* SAMPLE >

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

Reaqistration Number

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

INFORMATION ABOUT THE CHILD-

1. Name of Child 1n Fult

SMITH

_ Marco

Peter

(Last/Sumame) (First) S (Middle)
2 Sex 3. Date of Birth 4. Place of Binh
M F , .
XL OZ/ 04/ 2016 BerN ___ Suitzerlawd
{month) (day) (year) {City) {Country)

NOTE: (if the U.S. citizen parent transmitting citizenship to the child is not present, he or she may complete Stale Department Form DS 5507
Affidavit of Parentage Physical Presence and Support and submit it separately The parentcompleting this application should provide as much

infarmation on the parent completing the Form DS 5507 as he or she has.)

INFORMATION O}QOTH@FATHER/PARENT

INFORMATION ON MOTHE%ATHQPARENT

5. Full Name
sSMiTH JANEL —
{Last/Surname) (First) (Micdle)

8 All Previous Legal Names Used

i (Last/gumame)

Tawet ~

U(F’fSU (Middie)
(Last/Surname) (First) (Middle)
7 Sex 8. Date of Binth
v Xr 03/18/ 13722
(month (day  (year)
9 Place of Birth
New Yorlk NY LSA
(City) (State/Province) (Country)

10. Current Physical Address (Do not iist P O Box)
(A.P.D Address Permitied)

LANQAASSE 99
[

(Address Line 1)

Lm_chpiu&u&[ﬂgd? KOO8
(City, State/Province. Country, Postal Code)

Q79 - |23 45 &7

(Phone Number(s))

- ebmg@gmm S
(Email Address)
6| Yes | No

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

11 Full Name

SM(TH

Petew _ —

(Last/'Surname} {First) (Middie)
12 All Previous Lega Names Used

(Last/Surname) (First) {Middle)

(LasySumams) (First) (Midldle)

13 Sex
Xim | F

15 Place af Birth

2uRIiCH

City) Slate/Frovince)

14 Date of Binh

05/23/ 1370

(manth) (day) (year)

Suataceland

(Cauntry

16 Current Physical Address (Do not list PO Box)
(AP O Address Parmitted)

LAnggAssE 29

{Address Line 1)

City, State/Province, Counltry, Pastal Code)

Q78 - [23 4sE6F

{Phone Number(s))

(Emai Addrsss)

Use this aadress if Consular Report of Birth
will be mailea?

/‘.’e‘_‘, Mo

17 Mailing Address (f different from Current Physical Address) (Do notiista P O Box.)

(You may list an A P.O address)

(Address Line 1)

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

DS-2029
04-2013
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BT (Continugsr
_ INFORMATION ON MOTHERIFATH:

18 Citizenship

Were you aU S citizen or U S Non-Citizen Naticral when the
Mﬂs born?

u‘(es D !\_Jo

19. Citizenshio

Were youa U S cizenor U S Non-Citizen National when the
child was born?

|, Yes No

01/14 /9008 _Nashuille

{month) (day, (year) (City)

(month) (day;  (year)

20 Were you married to the child's other ticlogical parent when the oniid was bora?

21 Date and Place of Marnage to the child's other biclaglcal parent ana current stalus

U.s.A,

(Ceuntry)

(montt) (day)  {year)

INFORMATION QMAWEARENT _ . 18

JFATHER/RARENT

22. Please list any other marriages (Show Name(s) of Spouse(s), Dates and
Current Stalus) if applicable (Death, Divorce, Stilf Mamed) !fyou have
never been rmatried, enter "None " (If addibonal space is needég, please
use the Section D Continuation Sheet)

NONEe

23 Please list any other marriages (Show Name(s) of Spouse(s), Dates and
Current Status) (f applicable (Death, Divorce, Still Mamed) [f you have
never been marriad, enter "None." (If additional space 1s nseded, pleass
uss the Section O Conlinualtion Shest)

MarelED 01/20 /90, divoreed 3/ 4/92

24 Precise Periods of Time in United States
(if additional space is nesded, piease use the Secton D Continuation Sheet)

Date Date

Place (City, State) {month-day-year) [manth-day-year)

25 Precise Periods of Time in United States
(if additional space 1s needed, please use the Saction D Conlinualion Sheel)

Date Cate

Place (City, State) (month-day-yesr) (month-day-year)

