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U.S. CITIZEN REGISTRATION FORM 

EMBASSY OF THE UNITED STATES OF AMERICA

LIBREVILLE, GABON
( Please attach: a copy of your passport 

By submitting this form and a copy of your passport, your citizenship and identity can be verified by the Embassy in the event of a lost passport or other emergency.  For residents:  You will also be assigned a Warden and a Warden Zone.  Your Warden will ensure that you receive all Consular Warden Notices distributed by the Embassy.  

If your date of departure or any other information on this form changes, please notify the Embassy as soon as possible.  
PRINCIPAL FAMILY MEMBER (For additional family members, please fill out the Dependents Form.)
Full Name:       


     

     

     




Last Name 

First

 Middle

    Suffix

Alias:      

 (Include maiden name if applicable.)

Address in Gabon:       


Address in the United States:      


Sex:  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male
 Date of Birth:       

Place of Birth:      

mm/dd/yr 


City, State                                 Country


Social Security Number: 
     

Telephone in Gabon:       

(home)        

(work)

Mobile Phone Number:        

 
 Fax:        



E-Mail Address:      
U.S. Passport Number:        


 Place of Issue:      
Issue Date:      

Expiry Date:      

 
mm/dd/yr



mm/dd/yr
EMBASSY USE ONLY:          Zone      

Height:       
          Hair Color:      
       Eye Color:      

Other Distinguishing Marks:       


Nationality:        

Marital Status:      
Date of Departure from Gabon:       
mm/dd/yr 


Emergency Contact (In U.S.A. or abroad):
Name:      

Address:      
City:       

State/Country:       

Zip Code:      

Telephone:       

(home)       

 (work)


E-Mail Address:      
Relationship:      

Occupation/Reason for Presence in Gabon:      

Employer's Name:      

Employer's Address:      

Medical Insurance Provider:      

Telephone:       

Fax:      

Medical Evacuation Provider:      

Telephone:       

Fax:      

Type of Coverage:       



Expires on:      

Privacy Act Waiver:  Under the provisions of the Privacy Act of 1974, the Embassy must have your consent to divulge information from its records to those inquiring about your welfare and whereabouts.  Please indicate to whom you authorize the Embassy to provide such information:


Inform:
 FORMCHECKBOX 
 No One 
 FORMCHECKBOX 
 Anyone

 FORMCHECKBOX 
 Only the Following Persons:      




     


Your Signature
�









