
As of: 1 November 2016 

Checklist for 
DS-11 Passport Application 

(Newborn Child Only)
http://8tharmy.korea.army.mil/sja/legal-services/ 

You may submit your application by appointment (http://seoul.usembassy.gov/acs_appt.html) at the US Embassy, or 

in person at the US Embassy’s Consular Outreach Service in the 2nd floor lobby of building 4106 on USAG-

Yongsan South Post every Wednesday (excluding US/ROK holidays) between 0900 - 1530 hours (excluding lunch).  

Please confirm availability of outreach services before traveling (http://seoul.usembassy.gov/acs_off-site.html) 

Specific information regarding the report of birth abroad, passport, and social security number application process 

can be found at http://seoul.usembassy.gov/acs_report_of_birth.html 

1. ____ Form DS-2029 (Application for Consular Report of Birth Abroad of a Citizen of the United States of

America) available at http://seoul.usembassy.gov/acs_report_of_birth.html

◄Form also attached in on-line version of this handout (see left column attachment listing)

2. ____ Form DS-11 (Application for a U.S. Passport) available at https://pptform.state.gov/

3. ____ If necessary, Form DS-3053 (Statement of Consent) available at

http://seoul.usembassy.gov/acs_childs_first_passport.html#first

◄Form also attached in on-line version of this handout (see left column attachment listing)

4. ____ If necessary, Form DS-5525 (Statement of Exigent/Special Family Circumstances) available at

http://seoul.usembassy.gov/acs_childs_first_passport.html#first

◄Form also attached in on-line version of this handout (see left column attachment listing)

5. ____ Form SS-5-FS (Application for a Social Security Card-OUTSIDE THE US) available at

https://www.ssa.gov/forms/

◄Form also attached in on-line version of this handout (see left column attachment listing)

6. ____ Passport Photograph:  https://travel.state.gov/content/passports/en/passports/photos/photos.html.  Tourist

passport photograph can be obtain at the AAFES Concessionaire, building 2209 on USAG-Yongsan Main Post.

Diplomatic/official/no-fee passport photograph may be obtained at no charge through the Visual Information Center

at:  http://www.vios.army.mil/.  DO NOT attach photograph to passport application.

7. ____ Evidence of Child’s Birth (original & 2 copies)

8. ____ Mother’s Prenatal and Hospital Records (copy)

9. ____ Evidence of US Citizenship of Parent(s) (original & 2 copies)

10. ____ Parents’ Current and Previous Passports (originals)

11. ____ Evidence of Couple’s Relationship Prior to the Conception of the Child

12.____ Marriage Certificate (original) 

13.____ Divorce Decrees/Death Certificates for All Previous Marriages (originals) 

http://8tharmy.korea.army.mil/sja/legal-services/
http://seoul.usembassy.gov/acs_appt.html
http://seoul.usembassy.gov/acs_off-site.html
http://seoul.usembassy.gov/acs_report_of_birth.html
http://seoul.usembassy.gov/acs_report_of_birth.html
https://pptform.state.gov/
http://seoul.usembassy.gov/acs_childs_first_passport.html#first
http://seoul.usembassy.gov/acs_childs_first_passport.html#first
https://www.ssa.gov/forms/
https://travel.state.gov/content/passports/en/passports/photos/photos.html
http://www.vios.army.mil/


14. ____ Evidence of the American Parents’ Physical Presence in the US

15. ____ Two (2) certified photocopies of father’s and mother’s valid picture IDs

16. ____ Money order made payable to the “US Embassy” in the EXACT AMOUNT:

- $205 if applying for both Consular Reporter of Birth Abroad ($100) and tourist passport ($105).

- $100 if only applying for Consular Report of Birth Abroad (not recommended).

- No fee required if applying for diplomatic/official/no-fee passport

DO NOT include any additional fees for expedited services. 

The following additional documents are required for diplomatic/official/no-fee passport applications: 

The country/countries listed on Form DS-11 (Travel Plans), and DD Form 1056 (Block 11), must be the same, 

AND reflected in the Foreign Clearance Guide (https://www.fcg.pentagon.mil/) as required for entry. 

If you elect not to apply for a tourist passport for your newborn child, you must first apply for a CRBA, and 

upon receipt of the CRBA, then apply for the diplomatic/official/no-fee passport. 

You cannot apply for an official passport for your newborn child unless your DoD/DoDDS civilian sponsor 

already has, or is applying at the same time for, an official passport. 

17. ____ Documentary proof of entitlement to diplomatic/official/no-fee passport:

- Family member of AD military member: Command-sponsorship orders listing applicant (to include

amendments and extensions).

- DoD family member (all of the following):

- DD Form 1614 (Permanent Duty Travel Order) to Korea.

- Current Letter of Employment (signed by CPAC) listing applicant.

- DD Form 1617 (Transportation Agreement signed by CPAC) or DA Form 5369-R (Rotation Agreement

signed by CPAC).

- DoDDS family member (all of the following):

- DD Form 1614 (Permanent Duty Travel Order) to Korea.

- Letter of Employment (signed by DODDS Korea District) listing applicant.

- DD Form 1616 (Transportation Agreement signed by DODDS Korea District).

18. ____ DD Form 1056 (Authorization to Apply for a “No-Fee” Passport and/or Request for Visa) available at

http://www.dtic.mil/whs/directives/forms/index.htm. THE DD FORM 1056 MUST BE SIGNED IN BLUE INK.

◄Form also attached in on-line version of this handout (see left column attachment listing)

19. ____ Request to Expedite Passport Application (if needed) available at

https://passportmatters.hqda.pentagon.mil/Docs/Training_Handbook/chap12.htm

◄Sample format also attached in on-line version of this handout (see left column attachment listing)

https://www.fcg.pentagon.mil/
http://www.dtic.mil/whs/directives/forms/index.htm
https://passportmatters.hqda.pentagon.mil/Docs/Training_Handbook/chap12.htm




AUTHORIZATION TO APPLY FOR A "NO-FEE"  PASSPORT AND/OR REQUEST FOR VISA 


This form must be completed electronically or typed.  See DoD 1000.21 for form completion instructions.


PRIVACY ACT STATEMENT


INSTRUCTIONS


AUTHORITY:  10 U.S.C. 113, Secretary of Defense; 32 CFR part 46, Passport and Passport Agent Services; DoD 1000.21-R, Passport and Passport 
Agent Services Regulation; and E.E. 9397 (SSN), as amended. 


PRINCIPAL PURPOSE(S):   To provide authority for the issuance of a "No-fee" passport and/or foreign visa(s).  In processing, the Social Security 
Number is used to identify and verify the identity of the applicant or sponsor.  The applicable system of record notice is A0 1000.21 OAA DoD, Visa 
Passport Automated System (VPAS), and can be found at:    


ROUTINE USES:   To the Department of State for the issuance of a no-fee passport, a Status of Forces Agreement (SOFA) stamp, or to foreign 
embassies to obtain a foreign entry visa.  To a Federal, State, local government or foreign agency as a routine use in response to such an agency's 
request for information arising by general statute or particular program statute, or by regulation, rule or order issued pursuant thereto, if necessary, and 
only to the extent necessary, to enable such agency to discharge its responsibilities of enforcing or implementing the statute.  The DoD Blanket Routine 
Uses set forth at the beginning of the Army's compilation of systems of records notices may apply to this system.  The complete list of DoD blanket routine 
uses can be found online at http://dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx.  


DISCLOSURE:  Providing your Social Security Number and other information on this form is voluntary, but failure to provide your Social Security Number 
or other information requested on this form may result in processing delays or denial of your application.


PREVIOUS EDITION IS OBSOLETE. Adobe Designer 11DD FORM 1056 INSTRUCTIONS, MAY 2016


APPLICANT AND SPONSOR INFORMATION:  
1.       Date Passport or Visa Required by Applicant.   Indicate the date the passport will be needed by the applicant.   
2.       Major Service Component.   “USA” for Army, “USN” for Navy, “USAF” for Air Force, “USMC” for Marine Corps.  
3.       Type of Request.   Check the appropriate block.  
4.       Type of Passport Being Requested.   Check the appropriate block.  
5.       Applicant’s Last Name – First Name – Middle Name.   e.g.  “Doe, John Michael”. Name should be exactly as it appears on the passport or visa 
          application.   
6.       Applicant’s Date of Birth.   e.g.  “6 May 1965”  
7.       Applicant’s Place of Birth.   Write the name of the state and country if the applicant is born in the US.  Write the name of the country if the  
          applicant was born outside the United States. 
8.a.    Sponsor's Last Name - First Name - Middle Name.  For spouses and/or family members.  Enter the sponsor's name.  
8.b.    Sponsor’s E-mail Address.    Sponsor's official email address.  
9.       Sponsor’s Military Rank/Civilian Grade.   Military: type letter rank.  Civilian: GS rating or equivalent.  NAF: Non- Appropriated Fund. 
          Contractor: Type the word "Contractor".  
10.     Sponsor’s SSN.   Sponsor's 9-digit Social Security Number.  
11.a.  Applicant’s Current Home Address.   Applicant's permanent residence.  
11.b.  Home Telephone Number.   Commercial telephone number, including area code.  
11.c.  Office Telephone Number.   Commercial telephone number, including area code.  May also include DSN. 


PASSPORT AGENT INFORMATION:  
12.a.  Passport Agent’s Name.   e.g. "Smith, Anna Marie"  
12.b.  Mailing Address.   Passport Agent's Official Mailing Address.  This address must match the information previously submitted to the State 
          Department as the passport agent's official mailing address.   
12.c.  Agent E-mail Address.   Passport Agent's Official E-mail Address.  
12.d.  Telephone.   Passport agent's official telephone number.  
12.e.  Agent ID Code.   Agent ID Number assigned by Department of State.  
12.f.   Facility ID Number.   Facility ID Number assigned by Department of State. 


TRAVEL INFORMATION:  
13.     Destination.   Destination must be indicated. The destination determines if the applicant is entitled to a No-fee passport.  
14.     Special Assignment Requiring Passport.  See Note.  Enter assignment information in this block.  If a Diplomatic Passport is requested for this 
          assignment, it should also be indicated in this block.  If no special assignment is known, type "N/A."  
15.     Passport Will Be Returned To.   A Commercial Address and Commercial Telephone Number are needed for delivery via commercial carriers.  
16.     Estimated Date of Departure.   Date applicant is scheduled to leave the country for the assignment indicated. 


AUTHORIZING OFFICIAL INFORMATION:  
18.a.  Authorizing Official Name.   Authorizing Official is determined by the Installation Commander.  A military passport agent may be the authorizing 
          official.  
18.b.  Grade.  Military: type 3 letter rank.  Civilian: GS rating or equivalent.  
18.c.  Title.   Official title of the Authorizing Official.  
18.d.  Mailing Address.   Official mailing address of the Authorizing Official.  
18.e.  Telephone Number.   Commercial telephone number of the Authorizing Official.  
18.f.   Signature of Authorizing Offical.    
18.g.  Date.   e.g. “12 Jan 2013.”  


