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U.S. DEPARTMENT OF STATE

APPLICATION FOR CONSTJLAR REPORT OF BIRTII ABROAI)
OF A CITIZEN OF TTTN UNITED STATES OF AMERICA

oMENO. la0900u
EXlnIll! 0fi0n4106
Irthrttd lunLlr 20 Mhutr*

A. THIS sEcrIoN To BE coMpLETED By AppLIcANT 
rvF a Print Ncdv itr BIE q Blrt hk

' SchrErdil6&wsi&.
18.

Scrial No.

. NAME OF CHILD IN FLJLL @rrsr) (Middle) (Lasl 2. SEX

f l '  Ll ' Approvcd by

3. DATE OF BIRTH (nn4d-yyyy) 4. HOUR ̂ M

PM

5. PLACE OF BIRTH IN FULL fcrt , State, Country) FS Post

TTIE FOLI,OWING ITEMS PERTAIN TO THE NATURAL PARENTS. COMPLETE FOR BOTH FATHER AND MOTHER"

FATI{ER ITEM MOTHER

6. FULLNAME
flmludc mothe/g mi&n namc)

7. DATE OF BIRTH
(Month, rhy, ycar)

8. PIACB OF BIRTH
(City, Strt!, Counry)

9. PRESBiITADDRESS
(SfrGtNo., City, Sbto)

IO. ADDRESS INIJMTBD STATES
(St?ct No., City, Strtc)

ll. EVIDBNCE OF U.S. CITIZEI.ISHIP
IF ALIEN, SHOW NATIONAIITY

BP^OM(we-tyrr,) TO(N-e-tyt')
I2. PRBCISE PBRIODS OF PIIYSICAL

PRESENCE IN IJMIED STATES
(Do not lilt indivi&rl StrtcE. Usc

rdditionrl pepcr, if ncccssrry)

FIOM(me-yy) T0(-n*de1ry,y)

FNOrltI(m&-1'7ry) TO(we-y1ry) BR I{ClloFSERvICts 13, PRECISE PERIODS ABROAD IN
U.S. ARMBD FORCES, IN OTHBR

U.S. GOVERNMB{T EMPI.OYMET.IT,
WITI{ QUALIFYING INTERNATIONAL
ORGANTZATION, OR AS DEPE}.IDENT

OF SUCH PERSON (Spccify)

F&DM(w-dd-yry) TO(w&-1yy$ BRANOIOFSBRVICB

14. PRSVIOUS MARRI.AGES
(Show dstcr |dd m|Dod of Gmindion of dl)

15. DATE AND PLACE OF PRESENT MARRIAGE (nn&lyyy) (City, Statc, CounEy)

& THIS SECTION TO BE COMPLETED BY CONSUI,!{,R OFFICE& NOTARY PI,JBLIC OR OTHER PERSON QUALIFIED TO ADMINISTER OATH

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

SAME OF PERSON PROVIDING IMORMATION 'IGNATURE REL|TIONSHIP TO CHILD

STJBSCRIBED TO:

(sEAL)

rYPED NAME AND TITLE OF OFFICIAL SIONATURE OF OMCIAL ]ITY DATE (nn4d-y1tyy)

C. THIS SEC"TION TO BE COMPLETED BY CONSIJLAR OFFICE

I 7. DOCI.IMENTS PRESENTED:

1 8. (Sec uppcr right comcr)




