U.S. Embassy Bern, Switzerland
QUESTIONNAIRE
	LASTNAME:
	Firstname Middlename:
	Phone:
	☐ Home ☐ Mobile ☐ Office

	[bookmark: Text1]     
	     
	
	     

	List all other names you have ever used:
	Phone:
	☐ Home ☐ Mobile ☐ Office

	     
	
	     

	
	Email:
	☐ Home ☐ Other ☐ Office

	Street #:
	
	     

	     
	Social Security Number:

	ZIP:
	City:
	Country:
	

		     
	     
	     
	     



	Date and place of birth
	Current US passport Number:

	Date of Birth (MM/DD/YYYY):
	     

	     
	Date of Issue (MM/DD/YYYY):

	City:
	State* or Country:
	     

	     
	     
	Place of Issue:

	*Attach copy of US birth certificate if available
	     



	List all periods of time resided in the United States (Month/Year)
	Last residence address in the U.S.

	☐ Never lived in the United States
	☐ Never lived in the United States

	mm
	yyyy
	to
	mm
	yyyy
	
	mm
	yyyy
	to
	mm
	yyyy
	Number, Street:

	  
	    
	
	  
	    
	
	  
	    
	
	  
	    
	     

	mm
	yyyy
	to
	mm
	yyyy
	
	mm
	yyyy
	to
	mm
	yyyy
	City, State, ZIP:

	  
	    
	
	  
	    
	
	  
	    
	
	  
	    
	     

	*If born in the U.S. and left at a young age, also list that period. Do not list vacations. 



	How and when did you obtain your U.S. Citizenship?

	 Birth in the United States or birth to a U.S. citizen parent abroad

	 Naturalization *                                                           on (MM/DD/YYYY):
	     

	     Court :
	     
	at (City, State):
	     

	 Other (Please explain):
	     

	*Attach copy of Certificate of Naturalization or Certificate of Citizenship, if applicable.



	How and when did you obtain your Foreign Citizenship? 
If more than one please list all, and indicate which one should be used on the Certificate of Loss of Nationality (DS-4083)

	1.
	Nationality of :         
	Date (MM/DD/YYYY):
	     

	  DS-4083
	☐ Parents (both) ☐ Parent  ☐ Naturalization ☐ Marriage  ☐Other:
	     

	2.
	Nationality of:                
	Date (MM/DD/YYYY):
	     

	DS-4083
	☐ Parents (both) ☐ Parent  ☐ Naturalization ☐ Marriage  ☐Other:
	     



	Do you wish to add a written explanation of your reasons for renouncing/relinquishing?

	 



	Do you wish to swear or to affirm to your renunciation/expatriation?

	 



Sign and date:   
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Yes (Please attach additional page(s))
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No
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Swear
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