ADDITIONAL INFORMATION:  
19.     Additional Information.   Indicate any additional information here.


SUSPENSE CONTROL:    
For use by Issuing or Receiving Passport Acceptance Agent to track passports and visas.  Complete 20- 22 if Passport Agent is different from Authorizing 
Official and submit with passport or visa application. 







AUTHORIZATION TO APPLY FOR A "NO-FEE"  PASSPORT AND/OR REQUEST FOR VISA 


This form must be completed electronically or typed.  See DoD 1000.21 for form completion instructions.


2.  MAJOR SERVICE COMPONENT 1.  DATE PASSPORT OR VISA REQUIRED BY APPLICANT 
     (YYYYMMDD)


3.  TYPE OF REQUEST (X appropriate box) 4.  TYPE OF PASSPORT BEING REQUESTED (X if applicable)


INITIAL
ADDITIONAL PAGES


RENEWAL
VISA ONLY


OFFICIAL
DIPLOMATIC


MILITARY DEPENDENT
NO-FEE REGULAR


7.  APPLICANT'S PLACE OF BIRTH 6.  APPLICANT'S DATE OF  
     BIRTH (YYYYMMDD) 


5.  APPLICANT'S LAST NAME - FIRST NAME - MIDDLE NAME 


10.  SPONSOR'S SSN 9.  SPONSOR'S MILITARY RANK/ 
     CIVILIAN GRADE 


X if hold for pickup at the DoD Executive Agent Front Counter


8a. SPONSOR'S LAST NAME - FIRST NAME - MIDDLE NAME 
       (For spouses and/or family members) 


  b.  SPONSOR'S EMAIL ADDRESS:


   c.  AGENT EMAIL ADDRESS


c.  OFFICE TELEPHONE NUMBER  (Include area code/DSN) 


b.  HOME TELEPHONE NUMBER  (Include area code) 11.a. APPLICANT'S CURRENT HOME ADDRESS  (Include ZIP code) 


12.a. PASSPORT AGENT'S NAME (Last, First, Middle Initial) b.  MAILING ADDRESS (Include complete physical mailing address, building number,  
      room number, ZIP code) 


e.  AGENT ID   d. TELEPHONE NUMBER  (Include area code) f.  FACILITY ID NUMBER


15. PASSPORT WILL BE RETURNED TO:  (Include complete physical mailing  
      address, building number, room number, ZIP code, and telephone 
      number/DSN.  No APO, FPO, or P.O. Boxes.) 


14. SPECIAL ASSIGNMENT  
      REQUIRING PASSPORT* (See Note) 


13. DESTINATION  (Country or  
      countries) 


17. PROPOSED LENGTH  
      OF STAY 


16. ESTIMATED DATE OF DEPARTURE 
      (YYYYMMDD) (From country in which applicant is 
       currently residing) 


*NOTE:  If assignment is to Attache; MAAG; JUSMMAT; Security Assistance Liaison Office (SALO); OSP or other Special Advisory Group, e.g., CENTO; 
or any particular assignment that will govern type and need for a passport, enter such information. If not, enter "Not Applicable." 


c.  TITLE b. GRADE   a. NAME  (Last, First, Middle Initial) 


18. AUTHORIZING OFFICIAL 


e. TELEPHONE NO. 
    (Incl. area code/DSN) 


d. COMPLETE MAILING ADDRESS  (Include ZIP code) g.  DATE f. SIGNATURE  


19. ADDITIONAL INFORMATION  (Attach continuation pages if necessary) 


X if same as item 12.a.


FOR USE BY ISSUING OR RECEIVING AGENT  (Suspense Control) 


22.  NAME OF COURT OR PASSPORT AGENT 21. PLACE APPLIED FOR PASSPORT/VISA20. DATE APPLIED FOR PASSPORT/VISA 


26. PASSPORT  
      EXPIRATION DATE 


25.  PASSPORT ISSUE 
       DATE 


24. PASSPORT NUMBER 23. DATE PASSPORT/VISA RECEIVED  


29. DATE PASSPORT/VISA  
      MAILED OR PICKED UP 


28. VISA REQUESTED FOR 
      (Country)


30.  PASSPORT RETURNED TO27. DOCUMENT(S) INCLUDED WITH  
      PASSPORT/VISA 


DD FORM 1056, MAY 2016


The public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Information Management 
Division, 4800 Mark Center Drive, Alexandria, VA 22350-3100 (0702-0134).  Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any 
penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.   
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS.  RESPONSES SHOULD BE SENT TO:  Department of Defense, Washington 
Headquarters Services, Enterprise Management Directorate, Business Integration Division, 4800 Mark Center Drive, Alexandria, VA 22350-3100.


OMB No. 0702-0134 
OMB approval expires 
Apr 30, 2019





AUTHORIZATION TO APPLY FOR A "NO-FEE"  PASSPORT AND/OR REQUEST FOR VISA 

This form must be completed electronically or typed.  See DoD 1000.21 for form completion instructions.

PRIVACY ACT STATEMENT

INSTRUCTIONS

AUTHORITY:  10 U.S.C. 113, Secretary of Defense; 32 CFR part 46, Passport and Passport Agent Services; DoD 1000.21-R, Passport and Passport Agent Services Regulation; and E.E. 9397 (SSN), as amended.

PRINCIPAL PURPOSE(S):   To provide authority for the issuance of a "No-fee" passport and/or foreign visa(s).  In processing, the Social Security Number is used to identify and verify the identity of the applicant or sponsor.  The applicable system of record notice is A0 1000.21 OAA DoD, Visa Passport Automated System (VPAS), and can be found at:   

ROUTINE USES:   To the Department of State for the issuance of a no-fee passport, a Status of Forces Agreement (SOFA) stamp, or to foreign embassies to obtain a foreign entry visa.  To a Federal, State, local government or foreign agency as a routine use in response to such an agency's request for information arising by general statute or particular program statute, or by regulation, rule or order issued pursuant thereto, if necessary, and only to the extent necessary, to enable such agency to discharge its responsibilities of enforcing or implementing the statute.  The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems of records notices may apply to this system.  The complete list of DoD blanket routine uses can be found online at http://dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx. 

DISCLOSURE:  Providing your Social Security Number and other information on this form is voluntary, but failure to provide your Social Security Number or other information requested on this form may result in processing delays or denial of your application.

PREVIOUS EDITION IS OBSOLETE.

Adobe Designer 11

DD FORM 1056 INSTRUCTIONS, MAY 2016

APPLICANT AND SPONSOR INFORMATION: 

1.       Date Passport or Visa Required by Applicant.   Indicate the date the passport will be needed by the applicant.  

2.       Major Service Component.   “USA” for Army, “USN” for Navy, “USAF” for Air Force, “USMC” for Marine Corps. 

3.       Type of Request.   Check the appropriate block. 

4.       Type of Passport Being Requested.   Check the appropriate block. 

5.       Applicant’s Last Name – First Name – Middle Name.   e.g.  “Doe, John Michael”. Name should be exactly as it appears on the passport or visa

          application.  

6.       Applicant’s Date of Birth.   e.g.  “6 May 1965” 

7.       Applicant’s Place of Birth.   Write the name of the state and country if the applicant is born in the US.  Write the name of the country if the 

          applicant was born outside the United States.

8.a.    Sponsor's Last Name - First Name - Middle Name.  For spouses and/or family members.  Enter the sponsor's name. 

8.b.    Sponsor’s E-mail Address.    Sponsor's official email address. 

9.       Sponsor’s Military Rank/Civilian Grade.   Military: type letter rank.  Civilian: GS rating or equivalent.  NAF: Non- Appropriated Fund.

          Contractor: Type the word "Contractor". 

10.     Sponsor’s SSN.   Sponsor's 9-digit Social Security Number. 

11.a.  Applicant’s Current Home Address.   Applicant's permanent residence. 

11.b.  Home Telephone Number.   Commercial telephone number, including area code. 

11.c.  Office Telephone Number.   Commercial telephone number, including area code.  May also include DSN.

PASSPORT AGENT INFORMATION: 

12.a.  Passport Agent’s Name.   e.g. "Smith, Anna Marie" 

12.b.  Mailing Address.   Passport Agent's Official Mailing Address.  This address must match the information previously submitted to the State

          Department as the passport agent's official mailing address.  

12.c.  Agent E-mail Address.   Passport Agent's Official E-mail Address. 

12.d.  Telephone.   Passport agent's official telephone number. 

12.e.  Agent ID Code.   Agent ID Number assigned by Department of State. 

12.f.   Facility ID Number.   Facility ID Number assigned by Department of State.

TRAVEL INFORMATION: 

13.     Destination.   Destination must be indicated. The destination determines if the applicant is entitled to a No-fee passport. 

14.     Special Assignment Requiring Passport.  See Note.  Enter assignment information in this block.  If a Diplomatic Passport is requested for this

          assignment, it should also be indicated in this block.  If no special assignment is known, type "N/A." 

15.     Passport Will Be Returned To.   A Commercial Address and Commercial Telephone Number are needed for delivery via commercial carriers. 

16.     Estimated Date of Departure.   Date applicant is scheduled to leave the country for the assignment indicated.

AUTHORIZING OFFICIAL INFORMATION: 

18.a.  Authorizing Official Name.   Authorizing Official is determined by the Installation Commander.  A military passport agent may be the authorizing

          official. 

18.b.  Grade.  Military: type 3 letter rank.  Civilian: GS rating or equivalent. 

18.c.  Title.   Official title of the Authorizing Official. 

18.d.  Mailing Address.   Official mailing address of the Authorizing Official. 

18.e.  Telephone Number.   Commercial telephone number of the Authorizing Official. 

18.f.   Signature of Authorizing Offical.   

18.g.  Date.   e.g. “12 Jan 2013.” 

ADDITIONAL INFORMATION: 

19.     Additional Information.   Indicate any additional information here.

SUSPENSE CONTROL:   

For use by Issuing or Receiving Passport Acceptance Agent to track passports and visas.  Complete 20- 22 if Passport Agent is different from Authorizing Official and submit with passport or visa application. 

AUTHORIZATION TO APPLY FOR A "NO-FEE"  PASSPORT AND/OR REQUEST FOR VISA 

This form must be completed electronically or typed.  See DoD 1000.21 for form completion instructions.

