APPLICATION FOR A U.S. PASSPORT

Please Print Legibly Using Black Ink Only

OMB CONTROL NO.: 1405-0004
OMB EXPIRATION DATE: 8-31-2020

il ESTIMATED BURDEN: 85 MIN
Seleccione Attention: Read WARNING on page 1 of instructions
los Please select the document(s) for which you are applying:
documentos [] u.S. Passport Book [ u.s. Passport Card [1 Both
que esta The U.S. passport card is not valid for international air travel. For more information see page 1 of instructions.
solicitando: [ Regular Book (Standard) [ Large Book (Non-Standard)
Libro Note: The large book option is for those who frequently travel abroad during the passport validity period, and is
Tarjet’a ° recommended for applicants who have previously required the addition of visa pages.
1. Name Last
Ambos
i D (0] Dep DOTS
Apellido(s) [Jo [ [J Dep
End. # Exp.
First Middle

Primer Nombre

Fecha de Nacimiento

5. Social Security Number

City
Ciudad

2. Date of Birth (mm/dd/yyyy)

Numero de Seguro Social

A Liste otros nombres que ha usado

Segundo Nombre

3. Sex 4. Place of Birth (City & State if in the U.S., or City & Country as it is presently known.)
M F
Sexo Lugar de Nacimiento (Ciudad, Estado, Pa2s)

6. Email (Info alerts offered at travel.state.gov)
@

7. Primary Contact Phone Number

Correo Electronico Teléfono

8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB.

Direccion para Recibir Correspondencia

Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable. (e.g., In Care Of - Jane Doe, Apt # 100)
Departamento, Compania, Suite, Unidad, Edificio, Piso

State Zip Code

Estado Cédigo Postal

Country, if outside the United States
Pa?s, si afuera de los Estados Unidos

9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legal Name Change. Attach additional pages if needed)
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Attach a color photograph
taken within the last six months

STOP! CONTINUE TO PAGE 2 >
DO NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT

Identifying Documents - Applicant or Mother/Father/Parent on Second Signature Line (if identifying minor)
|:| Driver's License |:| State Issued ID Card D Passport I:‘ Military |:| Other

vame IDETENER! CONTINUE A LA PAGINA 2!

NWF LA SOLICITUD HASTA Q ﬁFF'— AGF"W
(mm/ddiyyyy) UTORIZADO ICITE

\UTORI LO"SBLICIT
Country of

Issuance

State of
Issuance

ID No

Identifying Documents - Applicant or Mother/Father/Parent on Third Signature Line (if identifying minor)

D Acceptance Agent l:l (Vice) Consul USA

l:| Passport Staff Agent

pplicablé

|:| Driver's License |:| State Issued ID Card l:l Passport |:| Military |:| Other
Name
Issue Date State of
(mm/ddlyyyy) Issuance
ID No Country of
Issuance

| declare under penalty of perjury all of the following: 1) | am a citizen or non-citizen national of the United States and
have not, since acquiring U.S. citizenship or nationality, performed any of the acts listed under "Acts or Conditions" on
page four of the instructions of this application (unless explanatory statement is attached); 2) the statements made on the
application are true and correct; 3) | have not knowingly and willfully made false statements or included false documents
in support of this application; 4) the photograph attached to this application is a genuine, current photograph of me; and

fying minor)

Facility Name/Location

Agent ID Number

Mother/Father/Parent/Legal Guardian's Signature (if identifying minor)

Signature of person authorized to accept applications

For Issuing Office Only ==——p Bk

Card

Date H

*DS 11 C 09 2013 1 *

EF Postage Execution Other

DS-11 06-2016
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Name of Applicant (Last, First, & Middle) Date of Birth (mm/dd/yyyy)

Nombre de Solicitante (Apellido, Primer, y Segundo Nombre) Fecha de Nacimiento

10. Parental Information INFORMACION DE LOS PADRES Last Name (at Parent's Birth)

Mother/Father/Parent - First & Middle Name

Primer y Segundo Nombre Apellidos

Date of Birth (mm/dd/yyyy) Place of Birth Sex U.S. Citizen?

Fecha de Nacimiento Lugar de Nacimiento Sexd® Yes Ciudadano

Female No deE.U.

Mother/Father/Parent - First & Middle Name Last Name (at Parent's Birth)

Primer y Segundo Nombre Apellidos

Date of Birth (mm/dd/yyyy) Place of Birth Sex U.S. Citizen?

