phone Number @

Phone Number Type:
(no dashes):

| | 2 Home'" Work'"' Cell

qr MdehorNumborE I:Flﬁl%gh\\\j < ( EZISWOD ) %EE%%

<< Previous




Travel Plans g3 0O FE

Please complete this section with kmown or anticipated travel plans.

Date OFf Your Trip (MM /DD /YYYY)? @ Date Of Your Return (MM /DD /YYYY)? @

i E H =

Countries To Be Visited? @

ik

Mote: If you are traveling within two weeks, do naot mail in your passport
application. If you do, yvour application may not be completed before your
travel date. Please call the Mational Passport Information Center at 1-877-
487 -277B(TDD: 1-88E-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? 24 =48
First & Last Mame: @ EE%

Street Address / RFD# Or P.O. Box: @ {EPT Apt/Suites:

For a non-U.S. address, choose “DC”.

Cit‘,.l'i @%Bﬁi State- @ ( EZK®1IFE®1’Z'§\ “D Cu E%?R)
Flease Select. .. r
Zip Code: @ EME%E% Telephone Mumber (no dashes): @
E T

Felationship: @ EEE%% (\: G)B’a{f?{

Zip Code: < |
For a non-U.S. zip code, you must enter your response using

the XXXXX or XXXXX-XXXX format.

HBEES:

RKEOBEESHUIINOBFSEANTBES. XXXXX X213

XXXXX-XXXX DHHTAAULTLLEZL, (fl: BEOHEBE

#EES 107-8420 E AN LTV VIBS. 10784-2000 EAN LT, &KX

R=INEH, HFEEENRIU-RICEBEEZESEFEES TEL

LTLEEL, ) 6



Your Most Recent Passport &#I[CRLEEZITIINAR-+
Have you been issued any of the following? * & TIC/IN\AR— FORBEZ T ELABDEITH?

f/ Passport Book ' Passport Card '~ Both ' None
(AR—-F JINZAR—k E75 12U .
79 - E




Your Most Recent PasspollR & [CREE SN TZ/NAR— F[CDL\T

Have you been issued any of the following? *
'*/pPassport Book ' Passport Card ') Both "/ None

INAR— Ty TICDT (BED/SAR
Book
5"213?5 TCINAR—= FEXREFBLTLERTH?

Do you still have the book in your possession? *

“Yes ||\ '-'ND,itWﬂSLDS‘,\L\iO %J\QEL/TCO
' ¥es, but it ;ras ' Mo, it has been Stolen
Damaged or Mutilated (2 LU \2_\ ﬁ;ﬁént‘_o

MOTE! By selecting Yes ij\ L/EE'Z]:E

yvou will be required to
submit your book with LJ —Cll \ éo

your applicatian.

The date your most recent passport book was issued )\ 77 7 {’_ o
el ey INAR— FOHETERH

Your name as printed on your most recent bDﬂ%?ﬁlC%%ﬁénTC} \OZ/_K_ I‘ ICEEEEZETL’CL \5%@‘]

First and Middle Name%\ E I‘)l/*_-L\
| |

Last Mame: y/__t

Book number: / (’ZI-J-{_ F%E.F'E

:




Parent & Spouse Information # ¢ fR{BE DI5R

Pleasze fill in as much information as vou know

8/ /H
Mnﬂlerf Fathfarfr Parent [ unknown /NER
B. S FIbxR— L\ Z2F (FHOBERDE
F|r51:45'.— Middle Name: | JJst)Name (at Parent's Birth): |*
A 7] KEFETIN?
Date OFf Birth (MM/DD/YYYY): (2)  Place Of Birth: (2) Sex: % U.S. Citizen: * (%)
| | | | ) Male ' Female ' Yes ' No
&/ /M
Mother/Father/Parent [/ Unknown ANBA
Z. S FILR—LA BF (FOHERDOE
|Fir5t€.- Middle Name: % | }FBSENamE (at Parent's Eirth]:|*
4EHH A 2l KEFETIN ?
Date OFf Birth (MM/DD/YYYY): (2)  Place Of Birth- (2) Sex: * U.S. Citizen: * (%)
| | | | ! Male " Female & Yes & No

Spouse fciB&

Have You Ever Been Married? % @ ’%ﬁ EEIE gd)ﬁﬂi&\
' Yes ' Mo

S @




Are you known by other names?