2.  MAJOR SERVICE COMPONENT 

1.  DATE PASSPORT OR VISA REQUIRED BY APPLICANT

     (YYYYMMDD)

3.  TYPE OF REQUEST (X appropriate box)

4.  TYPE OF PASSPORT BEING REQUESTED (X if applicable)

INITIAL

ADDITIONAL PAGES

RENEWAL

VISA ONLY

OFFICIAL

DIPLOMATIC

MILITARY DEPENDENT

NO-FEE REGULAR

7.  APPLICANT'S PLACE OF BIRTH 

6.  APPLICANT'S DATE OF 

     BIRTH (YYYYMMDD) 

5.  APPLICANT'S LAST NAME - FIRST NAME - MIDDLE NAME 

10.  SPONSOR'S SSN 

9.  SPONSOR'S MILITARY RANK/      CIVILIAN GRADE 

X if hold for pickup at the DoD Executive Agent Front Counter

8a. SPONSOR'S LAST NAME - FIRST NAME - MIDDLE NAME

       (For spouses and/or family members) 

  b.  SPONSOR'S EMAIL ADDRESS:

   c.  AGENT EMAIL ADDRESS

c.  OFFICE TELEPHONE NUMBER  (Include area code/DSN) 

b.  HOME TELEPHONE NUMBER  (Include area code) 

11.a. APPLICANT'S CURRENT HOME ADDRESS  (Include ZIP code) 

12.a. PASSPORT AGENT'S NAME (Last, First, Middle Initial)

b.  MAILING ADDRESS (Include complete physical mailing address, building number, 

      room number, ZIP code) 

e.  AGENT ID 

  d. TELEPHONE NUMBER  (Include area code) 

f.  FACILITY ID NUMBER

15. PASSPORT WILL BE RETURNED TO:  (Include complete physical mailing 

      address, building number, room number, ZIP code, and telephone

      number/DSN.  No APO, FPO, or P.O. Boxes.) 

14. SPECIAL ASSIGNMENT 

      REQUIRING PASSPORT* (See Note) 

13. DESTINATION  (Country or 

      countries) 

17. PROPOSED LENGTH        OF STAY 

16. ESTIMATED DATE OF DEPARTURE

      (YYYYMMDD) (From country in which applicant is

       currently residing) 

*NOTE:  If assignment is to Attache; MAAG; JUSMMAT; Security Assistance Liaison Office (SALO); OSP or other Special Advisory Group, e.g., CENTO; or any particular assignment that will govern type and need for a passport, enter such information. If not, enter "Not Applicable." 

c.  TITLE 

b. GRADE 

  a. NAME  (Last, First, Middle Initial) 

18. AUTHORIZING OFFICIAL 

e. TELEPHONE NO.

    (Incl. area code/DSN) 

d. COMPLETE MAILING ADDRESS  (Include ZIP code) 

g.  DATE 

f. SIGNATURE  

19. ADDITIONAL INFORMATION  (Attach continuation pages if necessary) 

X if same as item 12.a.

FOR USE BY ISSUING OR RECEIVING AGENT  (Suspense Control) 

22.  NAME OF COURT OR PASSPORT AGENT 

21. PLACE APPLIED FOR PASSPORT/VISA

20. DATE APPLIED FOR PASSPORT/VISA 

26. PASSPORT        EXPIRATION DATE 

25.  PASSPORT ISSUE        DATE 

24. PASSPORT NUMBER 

23. DATE PASSPORT/VISA RECEIVED  

29. DATE PASSPORT/VISA        MAILED OR PICKED UP 

28. VISA REQUESTED FOR

      (Country)

30.  PASSPORT RETURNED TO

27. DOCUMENT(S) INCLUDED WITH        PASSPORT/VISA 

DD FORM 1056, MAY 2016

The public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Information Management Division, 4800 Mark Center Drive, Alexandria, VA 22350-3100 (0702-0134).  Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.  

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS.  RESPONSES SHOULD BE SENT TO:  Department of Defense, Washington Headquarters Services, Enterprise Management Directorate, Business Integration Division, 4800 Mark Center Drive, Alexandria, VA 22350-3100.

OMB No. 0702-0134 OMB approval expires Apr 30, 2019

9.0.0.2.20120627.2.874785

WHS/ESD/DD

DD Form 1056, Application to Apply for a "No-Fee" Passport and/or Request for Visa, May 2016

		2. Major service component.: 

		1. Date passport or visa required by applicant.: 

		X if no-fee regular.: 

		7. Applicant's place of birth.: 

		6. Applicant's date of birth, as 4 digit year, 2 digit month, 2 digit day.: 

		5. Applicant's name (last, first, middle).: 

		10. Sponsor's social security number.  Do not include dashes.: 

		9. Sponsor's military rank or civilian grade.: 

		Mark X if hold for pickup.: Off

		8a. Sponsor's name (last, first, middle).: 

		b.  Sponsor's email address.: 

		c. Office telephone number, include area code or D S N.: 

		b. Home telephone number, include area code.: 

		11.a. applicant's current home address (include Zip Code): 

		20. Name of court or passport agent.: 

		b. Mailing address (include building number, room number, zip code.: 

		c. Agent email address.: 

		e. Agent I.D. : 

		d. Telephone number of interim address, include area code.: 

		f. Facility ID number.: 

		15. Passport will be returned to, include complete mailing address, building number, room number, zip code, and telephone or d s n number.: 

		14. Special assignment requiring passport.  *NOTE: If assignment is to Attache; MAAG; JUSMMAT; Security Assistance Liaison Office (SALO); OSP or other Special Advisory Group, e.g.,  CENTO; or any particular assignment that will govern type and need for a passport, enter such information. If not, enter "Not Applicable.": 

		13. Destination country or countries.: 

		17. Proposed length of stay.: 

		16. Estimated date of departure, from country in which applicant is currently residing.: 

		c. Title.: 

		b. Grade.: 

		18. Authorizing official. a. name, last, first, middle initial.: 

		e. Telephone number, include area code or D S N.: 

		d. Complete mailing address, include zip code.: 

		g. Date signed.: 

		f. Signature.: 

		19. Additional information, attach continuation sheets if necessary.: 

		X if same as item 12.a.: Off

		21. Place applied for passport/visa.: 

		20. Date applied for passport/visa.: 

		26. Passport expiration date.: 

		25. Date of passport issue.: 

		24. Passport number.: 

		23. Date passport/visa received.: 

		29. Date passport/visa mailed/picked up.: 

		28. Visa requested for (country).: 

		30. Passport returned to:: 

		25. Document(s) included with passport.: 










STEP 1:  Read the instructions before completing and submitting this application.  The instructions contain important
information about completing the application and list what documents can be submitted as evidence to support the
application.


STEP 2:  Complete the application.


STEP 3:  Make an appointment with the U.S. embassy or consulate online or contact the U.S. consular agency or
designated U.S. military official.  


STEP 4:  Assemble the required documentary evidence.  Take the application and supporting documents with you to
your appointment at the U.S. embassy, consulate, consular agency, or with a military acceptance agent.  NOTE:  Do
not sign the application until you are before a designated U.S. consular official or military acceptance agent.
  
STEP 5:  Once the citizenship claim has been approved, the Consular Report of Birth Abroad will be printed in the
United States and sent to the address you designate in the United States or the address you designate abroad in
countries where the mailing of U.S. citizenship documents is permitted unless you indicate that you will pick it up at the
U.S. embassy, consulate or consular agency.


U.S. Department of State


INSTRUCTIONS


APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD
OF A CITIZEN OF THE UNITED STATES OF AMERICA


A Consular Report of Birth Abroad may be issued for any U.S. citizen child under the age of 18 who was born abroad
and who acquired U.S. citizenship at birth.  Only the child's parent(s), legal guardian, person acting in loco parentis or
the child may apply on the child's behalf.  The application generally must be signed before a U.S. consular officer, a
consular agent, or, in the case of children born in U.S. military hospitals, a designated military official.  A Consular
Report of Birth Abroad is proof of U.S. citizenship; however,                                              and does not take the place
of a passport for travel purposes.


it is not a travel document


IMPORTANT: You MUST provide the required evidence listed below before we can process the application.
 Please follow the instructions below.


ABOUT YOUR DOCUMENTS


   You must submit                   documents or                                                                               .  Generally, we will
return your documents after we have seen them.
 


ORIGINAL copies certified by the custodian of the record


We cannot accept photocopies or notarized copies of documents.


DOCUMENTS WE NEED TO SEE


When applying for a Consular Report of Birth Abroad for a child who has never been documented as a U.S. citizen, the
documentary evidence listed below should be presented.  In certain instances, additional evidence may be required.
Unless otherwise provided, all documentation submitted must be originals or certified copies of the originals bearing the
seal of the issuing vital records office, court, or other authority.


1.  Child's birth certificate.
2.  Evidence of the parent(s)' U.S. citizenship and identity.  This may consist of a U.S. passport, U.S. passport card,
Consular Report of Birth Abroad, Naturalization Certificate, Certificate of Citizenship or timely filed U.S. birth certificate.
For other forms of acceptable U.S. citizenship evidence, contact the U.S. consul.  A passport or government issued
Photo ID must be presented as proof of identity. 
3.  Evidence of the U.S. citizen parent(s)' physical presence or residence in the United States prior to the birth of the
child.  Such evidence may include, but is not limited to affidavits, school, employment, tax, bank, and medical records,
utility bills, rent receipts, or other official public documents.  Evidence of time spent abroad working for the U.S.
government, U.S. Armed Forces or qualifying international organization, or as a dependent child of a person working
abroad for such entities prior to the birth of the child is also acceptable in some cases.
4.  Parents' marriage certificate, if applicable.
5.  Evidence of the termination of any previous marriages of the parents (divorce decree, annulment decree, or death
certificate).
6.  If a person other than a parent or the child is applying for the Consular Report of Birth Abroad, the person must
present a certified copy of legal guardianship or notarized affidavit from the parent(s) authorizing the person to make
the application.
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HOW TO COMPLETE THIS APPLICATION


Most of the items on the form are self-explanatory with the exception of the items discussed below.  The numbers
match the numbered items on the form.  


1.  Name of Child in Full:  Enter the name of the child as it is recorded on the local birth certificate.  If a different name
is shown on the birth certificate, an explanatory affidavit from the parent or legal guardian must be presented regarding
the correct name.  When a child's name has been legally changed by adoption or certain other legal action amending
the child's name from birth, the new name may be recorded on the application if supported by documentary evidence.


2.  Sex:  Check (X) box to indicate whether male or female.


3.  Date of Birth:  Write the month before the date and year.  (Example:  10/2/2009).


4.  Place of Birth:  Enter the name of the city and country.
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INFORMATION ABOUT MOTHER/FATHER/PARENT


Mother/Father/Parent.  NOTE:  If the U.S. citizen parent transmitting citizenship to the child is not present, he
or she may complete State Department Form DS 5507 Affidavit of Parentage Physical Presence and Support
and submit separately.  The parent completing this application should provide as much information on the
parent completing the Form DS 5507 as he or she has.)


(month) (year) (day)


5 and 11.  Full Name:  Enter Mother/Father/Parent's name as it appears on the passport and/or government issued
identity document. 


6 and 12.  All Previous Legal Names: Enter all legal names ever used by father, including name at birth.
  
7 and 13.  Sex:  Check (X) box to indicate whether male or female.


