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& LS DEFARTMENT OF STATE

LT T TR
APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD  Sstmsted Barden: 30 Missies®

EXFIRLS: 19-30-dus)
OF A CITIZEN OF THE UNITED STATES OF AMERICA
A. THIS SECTION TO BE COMPLETED BY APPLICANT.

Wiomse Ty or Prist Pl i Bl or Blach ok 18
5ot Inmtremedd o R Sale
Zevial Mo
1. MAME OF CHILD [N FUILL  ¢Firar) {ef il {Lami} 2 5EX
: D i D g Diada |eswnd fme byl —
i Appeorved by
3. DATE OF BIRTH (mm-did-y33) 4. HOUR (5. PLACE OF BIRTH IN FULL (City, State, Country) ——_—
"™
THE FOLLOWTNG ITEMS FERTAIN TO THE NATURAL PARENTS. COMPLETE FOR BOTH FATHER AND MOTHER.
FATHER ITEM MOTHER
& FULL NAME

echide rother’s saide nas)

7. DATE OF BIRTH
(Wiomth, day, year)

& FLACE OF BIRTH
(Ciy, Swane. Coaniry)

B PRESENT ADDEESS

i Sweet Mo, City, Sk}

10. ADDRESS IN UNITED STATES
(Smeet Mo City, Stk

1. EYIDECE OF US CITIEENSHIP
IF ALIEN, S10W NATIONALITY

T ol el

1. FRECISE PERIDDS OF PHYSICAL TR 5 o
FRESENCE IN UNITED STATES
(D8 e Bt adrvacdiaa] Smikei Uie

adkdstional pager. i mecessary
TIPS Vmmid wyies! TO i e BRANCH OF SERVICE

1k FRECISE PERIODS ABROAD [N FROM fmmaldymd T e yyend HEANCH OF SERVICE
LLE ARMED FORCES, N OTHER
LS GOVERMMENT EMPLOYMENT,
WITH QUIALIFY [0 INTERMATIONAL
QROAMIZATION, OR A% DEPENDENT
OF SUCH PERSON (Spacify)

L4 FREVIOUS MARRIAGES
SHOW DATE AND MANMER

OF TERMINATION OF ALL
15, DATE AND PLACE OF PRESENT MARRIAGE fmm-dd-nay)  (City, State, Country)

B. THES SECTION T0 BE COMPLETED BY CONSULAR OFFICER, NOTARY PUBLIC OR OTHER PERSON QUALIFIED TO ADMINISTER OATH
16, AFFIRMATION:

[ SOLEMNLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF.

NAME OF FERSON PROVIDING INFORMATION SIGNATURE RELATIOMSHIF TO CHILD
SUBSCRIBED TO: | TYFED MAME AND TITLE OF OFFICIAL  |SIGNATURE OF OFFICIAL CITY DATE fmm-did-ymnw
(SEALD
C. THIS SECTHON TO BE COMFLETED BY CONSULAR OFFICE

17. DOCUMENTS PRESENTED:

18. (Sec wpper right comer)
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APPLICATION FOR A CONSULAR REPORT OF BIRTH

A Consular Report af Birth may be ssucd for any LS. citizen child
usider age |8 who waos born abread snd whio scquired LLS. citizenship
at birth. Omly the child’s parens or legal guardian may make application
on ihe childs behalf. The spplicatiom maust be signed before a LS,
consular officer, o consular agent o, in the cise of children boan in LS,
military hospitals, a designated mulitasy official. la certain clreumsances,
the aopplication may be executed before a notary public oversess
{Contset the nearest American Embassy or Consalate for gusdanse in
much cases )

DOCUMENTARY EVIDENCE

A For shildren whe have pever been documented as LS. citizens
When an application i made for & Consular Repart af Birth for s child

who has never been documented as a ULS eilisen, the documsnlany
evidence hisied below should be presented. Provizions may be made for
docaments that are not available. In certain instamces, addinonal evidencs
may he required to msure full compliancs with citizenship law,  All
documentation submitted must be originals or certified copics of the
orginala

1. Child's birth certificate.

2. Bvidence of the parent(s) 1.5 ciiirenship. This may consist of a
LS passpor, Consular Report of Birh, Wahralizstbon Cernificate,
Cenificate of Citirenship or U5, birth certificate.  For other forms of
acceptable L5, citizenship evidence, contact tbe LS, consul.

3. Parents” marriage certificase,

4. Evidense of the erminaiion of any previous marriages of the parenis
[divorce decree, annulment decree, o death eertificate),

B. For ghildres whe have previomsly been documented as LLS
cilizens: When an application is made for 3 child who has previously
been documented as 2 ULS. citiren, the appication nced only be
scoompanied by the docamentation isseed 1o the child and the original or
a certified copy of the child's birth certificate.

