Embassy of the United States of America


For Official Use Only
Nairobi, Kenya






Region:










Zone:










Warden:

AMERICAN CITIZEN REGISTRATION ONLINE

INSTRUCTIONS:
· Fill in the Form

· Save it as a Word Document

· Go to File

 
 Send TO

   Click on “Mail Recipient”

· Send your Registration Form as an attachment to kenya_acs@state.gov
Consular Section

Consular Section
U.S. Embassy
P. O. Box 606
Village Market
00621 Nairobi, Kenya

Fax: (254) 2 3636410

Arrival Date in Kenya: 

Date of Departure from Kenya:       (mandatory)

	Last Name  (As shown in Passport)
	First Name
	Middle Name

	     
	     

	     


	ALIAS / PROFESSIONAL NAME /

MAIDEN  NAME:
	     


	POSTAL ADDRESS IN KENYA
	     


	RESIDENTIAL ADDRESS IN KENYA: (Provide name of  main street and area)
	     


	HOME PHONE IN KENYA:
	     


	BUSINESS PHONE:


	     


	GROUP/BUSINESS/ORGANIZATION
	     


	E-MAIL ADDRESS:


	     

	GENDER:   F:  FORMCHECKBOX 
  M: FORMCHECKBOX 



	DATE OF BIRTH:

	     


	PLACE OF BIRTH:



	     

	SOCIAL SECURITY NUMBER:


	     


	U.S. PASSPORT NO.:


	     

	DATE & PLACE ISSUED:


	     

	EMERGENCY CONTACT:


	     

	RELATIONSHIP:


	     

	EMERGENCY ADDRESS


	     

	EMERGENCY PHONE NUMBER


	     

	NATIONALITY OF PARENTS

	FATHER


	     

	MOTHER


	     

	FAMILY MEMBERS RESIDING WITH YOU IN KENYA
	     

	SPOUSE


	     

	PLACE / DATE OF BIRTH


	     

	PASSPORT NO.


	     

	PLACE/DATE ISSUED


	     

	CHILDREN

	D.O.B./P.O.B.
	PASSPORT NO.
	PLACE & DATE OF ISSUE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


KINDLY ATTACH (mail or fax) A COPY OF THE BIO-DATA PAGE OF EACH OF THE ABOVE PASSPORTS

Embassy of the United States of America

Nairobi, Kenya

PRIVACY ACT RELEASE FORM

In accordance with the Privacy Act of 1974 (PL 93-579), the US Government cannot release any information about you that is not considered to be in the public domain without your written consent, except as set forth in the Act.  Therefore, it is requested that you complete the authorization below, specifying whom the Consular Section may contact and to whom information can be released.  Please return the completed authorization to the Consular Officer.

AUTHORIZATION FOR THE RELEASE OF INFORMATION UNDER THE PRIVACY ACT

I,      , do hereby authorize the Consular Section at the Embassy of the United States of America in Nairobi and the Department of State to release information regarding my welfare and whereabouts to the following:

NAMES AND ADDRESSES OF PERSON (S) YOU WISH THE CONSULATE TO CONTACT:

NAME

     
ADDRESS
     
NAME

     
ADDRESS
     
NAME

     
ADDRESS
     
INFORMATION CAN BE RELEASED TO THE FOLLOWING:

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


FAMILY  (other than those listed under item A.)

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 
 

FRIENDS (other than those listed under item A.)

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 
 

INDIVIDUAL MEMBER OF CONGRESS

YES  FORMCHECKBOX 

 
NO  FORMCHECKBOX 


MEMBERS OF THE PRESS

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


THE GENERAL PUBLIC

Information will only be released under item B if requested and if we have your authorization.

     





(Send this page by fax or mail with your
Date and Place




Signature)







_____________________________________
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