8 and 14.  Date of Birth:  Write the month before the day and year.  (Example:  10/2/2009).


9 and 15.  Place of Birth:  Enter the name of the city, state/province (if applicable) and country.  


10 and 16.  Current Physical Address (Do not list a P.O. Box) (You may list an A.P.O. Address):  Enter the address in
the foreign country where the application is completed.


17.  Enter Mailing Address 


18 and 19.  Citizenship:  Please place an "X" in the "yes" box or the "no" box to indicate whether you were a U.S
Citizen or Non-Citizen National when the child was born.


20. Enter yes or no if you and U.S. citizen parent of child were/was married to the child's other biological parent when
the child was born.


21.  List Date and Place of marriage and check current status of that marriage, adding date of death or divorce if
applicable.


22 and 23.  Marriage(s):  Please list any other marriages as follows:  Date of marriage; end date, if any; and manner
ended, if applicable.  If you have never been married, enter "none."


24 and 25.  Time spent in the United States:  List all dates you have been present in the United States. 


26 and 27.  Time spent abroad in U.S. Armed Forces, in other U.S. Government employment, with qualifying
international organization, or as a dependent child of a person so employed:  Official documentation of relevant periods
of service from the appropriate governmental department or international organization must be presented.  For names
of qualifying organizations, consult the U.S. embassy or consulate.


28. Do not sign until you are appearing before the person administering the oath/affirmation.


29. Do not sign until you are appearing before the person administering the oath/affirmation.


30. The U.S. embassy or consulate official approving the issuance of the Consular Report of Birth Abroad will enter the
serial number of the Consular Report of Birth Abroad and the date and place of issuance before signing this section. 


 
   


(month)(day)(year) 
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 NOTE:  (If the U.S. citizen parent transmitting citizenship to the child is not present, he or she may complete State Department Form DS 5507
Affidavit of Parentage Physical Presence and Support and submit it separately.  The parent completing this application should provide as much
information on the parent completing the Form DS 5507 as he or she has.)


3. Date of Birth


1. Name of Child in Full


APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD
OF A CITIZEN OF THE UNITED STATES OF AMERICA


U.S. Department of State OMB NO.  1405-0011
EXPIRES:  03/31/2019  
Estimated Burden: 20 minutes


(Last/Surname) 


2.  Sex


M F


                                                                            INFORMATION ABOUT THE CHILD  


A.  THIS SECTION TO BE COMPLETED BY THE CHILD'S PARENT(S) OR GUARDIAN(S) OR THE CHILD 


(First) (Middle) 


4. Place of Birth


(City) (Country)


           INFORMATION ON MOTHER/FATHER/PARENT


5. Full Name


(Last/Surname) (First) (Middle) 


(Last/Surname) (First) (Middle) 


(Last/Surname) (First) (Middle) 


8. Date of Birth 


9. Place of Birth


(City) (Country)


10. Current Physical Address 


(Phone Number(s)) 


(Do not list P.O. Box) 


(Address Line 1)


(City, State/Province, Country, Postal Code)


(Email Address)
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(month) (day) (year) 


6. All Previous Legal Names Used


(month (day (year) 


7.  Sex


M F


11. Full Name


(Last/Surname) (First) (Middle) 


(Last/Surname) (First) (Middle) 


(Last/Surname) (Middle)


14. Date of Birth 


15. Place of Birth


16. Current Physical Address 


(Phone Number(s))


(Do not list P.O. Box) 


(Address Line 1)


(City, State/Province, Country, Postal Code)


(Email Address)


12. All Previous Legal Names Used


(month) (day) (year) 


13.  Sex


M F


(A.P.O. Address Permitted) (A.P.O. Address Permitted) 


Use this address if Consular Report of Birth
will be mailed?


17. Mailing Address (if different from Current Physical Address) 


(Address Line 1) (City, State/Province, Country and Postal Code)


(You may list an A.P.O. address) 


(USE SECTION D CONTINUATION SHEET)


Yes No
Use this address if Consular Report of Birth
will be mailed?


Yes No


(Do not list a P.O. Box.) 


(State/Province) (City) (Country(State/Province) 


          INFORMATION ON MOTHER/FATHER/PARENT


(First)


Registration Number


04-2016
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                                                                      MARITAL STATUS OF THE PARENTS


20. Were you married to the child's other biological parent when the child was born? Yes  No


21. Date and Place of Marriage to the child's other biological parent and current status


          INFORMATION ON MOTHER/FATHER/PARENT
(Continued )


           INFORMATION ON MOTHER/FATHER/PARENT
(Continued ) 
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            INFORMATION ON MOTHER/FATHER/PARENT
(Continued ) 


           INFORMATION ON MOTHER/FATHER/PARENT
(Continued ) 


18. Citizenship
Were you a U.S. citizen or U.S. Non-Citizen National when the
child was born?


Yes No


19. Citizenship


Yes No


24. Precise Periods of Time in United States


To


Date
(month-day-year)


Date
(month-day-year)


From


Place (City, State)


(if additional space is needed, please use the Section D Continuation Sheet) 


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


To


Date
(month-day-year)


Date
(month-day-year)


From


Place (City, State)


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


(if additional space is needed, please use the Section D Continuation Sheet) 
25. Precise Periods of Time in United States


(City) (State/Province) (Country)(month) (day) (year) 


Death
(month) (day) (year) 


Still Married Divorced
(month) (day) (year) 


22. Please list any other marriages (Show Name(s) of Spouse(s), Dates and 
if applicable (Death, Divorce, Still Married). If you have 


never been married, enter "None."
Current Status)


(If additional space is needed, please 
use the Section D Continuation Sheet)


23. Please list any other marriages (Show Name(s) of Spouse(s), Dates and 
if applicable (Death, Divorce, Still Married). If you have 


never been married, enter "None."
Current Status)


(If additional space is needed, please 
use the Section D Continuation Sheet)


Were you a U.S. citizen or U.S. Non-Citizen National when the
child was born?
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26. Precise Periods Abroad in U.S. Armed Forces, in other U.S. Government
Employment, with Qualifying International Organization, or as a dependent
child of a person so employed       
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          INFORMATION ON MOTHER/FATHER/PARENT
(Continued ) 


          INFORMATION ON MOTHER/FATHER/PARENT
(Continued ) 


(month-day-year)(month-day-year)


To


Date Date


From


Branch/Agency/Org.


(if additional space is needed please(Specify)
 use the Section D Continuation Sheet) 


27. Precise Periods Abroad in U.S. Armed Forces, in other U.S. Government
Employment, with Qualifying International Organization, or as a dependent
child of a person so employed       (if additional space is needed please(Specify)
use the Section D Continuation Sheet)


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


(month-day-year)(month-day-year)


ToFrom


Branch/Agency/Org.


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


ToFrom


Date Date


I


(Name) 


do solemnly swear (or affirm)


I am the father of 


(Name of Child)


   ,


(Date of Birth)


who was born on in
(Place of Birth) 


  . My child was born out of wedlock, and I am the  


the father through whom he/she is claiming U.S. citizenship.              I agree to provide financial support for this child until he/she reaches the age of eighteen 


SUBSCRIBED AND SWORN TO                       before me this  day of


(Signature and Title of Administering Officer)


,


(Signature of Affiant) 


(AFFIRMED) 


(SEAL)


B.             THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER
                                                                PERSON QUALIFIED TO ADMINISTER OATH


(check all that apply)


I am a U.S. citizen or non-citizen national.


NOTE:  If a U.S. citizen parent transmitting citizenship to the child born out of wedlock is not present, he or she may complete State Department Form DS 5507
Affidavit of Parentage Physical Presence and Support and submit separately.  Only the U.S. citizen father of a child born abroad out of wedlock must complete
the acknowledgement of paternity and agreement to provide financial support.


28.
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                THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER
                                                                PERSON QUALIFIED TO ADMINISTER OATHS 


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


29. Affirmation:


Name of Person(s) Providing Information
Signature of Person(s) Providing Information


Relationship to the Child


(SEAL)


Type Name and Title of Official Signature of Official City Date


(year) (day) (month) 


(Parent, Legal Guardian, Other (Specify))


Subscribed to:


(Printed Name of Consular Officer)


(Date of Approval)


(Signature of Consular Officer)


(Approving Post)


30. Approval of Consular Report of Birth


(Registration Number)


(Continued ) 


(year)(day) (month) 
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C.                                                                                 FOR OFFICIAL USE


31. Documents Presented - Please mark accordingly and provide date of document.


 Child's Birth Certificate
(year) (day) (month) 


 Marriage Certificate


(year) (day) (month) 
(File Date) 


(year) (day) (month)
(Date of Issuance) 


(City) (State)


(Province) (Country)


(If more space is required, list on separate page) 


 Divorce Decree(s)
(year) (day) (month) 


(File Date) 
(year)(day) (month)


(Date of Issuance) 
(City) (State)


(Province) (Country)


(year) (day) (month) 
(File Date) 


(year)(day) (month)
(Date of Issuance) 


(City) (State)


(Country)(Province)


(a)


(b)


(year) (day) (month) 
(File Date) 


(year)(day) (month)
(Date of Issuance) 


(City) (State)
(c)


(Province) (Country)


(City) (Province)


 Death Certificate(s)


(year)(day) (month) (City) (State)


(a)


(year)(day) (month) (City) (State)
(b)


 
(year)(day) (month) (Name of the Citizenship Document) 


(Date of Issuance) 


Other Identity Document of
Mother/Father/Parent
(e.g. Naturalization Certificate) (Document Number) 


 
(year)(day) (month) (Name of the Identity Document) 


(Date of Issuance) 


(e.g. Driver's License) (Document Number) 


 
(year)(day) (month) (Name of the Document) 


(Date of Issuance) 


Other


(Document Number) 


 
(year)(day) (month) (Name of the Citizenship Document) 


(Date of Issuance) 


(Document Number) 


 
(year)(day) (month) (Name of the Identity Document) 


(Date of Issuance) 


(Document Number) 


          (Legal Guardianship; Power of
Attorney, etc.) 


 
(year) (day) (month) (Passport Number)


Mother/Father/Parent's Passport


(Date of Issuance) 


 
(year) (day) (month) (Passport Number)


(Date of Issuance) 


(Nationality)


(Nationality)
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(Country)


Mother/Father/Parent's Passport


Other Identity Document of
Mother/Father/Parent
(e.g. Naturalization Certificate) 


Other Identity Document of
Mother/Father/Parent


Other Identity Document of
Mother/Father/Parent
(e.g. Driver's License) 


04-2016
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 D.                                    CONTINUATION SHEET (USE THIS SPACE FOR ADDITIONAL INFORMATION)
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AUTHORITY:  The information solicited on this form is requested pursuant to provisions in
Titles 8 and 22 of the United States Code (U.S.C.), whether or not codified, including
specifically 22 U.S.C. 2705 and predecessor statutes, and by regulations issued pursuant to
E.O. 11295 (August 5, 1966), including Part 50, Title 22 Code of Federal Regulations (CFR).    