COMPLETION OF THE AFPLICATION FOR A CONSULAR
E F BIRTH

Complete Section A, fems 1-15 on the first page of this form in
accordance with ike comesponding numbers below.

I. Enter the name of the child as it i recosded on the local birth
certificate. Translations of foreign names arce seceptable. If an ermoneous
pame is shown on the birth certificate, an explanatory affidavit from the
parcnt must be presented regarding the correct name.  When a chald’s
name hat been champed by adoption or cerisin olber begol action
amcrding the chilfs name retrosctive to birth, the new name may be
recorded on the application when the fegal action has been substantiated
by 2n adoption decree or other decumentary evidenee, respectively.

2, Cheek (X) box 19 indicate whether male or fenale.

3. Wrile the monih in fiall. Do not ahbreviate. (Example: October 2,

1984).

Tr5-Z0289

Page

4. Swrike oul cither A.M. ar P.M. and enier the conventional local time
s shown on the birth certificate. (Example: 3:00 P.M) I the time of
birth is not shown on the birth cetificate, enter the time from memaory if
known. 11 time if not known, wnie “not keoan®,

5. Ener only ihe neme of the city, siate, or province (if applicable), and
country.

fi. Enter ibe names of the nafusal parenis inclslng the maiden name of
midhes.

7. Write the manth in full. Do not sbbreviate.

£ Enter only the city, state, and couniry.

9. Lse eddress at the ime the application 15 executed.

1. Enter cither sddress ot which parcnts will be residing or IEEII'FITIE
mail upon armival or refum ta the Linited Siates, o the lag sddres in the
LL&. The address should be written ot in every imslunce. Do mot wrile
“pame” or "same g husband®

11. List the type of document, document number, dale and place of
issuance, and name of individual as reconded en the document if different
then item 6 obove. 1§ parent is not & ULE. citizen, show nationality.

1. List periods of physical presence in the LS. prior to the childs birth
in exact detnil. Do not include periods ikat will be mentioned in ifem |3,
Vacation trips abroad, schooling in foreign countries, and any other briel
whsences cennot be counted & physical presence in the LULS.

13, List periods in detail. Official written evidence from the appropriate
povernmenial department or intermationa! orgencation must be presented
1o suppart any pericds shovwn. For names of qualifying organirations, see
consul.

14. List all prior marmages in the following manner: Dale of masmiage,
menner of lermination, date of termination. If no previous marriages,
wite "nane®,

15, Shew date and plece of marriage of child's parenis. If the parents are
naat inlermartiad, write “not marmied”,

PRIVACY ACT STATEMENT

The imfoemation solicited on this form is authonzed by, bul not Hendled
to, those stabutes codified in Tibes 8, 18, and 22, United States Code, and
all predecessor stsbates whether or not codified, and all regulations issued
pursuant fo Exccubive Order 11295 of Awgast 5, 19646, The promesy
purpose for soliciting the informstion is to establish citizenship, Kentity
anel entltlernent 1o smance of a United States passport or related fhaility,
and to properly adrunister and enforoe the lows pertaining therelo,

The isforenation is made available as a routine use on a need-to-knew
basis 1o personnel of the Department of State and ather Government
agencies having statatory or other kveful gathority to mamtsin swech
information i the performance of itheir official duties, pursuant to o
subpoena of court order; and, as set forth in Pant Sa, Titke 22, Code of
Federal Regalatbans (Se: Federal Regiter Volume 40, pages 435755,
45756, 47417, and 47220).

Failure io provide the information requested on this form may resull in
the denigl of & United Stles passport, reioled dooument ar service 1o the
indivadual seeking such passpon, document or service,




U.S. SOCIAL SECURITY ADMINISTRATION
APPLICATION FOR SOCIAL SECURITY NUMBER CARD

COMPLETE ONLY IF APPLICANT HAS NEVER BEFORE APPLIED FOR OR RECEIVED A SOCIAL SECURITY NUMBER CARD AND IS UNDER AGE 5. 18.