Fecha de Nacimiento Lugar de Nacimiento Sexae Yes Ciudadano
R 1x—er_nale_ No deEU.

11. Have you ever been married? Yes No If yes, complete the remaining items in #11.g;:',ﬂ::f'o‘f;:faf‘f;:de"n°js,f1°'1°' SCEEDEL L BTG

Full Name of Current Spouse or Most Recent Spouse Date of Birth (mm/dd/yyyy) Place of Birth

Nombre Completo del Conyuge Actual o del Conyuge Mas Reciente  Fecha de Nacimiento Lugar de Nacimiento

U.S. Citizen? Date of Marriage Have you ever been widowed or divorced? Widow/Divorce Date Fecha de Divorcio o

Ciiadgdano de £ U. (mm/ddlyyyy) Fecha de Matrimonio ;‘,algz::i\l';gzo Yes No (mm/dd/yyyy)  Viudez
12. Additional Contact Phone Number divorciadg? Occupation (if age 16 or older) 14. Employer or School (if applicable)
Home Cell

Numero de Teléfono de Contacto Adicional Ocupacion Empleador o Escuela

Work

_ : 18. Travel Plans Planes de Viaje , o
15. Height  16. Hair Color 17. Eye Color  Departure Date (mm/dd/yyyy) ~Return Date (mm/dd/yyyy) Countries to be Visited

Color de
Altura Color de .

Pelo los Ojos
19. Permanent Address - If P.O. Box is listed under Mailing Address or if residence is different from Mailing Address.

Fecha de Salida Fecha de Regreso = Los Paises que Visitaras

Direcci6 :siel 50 ¢ jo de Ia direcci6 I 0 si laTesidenci if la direcci6 1. Calle / RF|
Street/RED # or URB (NO P.O. B0X)U:;;cfsﬁnazear::dr:)e:t;est::)e buizén de corréo aparece debajo de la direccion postal o si laresidencia es diferente a la dlrecuonAth’Jgtr?m%anﬁUF“ #0
Calle Departamento/
Unidad
City State Zip Code
Ciudad Estado Codigo Postal
20. Emergency Contact - Provide the information of a person not traveling with you to be contacted in the event of an emergency.
Na Contacto_ le Emergencia - Proporcione la informacion de una persona Address: Street/RFD # or P.O. Box Apartment/Unit
que no viaja con usted para ponerse en contacto en caso de emergencia
Nombre Direccién Departamento,
Unidad
City State  Zip Code Phone Number Relationship
Ciudad Estado Codigo Postal = Teléfono Relacion
21. Have you ever applied for or been issued a U.S. Passport Book or Passport Card? Yes No Ifyes, com%Iete the remaining items in #21.

¢ Alguna vez ha solicitado o se le ha emitido un pasaporte o tarl{eta de pasaporte de EE. UU.? En caso afirmativo, complete los elementos restantes en el # .
Name as printed on your most recent passport boo! Most recent passport book number Most recent passport book issue date (mm/dd/yyyy)

Nombre como aparce en su mas reciente libro Namero de libreta de pasaporte  Fecha de emision de la libreta de pasaporte

mas reciente mas reciente (mm/dd/aaaa)
Status of your most recent passport book: Submitting with application Stolen Lost In my possession (if expired)
Estado de su libreta de pasaportes mas reciente: Enviar con la solicitud Robado Perdido En mi posesion (si vencido)
Name as printed on your most recent passport card Most recent passport card number Most recent passport card issue date (mm/ddlyyyy)
. . Numero de tarjeta de pasaporte Fecha de emisién de la tarjeta de pasaporte
Nombre como aparce en su mas reciente tarjeta mas reciente més recients (mmidd/aaaa)
Status of your most recent passport card: Submitting with application Stolen Lost In my possession (if expired)

PLEASE DO NOT WRITE BELOW THIS LINE - FOR ISSUING OFFICE ONLY

Name as it appears on citizenship evidence ’7 - T
[ Birth Certificate SR~ CR  City  Filed: 59 a ‘
[] Nat./Citz. Cert. USCIS USDC Date/Place Acquired: H

D Report of Birth Filed/Place:

[ | Passport C/R S/R PerPIERS ‘
=" "COMPLETAR +
| _|

D Attached:

] pic of Citz (] P/C of ID [[] DS-71 ] DS-3053 [ ] DS-64 [ ] DS-5520 [ ] bs-5525 [_]PAW [] NPIC [] IRL [] Citz W/s *DS11C0920132*
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