PURPOSE:  The primary purpose for soliciting the information is to establish citizenship,
identity, and entitlement to issuance of a Consular Report of Birth and to properly administer
and enforce the laws pertaining thereto.  The information may also be used in connection
with issuing other evidence of citizenship, and in furtherance of the Secretary's
responsibility for the protection of U.S. nationals abroad.
   
ROUTINE USES:  The information solicited on this form may be made available as a routine
use to other government agencies, to assist the U.S. Department of State in adjudicating
passport applications and requests for related services, and for law enforcement and
administrative purposes.  It may also be disclosed pursuant to court order.  The information
may be made available to foreign government agencies to fulfill passport control and
immigration duties.  The information may also be provided to foreign government agencies,
international organizations and, in limited cases, private persons and organizations to
investigate, prosecute, or otherwise address possible violations of law or to further the
Secretary's responsibility for the protection of U.S. nationals abroad.  The information may
be made available to private U.S. citizen 'wardens' designated by the U.S. embassies and
consulates.  More information on the Routine Uses for the form can be found in the System
of Records Notice, Public Notice 6209 for May 2, 2008.  The title of this notice is Overseas
Citizens Services Records.


DISCLOSURE:  Providing the information requested on this form is voluntary.  Failure to
provide the information requested on this form may result in the denial of a Consular Report
of Birth, related document or service to the individual seeking such report, document or
service.


PRIVACY ACT STATEMENT
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PAPERWORK REDUCTION ACT (PRA) STATEMENT


Public reporting burden for this collection of information is estimated to average 20 minutes
per response, including time required for searching existing data sources, gathering the
necessary documentation, providing the information and/or documents required, and
reviewing the final collection.  You do not have to supply this information unless this
collection displays a currently valid OMB control number.  If you have comments on the
accuracy of this burden estimate and/or recommendations for reducing it, please send them
to:  CA/OCS/L, SA-29, 4th Floor, U.S. Department of State, Washington, DC 20037-3202.    
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PAPERWORK REDUCTION ACT STATEMENT
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For passport and travel information, please visit our website at travel.state.gov.  In addition, contact the National Passport Information Center (NPIC)
toll-free at 1-877-487-2778 (TDD 1-888-874-7793) or by e-mail at NPIC@state.gov.  Customer Service Representatives are available Monday-Friday,
8:00 a.m. - 10:00 p.m. Eastern Standard Time (excluding federal holidays).  Automated information is available 24/7.


For information on International Parental Child Abduction, please visit www.travel.state.gov/childabduction or contact the Office of Children's Issues by
telephone at 1-888-407-4747 or by e-mail at PreventAbduction@state.gov.


PRIVACY ACT STATEMENT


1.  Complete items 1 and 2.


2.  Complete item 3, Statement of Consent, only if you are a non-applying parent or guardian consenting to the issuance of a passport for your minor


     child.  NOTE: Your signature must be witnessed and notarized in item 4.


3.  The written consent from the non-applying parent that accompanies an application for a new U.S. passport must not be more than 90 days old.


      A clear photocopy of the front and back of the non-applying parent's government-issued photo identification is required with the written consent.


4.  Please submit this form with your minor child's new DS-11 passport application to any designated acceptance facility, U.S. Passport Agency, U.S.


     Embassy, or U.S. Consulate abroad. 


       STATEMENT OF CONSENT:


      ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16


FORM INSTRUCTIONS


WARNING:  False statements made knowingly and willfully on passport applications, including affidavits or other supporting documents
submitted therewith, may be punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C.
1542, and/or 18 U.S.C. 1621.


FOR INFORMATION, QUESTIONS, AND INQUIRIES


U.S. Department of State


USE OF THIS FORM 


The information collected on this form is used in conjunction with the DS-11, "Application for a U.S. Passport".  When a minor under age of 16
applies for a passport and one of the minor's parent or legal guardians is unavailable at the time the passport is executed, a completed and
notarized DS-3053 can be used as the statement of consent.  If the required statement is not submitted, the minor may not be eligible to
receive a U.S. passport.  The required statement may be submitted in other formats provided they meet statutory and regulatory
requirements.


Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time required for searching


existing data sources, gathering the necessary data, providing the information and/or documentation required, and reviewing the final collection.  You


do not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of


this burden estimate and/or recommendations for reducing it, please send them to: U.S. Department of State, Bureau of Consular Affairs, Passport


Services, Office of Program Management and Operational Support, 2201 C Street NW, Washington, D.C. 20520.


AUTHORITIES:  We are authorized to collect this information by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E; Executive Order 11295


(August 5, 1966); and 22 C.F.R. parts 50 and 51.


PURPOSE:  The primary purpose for soliciting the information is to establish two parent consent for a minor's passport application, as required by


Public Law 106-113, Section 236.


ROUTINE USES:  This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency, or to


a private person or private employer in accordance with certain approved routine uses.  These routine uses include, but are not limited to, law


enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the


Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad.


More information on the Routine Uses for the system can be found in System of Records Notices State-05, Overseas Citizen Services Records and


State-26, Passport Records.


DISCLOSURE:  Failure to provide the information requested on this form may result in the refusal or denial of a U.S. passport application.







STOP! YOU MUST SIGN THIS FORM IN FRONT OF A NOTARY.


3. STATEMENT OF CONSENT To be completed by the non-applying parent or guardian using his/her information when not
present at the time the applying parent or guardian submits the minor's application.  Statements expire after 90 days.


1. MINOR'S NAME 


2. MINOR'S DATE OF BIRTH     


First Middle


(mm/dd/yyyy)


Last


OATH:   I declare under penalty of perjury that all statements made in this supporting document are true and correct.


Date (mm/dd/yyyy)Signature of Non-Applying Parent or Guardian


4. STATEMENT OF CONSENT NOTARIZATION


Name of Notary


Location
City,  State


Commission Expires
Date (mm/dd/yyyy)


Signature of Notary


 NOTARY 
   SEAL


Date of
Notarization


Date (mm/dd/yyyy)


Identification Presented
by Non-Applying Parent or
Guardian:


Passport Military IDDriver's License Other (specify)


Issue Date (mm/dd/yyyy):


Place of Issue:ID Number:


       STATEMENT OF CONSENT:
      ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16


OMB CONTROL NO. 1405-0129
OMB EXPIRATION DATE: 08-31-2016
ESTIMATED BURDEN: 20 Minutes
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  Attention: Read WARNING and FORM INSTRUCTIONS on page 1


NOTE: A clear photocopy of the front and back of the identification you presented to the notary is required with this form.


Expiration Date (mm/dd/yyyy):


OATH: By signing this document, I certify that I am a licensed notary under laws and regulations of the state or country for which I am
performing my notarial duties, that I am not related to the above affiant, that I have personally witnessed him/her sign this document, and
that I have properly verified the identity of the affiant by personally viewing the above notated identification document and the matching
photocopy.


Street Address (non-applying parent) Apartment Zip CodeStateCity


Telephone Number E-mail Address


U.S. Department of State


( )


Area Code


,  give my consent to the issuance of a United States passport to  I,


my minor child named on this application.Print Name (non-applying parent)


Print Name (Notary Public)








USE OF THIS FORM


FORM INSTRUCTIONS


1. Please complete the questions on this form to the best of your knowledge.  Generally, the more information you are able to provide, the
faster we may be able to process your U.S. passport application.
2. If you are unsure of the answer to a question, please provide a response to the best of your knowledge.  For example, if you are unsure of
an exact address, please provide the city, state, or street name if you can recall them. Passport Services will consider all the information derived from
the form in its entirety.
3. If you have no knowledge of the answer to a question, please write "I don't know."  
4. If you need more space to respond to a question, please write the rest of your response on a separate sheet of paper.


False statements made knowingly and willfully on passport applications, including affidavits or other supporting documents submitted
therewith, may be punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542,
and/or 18 U.S.C. 1621.


Passport applications for minors under the age of 16 require both custodial parents/legal guardians' signatures unless a notarized, written statement
of consent from the non-applying custodial parent/legal guardian is provided.  


Use this form only if the notarized, written consent of a parent or legal guardian with custody of the minor applicant under 16 cannot be
obtained.  Your statement in the form must explain the reason why you cannot obtain the notarized statement of consent.  You must show that there
are exigent or special family circumstances that make two parent/guardian consent unobtainable.


Your request may qualify as a exigent circumstance if there is a time-sensitive emergency and the inability of the minor to obtain a passport would
jeopardize the minor's health or welfare.


Your request may qualify as a special family circumstance if the minor's family situation makes it exceptionally difficult or impossible for one or both
of the minor's custodial parents/legal guardians to provide the notarized, written consent.


FOR MORE INFORMATION AND/OR QUESTIONS


For passport and travel information, please visit our website at travel.state.gov.  In addition, contact the National Passport Information Center (NPIC)
toll-free at 1-877-487-2778 (TDD 1-888-874-7793) or by e-mail at NPIC@state.gov. Customer Service Representatives are available Monday-Friday,
8:00a.m.-10:00p.m. Eastern Standard Time (excluding federal holidays).  Automated information is available 24/7.


For information on International Parental Child Abduction, please visit www.travel.state.gov/childabduction or contact the Office of Children's
Issues by telephone at 1-888-407-4747 or by e-mail at PreventAbduction@state.gov.


AUTHORITIES: We are authorized to collect this information by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E; Executive Order 11295
(August 5, 1966); and 22 C.F.R. parts 50 and 51.


PURPOSE: The primary purpose for soliciting this information is to establish a possible exigent/special family circumstance exception to Public Law
106-113, Section 236, requiring two parent consent for a minor's passport application.


ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency, or
to a private person or private employer in accordance with certain approved routine uses.  These routine uses include, but are not limited to, law
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the
Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad.


More information on the Routine Uses for the system can be found in System of Records Notices State-05, Overseas Citizen Services Records and
State-26, Passport Records.


DISCLOSURE:  Failure to provide the information requested on this form may result in the refusal or denial of a U.S. passport application.


PRIVACY ACT STATEMENT


WARNING


PAPERWORK REDUCTION ACT STATEMENT


Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection.
Responding to this collection of information is required to obtain a benefit.  You do not have to supply this information unless this collection displays a
currently valid OMB control number.  If you have comments on the accuracy of this burden estimate and/or recommendations for reducing it, please
send them to: U.S. Department of State, Bureau of Consular Affairs, Passport Services, Office of Program Management and Operational Support,
2201 C Street NW, Washington, D.C. 20520.


DS-5525   08-2013 Page 1 of 2


U.S. Department of State


STATEMENT OF EXIGENT/SPECIAL FAMILY CIRCUMSTANCES 
FOR ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16







3. Non-Applying Parent/Guardian's Name (Last, First, Middle) 


9. Please explain in detail the reason for your request to issue a U.S. passport book and/or card without the
non-applying parent/guardian's consent.  If you cannot locate the non-applying parent/guardian, please
describe the number of attempts made to contact him or her, exact or approximate dates, the types of attempts
(i.e., by letter, phone, e-mail, or in-person), and the outcome of each attempt.  Please include the non-applying
parent/guardian's last known address, telephone number(s), and place of employment.