Other Names  (2)

oFf Add Another Name

@

10



Passport Application Review ay o e
Review the data below and make edits if needed $ nﬁ W é @ m %
MWame Provided: JOHN SMITH B Edit
Date Of Birth: 06/02/1990
Place Of Birth: CHICAGO, IL
Social Security Number: 999-99-9999
Sex: Male
Height: 8FT. OIN.
Hair Color: BROWN
Eve Color: BROWN
Occupation: STUDENT
Employer:

Mailing Street Address: 1686 WEST 650 NORTH B Edit
Mailing Street Address 2
City: CHICAGO
Country: USA
State: IL
Zip Code: 60506
In Care OF

Permanent Address Same As Yes
Edit
Mailing Address?: &

Email Address: JOHNSMITH@EXAMPLE.COM B Edit
Cell Phone: 9999999999

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

Emergency Contact ADAM SMITH B Edit
Relationship: FATHER
Street Address - 6544 WEST 850 NORTH
Apartment Number
City: CHICAGO
State: IL
Zip Code: 60560
Contact Phone: 9999999999

TELNHBIHEII. SEBED

"Edit, EVUYZULTTFREL,

Have Passport Book: Yes

EF Edit

Mame On Previous Passport Book: JOHN SMITH
Previous Passport Book Mumber: 999999999
Book Issuance Date: 01/23/2006

Book 5till In Possession: Yes

&F Edit

Have Passport Card: Yes

EF Edit

Mame On Previous Passport Card: JOHMN SMITH
Previous Passport Card Number:
Card lssuance Date: 0172372009
Card 5till In Possession: No, it was Lost

[&F Edit

MName Of Mother/Father/Parent: ADAM SMITH
Mother/Father/Parent Date Of Birth: 0173071955
Mother/Father/Parent Place Of Birth: CHICAGO

Mother/Father/Parent 5ex: Male
Mother/Father/Parent U.S. Citizen: Yes

MName Of Mother/Father/Parent: JANE SMITH
Maother /Father/Parent Date Of Birth: 0972371955
Mather/Father/Parent Place Of Birth: CHICAGO
Mather /Father/Parent 5ex: Female
Mather/Father/Parant U.5. Citizen: Yes

Married: No

&F Edit

& Edit

EF Edit

Other Names:

[&F Edit

Preview Form




Passport Products and Fees

FRERTTE

Travel Document For JOHN SMITH

Passport Options

i*/?assport Book ($110): @l \OZZI_{ - I~ j v 7

Orassporcard 6205 @ JCZK— R — R (AFYI, AFTFEND, BB LVBETREICAET 2
The U.5. Passport Card CANNOT be used for international 7:: &50) :E)G) _C\‘\ E 2!:7‘3\ 5 §E§IT)\§_ 5 TC &b l': li{%ﬁﬁ -t\\% i -t’.- /110

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 ports—of-entry.

() Passport Book & Card (5140}:[{?\"17]‘{— Isj\\Jg EhH—E

. —
Processing Methods

Routine Service (FREE): @
Expedited Service ($60): @
'® Expedited at Agency Service ($60): ® 560

Please disregard. Not applicable
for application overseas.

KERATOHFEDIHEDHEI
Additional Fees TY9, HEATOREIIZIULX

[ File search ($150): @ .u-/Uo

$25

Delivery Methods

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

Acceptance Fee: @

Total Cost For JOHN SMITH: $115.00

*U.5. Government Employees and U.S. Military Personnel: T your federal
agency or military branch travel coordinator has instructed you to apply for a no-fee
passpart for official government travel, please select Fassport Book ONMLY 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.

GPTint Your Application(s). ® . @EEICHKERNTOEED
DO NOT sign your DS-11 (application for a U.S. Passport) EﬂEﬁ'C'@'o
HARTOBRGEITZIE UEXE A,

e S -
Click Here to view Printing Instructions

Printing Instructions: Please print this form on SINGLE-SIDED FAFER - 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 types,
primter 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 Bilank 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.

b

1 . l ] Locate a Facilil_-h.r 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 National Passport Information Center toll-free at 1-

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

appointment system is available 24 /7.

13



1. Create Form

This will generate your passport
applicationis) form as a pdf file. Review the
.pdf file for accuracy and completeness. When
finished, print this form.

Create Form

Acrobat is required

|| have read and acknowledge the steps and information contained above.

2, Start New Application

This will return you to the beginning of the
Wizard so0 you may complete another form.
Mote: Please be sure to create your current
form before proceeding.

