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For Dependents 

EMBASSY OF THE UNITED STATES OF AMERICA

LIBREVILLE, GABON
Please attach a copy of each person’s passport.

Principal Family Member:      
 

DEPENDENT
FAMILY MEMBER  
 FORMCHECKBOX 
 Spouse  FORMCHECKBOX 
 Child
  FORMCHECKBOX 
 Other      
Full Name:       


     

     

     




Last Name 

First

 Middle

    Suffix

Alias:      

 (Include maiden name if applicable.)

Sex:   FORMCHECKBOX 
Male   FORMCHECKBOX 
 Female
Date of Birth:       

Place of Birth:      

mm/dd/yr 


City, State                                 Country


Social Security Number: 
           

Nationality:      

U.S. Passport Number:        


 Place of Issue:      
Issue Date:      

Expiry Date:      

 
mm/dd/yr



mm/dd/yr
Occupation/Reason for Presence in Gabon:      

DEPENDENT
FAMILY MEMBER  
 FORMCHECKBOX 
 Spouse  FORMCHECKBOX 
 Child
  FORMCHECKBOX 
 Other      
Full Name:       


     

     

     




Last Name 

First

 Middle

    Suffix

Alias:      

 (Include maiden name if applicable.)

Sex:   FORMCHECKBOX 
Male   FORMCHECKBOX 
 Female
Date of Birth:       

Place of Birth:      

mm/dd/yr 


City, State                                 Country


Social Security Number: 
           

Nationality:      

U.S. Passport Number:        


 Place of Issue:      
Issue Date:      

Expiry Date:      

 
mm/dd/yr



mm/dd/yr
Occupation/Reason for Presence in Gabon:      

�








request additional forms as necessary