6. Non-Applying Parent/Guardian's Last Known Contact Information


City ZIP CodeState


ApartmentStreet


7. Has any court either in the United States or abroad ever issued an order/decree that references the custody
or travel of the minor child in question?  (Examples include a divorce decree, custody order, protection order,
stay away order, restraining order, etc.)


NoYes


If yes, you must provide a complete, signed, and dated copy of the order(s)/decree(s) with this form.


Telephone Number: (              ) E-mail Address:


STATEMENT OF EXIGENT/SPECIAL FAMILY CIRCUMSTANCES 
FOR ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16


10. Have you attempted to contact the non-applying parent/guardian through any third party?  If yes, please list
the name of the person contacted, the relationship of the person contacted to the non-applying parent/guardian,
the dates of the attempts to contact, and the address and/or telephone number of the contact.


DS-5525   08-2013


8. Is the non-applying parent/guardian currently incarcerated?
    (consent from the incarcerated parent/guardian may be required)


Yes No


Page 2 of 2


2. Minor's Date of Birth  (mm/dd/yyyy)


5. Non-Applying Parent/Guardian's Date of Birth (mm/dd/yyyy)


First MiddleLast


If yes, please provide any documentation with this form, such as a letter from the convicting criminal court, a copy of the incarceration
court order, or a copy of the on-line inmate locator page.


1. Minor's Name  (Last, First, Middle)


4. Other Names of Non-Applying Parent/Guardian


OMB CONTROL NO. 1405-0216    
OMB EXPIRATION DATE: 08-31-2016
ESTIMATED BURDEN: 30 Minutes


Signature of Parent 
or Legal Guardian:                                                                                                      Date (mm/dd/yyyy):


U.S. Department of State


Country


OATH:   I declare under penalty of perjury that all statements made in this supporting document are true and correct.
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SOCIAL SECURITY ADMINISTRATION 
Application for a Social Security Card
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Applying for a Social Security Card is free!
USE THIS APPLICATION TO:


Apply for an original Social Security card  
Apply for a replacement Social Security card  
Change or correct information on your Social Security number record


IMPORTANT:  You MUST provide a properly completed application and the required evidence before 
we can process your application.  We can only accept original documents or documents certified by the 
custodian of the original record.  Notarized copies or photocopies which have not been certified by the 
custodian of the record are not acceptable.  We will return any documents submitted with your 
application.  For assistance contact any U.S. Social Security office, U.S. Embassy or consulate or the 
Veterans Affairs Regional Office (VARO) in Manila.  For information about services outside the U.S., 
visit our website at www.socialsecurity.gov/foreign.


Original Social Security Card
To apply for an original card, you must provide at least two documents to prove age, identity, and U.S. 
citizenship or current lawful, work-authorized immigration status.  If you are not a U.S. citizen and do not 
have Department of Homeland Security (DHS) work authorization, you must prove that you have a valid 
non-work reason for requesting a card. See page 2 for an explanation of acceptable documents.  
  
NOTE: If you are age 12 or older and have never received a Social Security number, you must apply in 
person.


Replacement Social Security Card
To apply for a replacement card, you must provide one document to prove your identity.  If you were 
born outside the U.S., you must also provide documents to prove your U.S. citizenship or current lawful, 
work-authorized status.  See page 2 for an explanation of acceptable documents.


Changing Information on Your Social Security Record
To change the information on your Social Security number record (i.e., a name or citizenship change, or 
corrected date of birth), you must provide documents to prove your identity, support the requested 
change, and establish the reason for the change.  For example, you may provide a birth certificate to 
show your correct date of birth.  A document supporting a name change must be recent and identify  
you by both your old and new names.  If the name change event occurred over two years ago or if the 
name change document does not have enough information to prove your identity, you must also 
provide documents to prove your identity in your prior name and/or in some cases your new legal  
name.  If you were born outside the U.S., you must provide a document to prove your U.S. citizenship 
or current lawful, work-authorized status.  See page 2 for an explanation of acceptable documents.


LIMITS ON REPLACEMENT SOCIAL SECURITY CARDS
Public Law 108-458 limits the number of replacement Social Security cards you may receive to 3 per 
calendar year and 10 in a lifetime.  Cards issued to reflect changes to your legal name or changes to a 
work authorization legend do not count toward these limits.  We may also grant exceptions to these 
limits if you provide evidence from an official source to establish that a Social Security card is required.


IF YOU HAVE ANY QUESTIONS
If you have any questions about this form or about the evidence documents you must provide, please 
contact any U.S. Social Security office, U.S. Embassy or consulate or VARO. For information about 
services outside the U.S., visit our website at www.socialsecurity.gov/foreign.
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EVIDENCE DOCUMENTS
The following lists are examples of the types of documents you must provide with your application and are not all 
inclusive. Contact any U.S. Social Security office, U.S. Embassy or consulate or VARO if you cannot provide 
these documents.  
IMPORTANT: If you are completing this application on behalf of someone else, you must provide evidence 
that shows your authority to sign the application as well as documents to prove your identity and the identity 
of the person for whom you are filing the application.  We can only accept original documents or documents 
certified by the custodian of the original record.  Notarized copies or photocopies which have not been 
certified by the custodian of the record are not acceptable.  The U.S. Embassy or consulate, military office 
or VARO will make certified copies of your original documents to mail to the Social Security Administration 
along with this application.  Do not mail your original documents to the Social Security Administration in 
Baltimore, Maryland.


Evidence of Age
In general, you must provide your birth certificate. In some situations, we may accept another document that 
shows your age. Some of the other documents we may accept are:


U.S. hospital record of your birth (created at the time of birth)  
Religious record established before age five showing your age or date of birth  
Passport  
Final Adoption Decree (the adoption decree must show that the birth information was taken from the 
original birth certificate)


Evidence of Identity
You must provide current, unexpired evidence of identity in your legal name.  Your legal name will be shown on 
the Social Security card.  Generally, we prefer to see documents issued in the U.S.  Documents you submit to 
establish identity must show your legal name AND provide biographical information (your date of birth, age, or 
parents' names) and/or physical information (photograph, or physical description - height, eye and hair color, etc.). 
If you send a photo identity document but do not appear in person, the document must show your biographical 
information (e.g., your date of birth, age, or parents' names).  Generally, documents without an expiration date 
should have been issued within the past two years for adults and within the past four years for children.


As proof of your identity, you must provide a:
U.S. driver's license; or  
U.S. State-issued non-driver identity card; or 
U.S. passport


If you do not have one of the documents above or cannot get a replacement within 10 work days, we may accept 
other documents that show your legal name and biographical information, such as a U.S. military identity card, 
Certificate of Naturalization, employee identity card, certified copy of medical record (clinic, doctor or hospital), 
health insurance card, Medicaid card, or school identity card/record.  For young children, we may accept medical 
records (clinic, doctor, or hospital) maintained by the medical provider.  We may also accept a final adoption 
decree, or a school identity card or other school record maintained by the school.  
  
If you are not a U.S. citizen, we must see your current U.S. immigration document(s), your foreign passport, 
foreign driver's license or foreign ID card with biographical information or photograph.  
  
WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE, SOCIAL 
SECURITY CARD STUB, OR A SOCIAL SECURITY RECORD as evidence of identity.


Evidence of U.S. Citizenship
In general, you must provide your U.S. birth certificate or U.S. Passport. Other documents you may provide are a 
Consular Report of Birth, Certificate of Citizenship, or Certificate of Naturalization.


Evidence of Immigration Status
You must provide a current unexpired document issued to you by the Department of Homeland Security (DHS) 
showing your immigration status, such as Form I-551, I-94, or I-766.  If you are an international student or 
exchange visitor, you may need to provide additional documents, such as Form I-20, DS-2019, or a letter 
authorizing employment from your school and employer (F-1) or sponsor (J-1).  We CANNOT accept a receipt 
showing you applied for the document.  If you are not authorized to work in the U.S., we can issue you a Social 
Security card only if you need the number for a valid non-work reason.  Your card will be marked to show you 
cannot work and if you do work, we will notify DHS.  See page 3, item 5 for more information.
Form SS-5-FS (08-2011) ef (08-2011)
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HOW TO COMPLETE THIS APPLICATION


Complete and sign this application LEGIBLY using ONLY black or blue ink on the attached or 
downloaded form using only 8 ½” x 11” (or A4, 8.25” x 11.7”) paper.  
  
GENERAL: Items on the form are self-explanatory or are discussed below.  The numbers match the 
numbered items on the form.  If you are completing this form for someone else, please complete the items 
as they apply to that person.  
  
4. Show the month, day, and full (4 digit) year of birth; for example, “1998” for year of birth.  
  
5. If you check “Legal Alien Not Allowed to Work” or “Other,” you must provide a document from a U.S. 
Federal, State, or local government agency that explains why you need a Social Security number and that 
you meet all the requirements for the U.S. government benefit.  NOTE: Most agencies do not require that 
you have a Social Security number. Contact us to see if your reason qualifies for a Social Security number.  
  
6., 7. Providing race and ethnicity information is voluntary and is requested for informational and statistical 
purposes only.  Your choice whether to answer or not does not affect decisions we make on your 
application.  If you do provide this information, we will treat it very carefully.  
  
9.B.,10.B. If you are applying for an original Social Security card for a child under age 18, you MUST show 
the parents' Social Security numbers unless the parent was never assigned a Social Security number.  If the 
number is not known and you cannot obtain it, check the “unknown” box.  
  
13. If the date of birth you show in item 4 is different from the date of birth currently shown on your Social 
Security record, show the date of birth currently shown on your record in item 13 and provide evidence to 
support the date of birth shown in item 4.  
  
16. Show an address where you can receive your card.  
  
17. WHO CAN SIGN THE APPLICATION? If you are age 18 or older and are physically and mentally 
capable of reading and completing the application, you must sign in item 17. If you are under age 18, you 
may either sign yourself, or a parent or legal guardian may sign for you. If you are over age 18 and cannot 
sign on your own behalf, generally a legal guardian, parent, or close relative may sign for you. If you cannot 
sign your name, you should sign with an "X” mark and have two people sign as witnesses in the space 
beside the mark. Please do not alter your signature by including additional information on the signature line 
as this may invalidate your application. Contact us if you have questions about who may sign your 
application.