UNLESS THE REQUESTED INFORMATION IS PROVIDED, WE MAY NOT BE ABLE TO ISSUE A SOCIAL SECURITY NUMBER. PLEASE READ PRIVACY

ACT STATEMENT ON REVERSE. Serial No.
1.NAME OF CHILD IN FULL (First) (Middle) (Last) 2. SEX

TO BE SHOWN ON CARD v [Jr ate Tsswed (-
BN Approved By
3 TE OF BIRTH (mm-dd-yyyy) 4.HOUR _ |S. PLACE OF BIRTH IN FULL (City, State, Country) 6. -IFS o

: PM |:|
FATHER'S NAME 7 MOTHER'S NAME
+«——  FATHER'S FULL NAME
MOTHER'S FULL NAME AT BIRTH -
Father's Social Security Number 8. Mother's Social Security Number
LOIC-OI0]-CIOC 0] [ socmcsecurmyvomesr —| [ ]C]C]-C]C] -]

HAS THE PERSON IN ITEM 1 EVER APPLIED FOR OR RECEIVED A SOCIAL SECURITY NUMBER BEFORE? D NO

10. (VAR FIRST FULL MIDDLE NAME LAST
NAME OF CHILD -

FULL NAME AT BIRTH

IF OTHER THAN ABOVE
11. STREET ADDRESS, APT. NO.,, P.O. BOX, RURAL ROUTE NO.

[ST7]
MAILING ADDRESS [
DO NOT ABBREVIATE

CITY/PROVINCE STATE OR FOREIGN COUNTRY POSTAL/ZIP CODE
e
12.
ey Asian, Asian American Hispanic Black (Not North American White (Not Hispanic)
RACHAATINE [N~ or Pacific Islander D R Hispanic) Indian or Alaskan D
DESCRIPTION Haite
(Check one only-Voluntary)
13. NAME OF PERSON PROVIDING 14. SIGNATURE 15. RELATIONSHIP TO CHILD
INFORMATION

16 TODAY'S DATE (mm-dd-yyyy) 17. DAYTIME TELEPHONE NUMBER (Including Area Code)

DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY)

NPN DOC NTI CAN ITvV

PBC EV1 EVA EVC PRA NWR DNR UNIT

EVIDENCE SUBMITTED SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING EVIDENCE
DATE (mm-dd-yyyy)

DATE (mm-dd-yyyy)

DC!

DS-2029 * The response time is an estimated including the time needed to look for, get, and provide the information mquamck You do not have to’prov:dc the OMB NO. 1405-0011

/SS-5 iformaon requesed i the OME approved hasexpre. We would sppreciatesny ommmets on he cmatd s s kit s e
06-2001 them. Please send your comments to A/RPS/DIR, U.S. Department of State, Washington, D.C. 20520. *
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THE PRIVACY ACT/PAPERWORK ACT AND YOUR APPLICATION

The Privacy Act of 1974 requires us to give each person the following notice when applying for a Social Security
Number.

Sections 205(c) and 702 of the Social Security Act allow us to collect the facts we ask for on this form.

We use the facts you provide on this form to assign you a Social Security number or to issue you a Social Security
card. You do not have to give us these facts, however, without them we cannot issue you a Social Security number or
a card. Without a number, you may not be able to get a job and could lose Social Security benefits in the future.

The Social Security number is also used by the Internal Revenue Service for tax administration purposes as an
identifier in processing tax returns of persons who have income which is reported to the Internal Revenue Service and
by persons who are claimed as dependents on someone's Federal income tax return.

We may disclose information as necessary to administer Social Security programs, including to appropriate law
enforcement agencies to investigate alleged violations of Social Security law; to other government agencies for
administering entitlement, health, and welfare programs such as Medicaid, Medicare, veterans benefits, military
pension, and civil service annuities, black lung, housing, student loans, railroad retirement benefits, and food stamps;
to the Internal Revenue Service for Federal tax administration; and to employers and former employers to properly
prepare wage reports. We may also disclose information as required by Federal law, for example, to the Department
of Justice, Immigration and Naturalization Service, to identify and locate aliens in the U.S.; to the Selective Service
System for draft registration; and to the Department of Health and Human Services for child support enforcement
purposes. We may verify Social Security numbers for State motor vehicle agencies that use the number in issuing
drivers licenses, as authorized by the Social Security Act. Finally, we may disclose information to your
Congressional representative if they request information to answer questions you ask him or her.

We may use the information you give us when we match records by computer. Matching programs compare our
records with those of other Federal, State, or local government agencies to determine whether a person qualifies for
benefits paid by the Federal government. The law allows us to do this even if you do not agree to it.

Explanations about these and other reasons why information you provide us may be used or given out are available in
the U.S. Social Security offices, U.S. Embassies or consulates, or the VARO in Manila. If you want to learn more
about this, contact any U.S. Social Security office, U.S. Embassy or consulate, or VARO in Manila.

The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in accordance with
the clearance requirements of section 3507 of the Paperwork Reduction Act of 1995. We may not conduct or
sponsor, and you are not required to respond to, a collection of information unless it displays a valid OMB control
number. We estimate that it will take you about 8.5 to 9 minutes to complete this form. This includes the time it will
take to read the instructions, gather the necessary facts and fill out the form. All requests for Social Security cards
and other claims-related information should be sent to your local U.S. Social Security office, U.S. Embassy or
consulate, or VARO in Manila.