Start New Application

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

'EL‘] Passportbpplication...pdf 7
|

—

To report technical problems with this web site, please emsz

14



Print out form
Holddown T Ctrl ; TP,
JUY ROk

F—R—FD " Ctrl ; &
"'P, ZEFICHT

Print
Totak: 6 sheets of paper % APPLICATION FOR A U.S. PASSPORT . @ ’
\bg‘ PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS @Type I n 5'6 fo r
Cancel
| applied: Place: Date:

= T the pages to be printed

Please visit our website at travel.state.gov. In addition, you may contact the National Passport Information
Cenher (NPIC) toll-free at 1-877-437 -2778 (TDD: 1-883-874-7793) or by email at NPIC@state.gov. Customer

00 HP Laserlet P4014/...

Change.. riday 8:00a.m.-10:00p.m. Eastern Time (exciuding federal Paxax —
vs). Au is 24 hours a day, 7 days a week. ages E ¢
U.S. PASSPORTS, EITHER IN BOOK OR CARD FORMAT, ARE ISSUED ONLY TO U.S. CITIZENS OR NON-CITIZEN NATIONALS. EACH PERSON
pEjES 2 All MUST OBTAIN HIS OR HER OWN LS. PASSPORT BOOK OR U.S. PASSPORT CARD. THE PASSPORT CARD IS A U.S. PASSPORT ISSUED IN

CARD FORMAT. LIKE THE TRADITIONAL U.S. PASSPORT BOOK, IT REFLECTS THE BEARER'S ORIGIN, IDENTITY, AND NATIONALITY AND IS r

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, J

MEXICO, THE CARIBEBEAN, 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 - ¥ou are required to submit a Form DS-64, Statement Regarding a Lost or Stolen U_S. Passport, when your valid or patentially
valid U.S. passport book andlor passport card cannot be submitted with this application

1N MY POSSESSION - If your most recent U_S. passport bock and/or passport card was issued less than 15 years ago, and you were cver the age of - (11 - 7
16 at the time of issuance, you may be eligible fo use Form DS-82 to renew your passpart by mail. If your most recent passport s valid and needs Ic rl n
additional pages, you can submit your passport, form DS-4085, and the current fee.

Color Color =

SPECIAL REQUIREMENTS FOR CHILDREMN
® AS DIRECTED BY PUBLIC LAW 106-113 AND 22 CFR §1.28:

Tt oot o 31 e a0 i e @ "Print, &0 U

Paper size Letter - - Evidence of the chilf's relaionship to parents/guardian(s); AND

: teaed

IF ONLY ONE PARENT APPEARS, YOU MUST ALSO SUBMIT ONE OF THE FOLLOWING: W
P ; - Second parent's nofarized writien statement or DS-3053 (including the child's full name and date of birth) cansenting 1o the passport issuaNG for the child.
Options | Fit to page The notarized stalement eannot ba more than three months old and must be signad and natarized on the same day, and must come with a photocopy of

1he front and back side of the second parent's government-issued pholo identification; OR.

Print using system dialo Ctrl+Shift+P)

- A witien statement or DS-5525 {mads under penalty of perjury) sxplaining in dets the second parent's unavaiabilty.

& AS DIRECTED BY REGULATION 22 C.F.R. 51.21 AND 51.28:

Each minor child applying for a LS. passport book andlor passpert card must appear in person. X I hIS Prlnt SC reen
D
FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM. INCLUDING YOUR SOCIAL SECURITY NUMBER, .
MAY RESULT IN SIGNIFICANT PROCESSING DELAYS AND/OR THE DENIAL OF YOUR APPLICATION.

e e may look different on

1. PROOF OF LS. CITIZENSHIP (Evidence of .S citizenship that Is not damaged. altered. o forged will be retumed 1o you)
2. PROOF OF IDENTITY (¥ou must prasent your ariginal identification AND submit & photocopy of the front and back skie with your passpart application.)

3. RECENT COLOR PHOTOGRAPH (Phatograph must meet passport requirements — full front view of the face and 2x2 inches in size.)

4. FEES (Please visit our website at iravel state.gov for current fees.) y O l I r
See page 2 of the instructions for detailed i ion on the lion and ission of this form.

WHERE TO SUBMIT THIS FORM:

Please complete and submit this application in person to one of the folowing acceptance agents: a clerk of a federal or state count of record or a judge or
Clerk of a probate court accepting spplications; & designated municipal or county official; a designated postal employee at an authorized post office; an agent
&t 2 passport agency (by appointment only); or a U.S. consular official &t a U.S. Embassy or Consulate, if abroad. To find your nearest acceptance facilty,
visit travel state gov or contsct the National Passport Information Center at 1-877-487-2778.

WARNING: False statements made knewingly and willfully In passpor applications, including affidavits or other documents submitted to Support
this application, are punishable by fine andior imprisonment under U.S. law including the pmvhlam of 18 U.S.C. 1001, 18 U.S.C. 1542, andlor 18

HEVNOIAVEaL—F
US.C. 1621. Alteration or mutiiation of a passport issued pursuant to this. by fine andior under the —
provisiona o1 18 U5.C. 1863, The s of & pacaport I shaation of v Ferctin coftained horein or 1 1he PASAPOR Poguiations s puniahably — I ~
by fine andior imprisonment under 18 U.5.C. 1544, Al and are subject to o D / E
D511 082013 Instruction Page 1 of 4 N\
MESBENHIET,
[o]
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