HOW TO SUBMIT THIS APPLICATION
In most cases, you can take or mail this signed application with your documents to any Social Security 
office, U.S. Embassy or consulate or VARO. If you are a military dependent or a U.S. citizen working on a 
U.S. military post, you may also go to the Post Adjutant or Personnel Office. If you do not want to mail your 
original documents, take them along with this application to one of the offices listed above. The people 
there will make certified copies of your original documents and mail them to the Social Security 
Administration along with this application. Do not mail your original documents to the Social Security 
Administration in Baltimore, Maryland.
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PROTECT YOUR SOCIAL SECURITY NUMBER AND CARD
Protect your SSN card and number from loss and identity theft. DO NOT carry your SSN card with you. 
Keep it in a secure location and only take it with you when you must show the card; e.g., to obtain a new 
job, open a new bank account, or to obtain benefits from certain U.S. agencies. Use caution in giving out 
your Social Security number to others, particularly during phone, mail, email and Internet requests you did 
not initiate.


PRIVACY ACT STATEMENT  
Collection and Use of Personal Information


Sections 205(c) and 702 of the Social Security Act, as amended, authorize us to collect this  
information.  The information you provide will be used to assign you a Social Security number and issue 
a Social Security card.  
  
The information you furnish on this form is voluntary.  However, failure to provide the requested 
information may prevent us from issuing you a Social Security number and card.  
  
We rarely use the information you supply for any purpose other than for issuing a Social Security 
number and card.  However, we may use it for the administration and integrity of Social Security 
programs.  We may also disclose information to another person or to another agency in accordance 
with approved routine uses, which include but are not limited to the following:  
  
 1. To enable a third party or an agency to assist Social Security in establishing rights to Social  
        Security benefits and/or coverage;  
  
 2. To comply with Federal laws requiring the release of information from Social Security records  
       (e.g., to the Government Accountability Office and Department of Veterans' Affairs);  
  
 3. To make determinations for eligibility in similar health and income maintenance programs at  
     the Federal, State, and local level; and  
  
 4. To facilitate statistical research, audit or investigative activities necessary to assure the  
     integrity of Social Security programs.  
  
We may also use the information you provide in computer matching programs.  Matching programs 
compare our records with records kept by other Federal, State, or local government agencies. 
Information from these matching programs can be used to establish or verify a person's eligibility for 
Federally-funded or administered benefit programs and for repayment of payments or delinquent debts 
under these programs.  
  
Complete lists of routine uses for this information are available in System of Records Notice 60-0058 
(Master Files of Social Security Number (SSN) Holders and SSN Applications).  The Notice, additional 
information regarding this form, and information regarding our systems and programs, are available  
on-line at www.socialsecurity.gov or at any U.S. Embassy, consulate, VARO, or U.S. Social Security 
office.  
  
This information collection meets the requirements of 44 U.S.C. §3507, as amended by Section 2 of the 
Paperwork Reduction Act of 1995.  You do not need to answer these questions unless we display a 
valid Office of Management and Budget control number.  We estimate that it will take about 8.5 to 9.5 
minutes to read the instructions, gather the facts, and answer the questions.  You may send comments 
on our time estimate to: SSA, 6401 Security Blvd., Baltimore, MD 21235-6401.  Send only comments 
relating to our time estimate to this address, not the completed form.
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(          )         -    


      -    


Unknown


Unknown


7


Social Security number previously assigned to the person 
listed in item 12


YOUR SIGNATURE 1817


16


TODAY'S  
DATE 1514


13


12


11


10


9


8


3


5


6


4


1
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NAME  
TO BE SHOWN ON CARD


First


FULL NAME AT BIRTH  
IF OTHER THAN ABOVE


First Full Middle Name Last


OTHER NAMES USED


PLACE  
OF BIRTH  
(Do Not Abbreviate) City State or Foreign Country


Office      
Use         
Only


FCI


DATE 
OF 
BIRTH MM/DD/YYYY


CITIZENSHIP  
(Check One)


U.S. Citizen
Legal Alien 
Allowed To 
Work


Legal Alien Not  
Allowed To Work (See 
Instructions On Page 3)


Other (See 
Instructions On 
Page 3)


ETHNICITY  
Are You Hispanic or Latino? (Your 
Response is Voluntary)


Yes No


RACE  
Select One or More  
(Your Response is Voluntary)


Native Hawaiian American Indian Other Pacific 
Islander


Alaska Native Black/African 
American


White


Asian


SEX Male Female


First Full Middle Name Last


B. PARENT/ MOTHER'S SOCIAL SECURITY  
     NUMBER (See instructions for 9 B on Page 3)


A. PARENT/ FATHER'S  
     NAME


First Full Middle Name Last


B. PARENT/ FATHER'S SOCIAL SECURITY  
     NUMBER (See instructions for 10B on Page 3)


Has the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number 
card before?


Yes (If "yes" answer questions 12-13) No Don't Know (If "don't know," 
skip to question 14.)


Name shown on the most recent Social Security 
card issued for the person listed in item 1


First Full Middle Name Last


Enter any different date of birth if used on an  
earlier application for a card MM/DD/YYYY


MM/DD/YYYY
DAYTIME PHONE  
NUMBER Area Code Number


MAILING ADDRESS  
    (Do Not Abbreviate)


Street Address, Apt. No., PO Box, Rural Route No.


City State/Foreign Country ZIP Code


I declare under penalty of perjury that I have examined all the information on this form, and on any accompanying statements or forms, 
and it is true and correct to the best of my knowledge.


YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:
Self Natural Or  


Adoptive Parent
Legal  
Guardian Other (Specify)


- -


--


--


Full Middle Name Last


A. PARENT/ MOTHER'S   
     NAME AT HER BIRTH


DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY)
NPN DOC NTI CAN ITV


PBC EVI EVA EVC PRA NWR DNR UNIT


EVIDENCE SUBMITTED SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING 
EVIDENCE AND/OR CONDUCTING INTERVIEW


DATE


DCL DATE





Application for the Social Security Card
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Application for the Social Security Card
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SOCIAL SECURITY ADMINISTRATION Application for a Social Security Card
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Applying for a Social Security Card is free!

USE THIS APPLICATION TO:

Apply for an original Social Security card 

Apply for a replacement Social Security card 

Change or correct information on your Social Security number record

IMPORTANT:  You MUST provide a properly completed application and the required evidence before we can process your application.  We can only accept original documents or documents certified by the custodian of the original record.  Notarized copies or photocopies which have not been certified by the custodian of the record are not acceptable.  We will return any documents submitted with your application.  For assistance contact any U.S. Social Security office, U.S. Embassy or consulate or the Veterans Affairs Regional Office (VARO) in Manila.  For information about services outside the U.S., visit our website at www.socialsecurity.gov/foreign.

Original Social Security Card

To apply for an original card, you must provide at least two documents to prove age, identity, and U.S. citizenship or current lawful, work-authorized immigration status.  If you are not a U.S. citizen and do not have Department of Homeland Security (DHS) work authorization, you must prove that you have a valid non-work reason for requesting a card. See page 2 for an explanation of acceptable documents. 

 

NOTE: If you are age 12 or older and have never received a Social Security number, you must apply in person.

Replacement Social Security Card

To apply for a replacement card, you must provide one document to prove your identity.  If you were born outside the U.S., you must also provide documents to prove your U.S. citizenship or current lawful, work-authorized status.  See page 2 for an explanation of acceptable documents.

Changing Information on Your Social Security Record

To change the information on your Social Security number record (i.e., a name or citizenship change, or corrected date of birth), you must provide documents to prove your identity, support the requested change, and establish the reason for the change.  For example, you may provide a birth certificate to show your correct date of birth.  A document supporting a name change must be recent and identify 

you by both your old and new names.  If the name change event occurred over two years ago or if the name change document does not have enough information to prove your identity, you must also provide documents to prove your identity in your prior name and/or in some cases your new legal 

name.  If you were born outside the U.S., you must provide a document to prove your U.S. citizenship or current lawful, work-authorized status.  See page 2 for an explanation of acceptable documents.

LIMITS ON REPLACEMENT SOCIAL SECURITY CARDS

Public Law 108-458 limits the number of replacement Social Security cards you may receive to 3 per calendar year and 10 in a lifetime.  Cards issued to reflect changes to your legal name or changes to a work authorization legend do not count toward these limits.  We may also grant exceptions to these limits if you provide evidence from an official source to establish that a Social Security card is required.

IF YOU HAVE ANY QUESTIONS

If you have any questions about this form or about the evidence documents you must provide, please contact any U.S. Social Security office, U.S. Embassy or consulate or VARO. For information about services outside the U.S., visit our website at www.socialsecurity.gov/foreign.
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EVIDENCE DOCUMENTS

The following lists are examples of the types of documents you must provide with your application and are not all inclusive. Contact any U.S. Social Security office, U.S. Embassy or consulate or VARO if you cannot provide these documents. 

IMPORTANT: If you are completing this application on behalf of someone else, you must provide evidence that shows your authority to sign the application as well as documents to prove your identity and the identity of the person for whom you are filing the application.  We can only accept original documents or documents certified by the custodian of the original record.  Notarized copies or photocopies which have not been certified by the custodian of the record are not acceptable.  The U.S. Embassy or consulate, military office or VARO will make certified copies of your original documents to mail to the Social Security Administration along with this application.  Do not mail your original documents to the Social Security Administration in Baltimore, Maryland.

Evidence of Age

In general, you must provide your birth certificate. In some situations, we may accept another document that shows your age. Some of the other documents we may accept are:

U.S. hospital record of your birth (created at the time of birth) 

Religious record established before age five showing your age or date of birth 

Passport 

Final Adoption Decree (the adoption decree must show that the birth information was taken from the original birth certificate)

Evidence of Identity

You must provide current, unexpired evidence of identity in your legal name.  Your legal name will be shown on the Social Security card.  Generally, we prefer to see documents issued in the U.S.  Documents you submit to establish identity must show your legal name AND provide biographical information (your date of birth, age, or parents' names) and/or physical information (photograph, or physical description - height, eye and hair color, etc.). If you send a photo identity document but do not appear in person, the document must show your biographical information (e.g., your date of birth, age, or parents' names).  Generally, documents without an expiration date should have been issued within the past two years for adults and within the past four years for children.

As proof of your identity, you must provide a:

U.S. driver's license; or 

U.S. State-issued non-driver identity card; or U.S. passport

If you do not have one of the documents above or cannot get a replacement within 10 work days, we may accept other documents that show your legal name and biographical information, such as a U.S. military identity card, Certificate of Naturalization, employee identity card, certified copy of medical record (clinic, doctor or hospital), health insurance card, Medicaid card, or school identity card/record.  For young children, we may accept medical records (clinic, doctor, or hospital) maintained by the medical provider.  We may also accept a final adoption decree, or a school identity card or other school record maintained by the school. 

 

If you are not a U.S. citizen, we must see your current U.S. immigration document(s), your foreign passport, foreign driver's license or foreign ID card with biographical information or photograph. 

 

WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE, SOCIAL SECURITY CARD STUB, OR A SOCIAL SECURITY RECORD as evidence of identity.

Evidence of U.S. Citizenship

In general, you must provide your U.S. birth certificate or U.S. Passport. Other documents you may provide are a Consular Report of Birth, Certificate of Citizenship, or Certificate of Naturalization.

Evidence of Immigration Status

You must provide a current unexpired document issued to you by the Department of Homeland Security (DHS) showing your immigration status, such as Form I-551, I-94, or I-766.  If you are an international student or exchange visitor, you may need to provide additional documents, such as Form I-20, DS-2019, or a letter authorizing employment from your school and employer (F-1) or sponsor (J-1).  We CANNOT accept a receipt showing you applied for the document.  If you are not authorized to work in the U.S., we can issue you a Social Security card only if you need the number for a valid non-work reason.  Your card will be marked to show you cannot work and if you do work, we will notify DHS.  See page 3, item 5 for more information.
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HOW TO COMPLETE THIS APPLICATION

Complete and sign this application LEGIBLY using ONLY black or blue ink on the attached or downloaded form using only 8 ½” x 11” (or A4, 8.25” x 11.7”) paper. 

 

GENERAL: Items on the form are self-explanatory or are discussed below.  The numbers match the numbered items on the form.  If you are completing this form for someone else, please complete the items as they apply to that person. 

 

4. Show the month, day, and full (4 digit) year of birth; for example, “1998” for year of birth. 

 

5. If you check “Legal Alien Not Allowed to Work” or “Other,” you must provide a document from a U.S. Federal, State, or local government agency that explains why you need a Social Security number and that you meet all the requirements for the U.S. government benefit.  NOTE: Most agencies do not require that you have a Social Security number. Contact us to see if your reason qualifies for a Social Security number. 

 

6., 7. Providing race and ethnicity information is voluntary and is requested for informational and statistical purposes only.  Your choice whether to answer or not does not affect decisions we make on your application.  If you do provide this information, we will treat it very carefully. 

 

9.B.,10.B. If you are applying for an original Social Security card for a child under age 18, you MUST show the parents' Social Security numbers unless the parent was never assigned a Social Security number.  If the number is not known and you cannot obtain it, check the “unknown” box. 

 

13. If the date of birth you show in item 4 is different from the date of birth currently shown on your Social Security record, show the date of birth currently shown on your record in item 13 and provide evidence to support the date of birth shown in item 4. 

 

16. Show an address where you can receive your card. 

 

17. WHO CAN SIGN THE APPLICATION? If you are age 18 or older and are physically and mentally capable of reading and completing the application, you must sign in item 17. If you are under age 18, you may either sign yourself, or a parent or legal guardian may sign for you. If you are over age 18 and cannot sign on your own behalf, generally a legal guardian, parent, or close relative may sign for you. If you cannot sign your name, you should sign with an "X” mark and have two people sign as witnesses in the space beside the mark. Please do not alter your signature by including additional information on the signature line as this may invalidate your application. Contact us if you have questions about who may sign your application.

HOW TO SUBMIT THIS APPLICATION

In most cases, you can take or mail this signed application with your documents to any Social Security office, U.S. Embassy or consulate or VARO. If you are a military dependent or a U.S. citizen working on a U.S. military post, you may also go to the Post Adjutant or Personnel Office. If you do not want to mail your original documents, take them along with this application to one of the offices listed above. The people there will make certified copies of your original documents and mail them to the Social Security Administration along with this application. Do not mail your original documents to the Social Security Administration in Baltimore, Maryland.

Form SS-5-FS (08-2011) ef (08-2011)
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PROTECT YOUR SOCIAL SECURITY NUMBER AND CARD

Protect your SSN card and number from loss and identity theft. DO NOT carry your SSN card with you. Keep it in a secure location and only take it with you when you must show the card; e.g., to obtain a new job, open a new bank account, or to obtain benefits from certain U.S. agencies. Use caution in giving out your Social Security number to others, particularly during phone, mail, email and Internet requests you did not initiate.

PRIVACY ACT STATEMENT 

Collection and Use of Personal Information

PRIVACY ACT STATEMENT Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act, as amended, authorize us to collect this 

information.  The information you provide will be used to assign you a Social Security number and issue a Social Security card. 

 

The information you furnish on this form is voluntary.  However, failure to provide the requested information may prevent us from issuing you a Social Security number and card. 

 

We rarely use the information you supply for any purpose other than for issuing a Social Security number and card.  However, we may use it for the administration and integrity of Social Security programs.  We may also disclose information to another person or to another agency in accordance with approved routine uses, which include but are not limited to the following: 

 

         1. To enable a third party or an agency to assist Social Security in establishing rights to Social 

                Security benefits and/or coverage; 

 

         2. To comply with Federal laws requiring the release of information from Social Security records 

               (e.g., to the Government Accountability Office and Department of Veterans' Affairs); 

 

         3. To make determinations for eligibility in similar health and income maintenance programs at 

             the Federal, State, and local level; and 

 

         4. To facilitate statistical research, audit or investigative activities necessary to assure the 

             integrity of Social Security programs. 

 

We may also use the information you provide in computer matching programs.  Matching programs compare our records with records kept by other Federal, State, or local government agencies. Information from these matching programs can be used to establish or verify a person's eligibility for Federally-funded or administered benefit programs and for repayment of payments or delinquent debts under these programs. 

 

Complete lists of routine uses for this information are available in System of Records Notice 60-0058 (Master Files of Social Security Number (SSN) Holders and SSN Applications).  The Notice, additional information regarding this form, and information regarding our systems and programs, are available 

on-line at www.socialsecurity.gov or at any U.S. Embassy, consulate, VARO, or U.S. Social Security office. 

 

This information collection meets the requirements of 44 U.S.C. §3507, as amended by Section 2 of the Paperwork Reduction Act of 1995.  You do not need to answer these questions unless we display a valid Office of Management and Budget control number.  We estimate that it will take about 8.5 to 9.5 minutes to read the instructions, gather the facts, and answer the questions.  You may send comments on our time estimate to: SSA, 6401 Security Blvd., Baltimore, MD 21235-6401.  Send only comments relating to our time estimate to this address, not the completed form.

Form SS-5-FS (08-2011) ef (08-2011)

(          )         -    

      -    

Unknown

Unknown

7

Social Security number previously assigned to the person listed in item 1
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NAME 

TO BE SHOWN ON CARD

First

FULL NAME AT BIRTH 

IF OTHER THAN ABOVE

First

Full Middle Name

Last

OTHER NAMES USED

PLACE 

OF BIRTH 

(Do Not Abbreviate)

City

State or Foreign Country

Office       Use         Only

FCI

DATE OF BIRTH

MM/DD/YYYY

CITIZENSHIP 

(Check One)

U.S. Citizen

Legal Alien Allowed To Work

Legal Alien Not  Allowed To Work (See Instructions On Page 3)

Other (See Instructions On Page 3)

ETHNICITY 

Are You Hispanic or Latino? (Your Response is Voluntary)

Yes

No

RACE 

Select One or More 

(Your Response is Voluntary)

Native Hawaiian

American Indian

Other Pacific Islander

Alaska Native

Black/African American

White

Asian

SEX

Male

Female

First

Full Middle Name

Last

B. PARENT/ MOTHER'S SOCIAL SECURITY 

     NUMBER (See instructions for 9 B on Page 3)

A. PARENT/ FATHER'S 
     NAME

First

Full Middle Name

Last

B. PARENT/ FATHER'S SOCIAL SECURITY 

     NUMBER (See instructions for 10B on Page 3)

Has the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number card before?

Yes (If "yes" answer questions 12-13)

No

Don't Know (If "don't know," skip to question 14.)

Name shown on the most recent Social Security card issued for the person listed in item 1

First

Full Middle Name

Last

Enter any different date of birth if used on an  earlier application for a card

MM/DD/YYYY

MM/DD/YYYY

M M / D D / Y Y Y Y

DAYTIME PHONE 

NUMBER

Area Code

Number

MAILING ADDRESS 

    (Do Not Abbreviate)

Street Address, Apt. No., PO Box, Rural Route No.

City

State/Foreign Country

ZIP Code

I declare under penalty of perjury that I have examined all the information on this form, and on any accompanying statements or forms, and it is true and correct to the best of my knowledge.

YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:

Self

Natural Or 

Adoptive Parent

Legal 

Guardian

Other (Specify)

-

-

-

-

-

-

Full Middle Name

Last

A. PARENT/ MOTHER'S  
     NAME AT HER BIRTH

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

NPN

DOC

NTI

CAN

ITV

PBC

EVI

EVA

EVC

PRA

NWR

DNR

UNIT

EVIDENCE SUBMITTED

SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING EVIDENCE AND/OR CONDUCTING INTERVIEW

DATE

DCL

DATE

		I declare under penalty of perjury that I have examined all the information on this form, and on any accompanying statements or forms, and it is true and correct to the best of my knowledge. 17. Your Signature. a wet signature is required. print the form and sign.: 

		link to  w w w . social security . g o v / foreign: 

		link to  w w w . social security . g o v / foreign: 

		link to  w w w . social security . g o v / foreign: 

		Last: 

		Full Middle Name: 

		Page 5. Social security administration. application for a social security card. Form approved. O M B number 0960-0066. 1. name to be shown on card. First.: 

		FULL NAME AT BIRTH IF OTHER THAN ABOVE. First: 

		Full Middle Name: 

		Last: 

		Other names used.: 

		10. B. PARENT/ FATHER'S SOCIAL SECURITY NUMBER (See instructions for 10B on Page 3). First three digits of social security number.: 

		middle two digits of social security number.: 

		last four digits of social security number. : 

		City. : 

		state or foreign country : 

		Begin office use only section. F C I. end office use only section. 4. Date of birth. m m/d d/ y y y y.: 

		Other (See Instructions On Page 3).: 0

		6. ETHNICITY. Are You Hispanic or Latino? (Your Response is Voluntary). yes.: 0

		7. RACE. Select One or More (Your Response is Voluntary). Native Hawaiian.: 0

		American Indian.: 0

		Other Pacific Islander.: 0

		Alaska Native.: 0

		Black/African American.: 0

		White.: 0

		Asian.: 0

		female.: 0

		10. Ay. Parent/ father's first name at birth.: 

		Parent/ father's full middle name at birth.: 

		Parent/ father's last name at birth.: 

		unknown.: 0

		Don't Know (If "don't know," skip to question 14.).: 0

		12. Name shown on the most recent Social Security card issued for the person listed in item 1. First: 

		full middle name.: 

		last: 

		14. TODAY'S DATE. m m/d d/ y y y y.: 

		13. Enter any different date of birth if used on an earlier application for ay card. Date of birth.  m m/d d/ y y y y.: 

		15. DAYTIME PHONE NUMBER. area code. : 

		first three digits of phone number (not including area code).: 

		last four digits of phone number. : 

		16. Mailing address (do not abbreviate). Street Address, Apartment Number, P O Box, Rural Route Number.: 

		State/Foreign country. : 

		zip code.: 

		Other: 0

		Specify other selection. : 