_New Yorlk ,NY _.F—";/E,ZZLA/ZZ,@Q Nanbille, TN 2 /i /oy 3/.21/0;2
Nasille , TH  3hofas 3/ai R
| From [ Te From To
From To . — [From o
(— o | From Ta Fom  |Te
L = e — =
| For B == -
o ” T
| s 410 — ~Smaa
T | ) — e R
e
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* P
INFORMATION.ONMOTHER 5ARE .
RMATION ONMOTHER RARENT INFORMATION ON MOTHE RENT
26. Precise Per!ods Ab(oad inU.S Armed Forces, in other U § Government | 27. Precise Perniods Aorean in U.S. Armed Forces 1 other U S Government
Employment, with Qualifying International Organization, or as a dependant Empiayment, with Qualfying International Qrgamzation aor ac a deperdant
child of a person sa empioyed (Specify) (If additicnal space is needad please child of a person so employed (Specify; (if additional space s ngeded pleass
use the Section D Cantinuation. Sheet) use the Secton L Cantinuation Sheet)
Date Date [ate Date
__Branch/Agency/Org (month-day-year (month-day-year) Branch/AgencyiOrg {mantn-cay-year) (month-cay-year}
‘ From "To . | From To
| T e e 1| ' 3
From To | From To
I S . |
| From “ To From To
| | l
= —_ — . e ——
r | From To | Fram | To
L | _ ] -
From , To Fram To
From Ta From Ta
f l - - -
| From ' Te From To
From To Erom Té
Fram To | Fram To
|
- | L . '
From To From Ti
|
B. THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFIGER, NOTARY PUBLIC, OR OTHER
PERSQON QUALIFIED TO ADMINISTER OATH

NOTE: ItaU.§ citizen parent transmitting citizenship to the child born cut of wedlock is not present. he or she may complete State Department Farm DS 5507
Affidavit of Parentage Physical Presence and Support and sunmit sepir;%:év, Ony the U.S. citizen fatner of a cnid barn abiroad out of wedlock must campleta
rt

the acknowledgement of paternity and agreement lo provide financial s

28 |

[ ]1amaus atizen or non-cilig

who was born on - in
(Dwte ofBirth)

the father through whom helshe 1s claming U S citize

/

(Signature o@)

A

/ (Name of Child)

agree to provide financiai suppart for this chuld untl helshe reaches the age cof sightean

da soemnly swear (ar affirm) (check all that apply)

My child was born out of wediock ‘and | 3/ the

|

SUBSCRIBED AND SWORN TO(AFFIRMEL) before me this .

(Signature and Title of Administering CHicet)

day of —= 4

SEAL)

DS-2029
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X SAMPLE 9K

29. Atirmation:
BEST OF MY KNOWLEDGE AND BELIES
Name of Person(s) Providing Information Relaticrniship to the Chiid
(Parenl, Legal Guardian, Other {Specity))

Type Name and Title of Official Signature of Official Cuy

O $O<

Subscribed to: (SEAL)

TARY PUBLIC, OR OTHER

[ SOLEMNLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE

Signature of Person(s) Praviding information

(menih) (day) (year)

30 Approval of Consular Report of Birth

(Pnnted Name of Consular Officer)

{Approving Post)

CO\/\

{month) (da,/} ’Yt?af 6
(Date of Appro»af)

(Signature of Consular Otficer)

(Reglffra'u.w Number)

DS-2029
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D Child's Birth Camﬁcate Lo / o

{month) (;ja_y) &earﬁ

Mother/Father/Parent's Passpon

(Passporttmb

‘_ | Mother/Father/Parent's Pasgport 4(’\

(month) (day) {year) (City) (Provinca), {Countzy)
D Marriage Certificate // !f / / )
monthud,a,yﬁ Tyean (monlh {day) {yean) (City) (State)
(File Dite) (Qéta of Issudnce)
(Provinme) (Gountry)
D Divorce Decreefs) (a) /___ [ A .”f_ / A
(month)(day) (yean) (mohih)(day) (vean (City) (State)
{File Date) {Dale of Issuance)
~ (Brovince) Caurty)
B — =
(month){(day) {(vear) (City) (Stale)
e s
(month)(day) (vear) (menth(day ' (Clty (State)
(File Date) (Date of\lssua
i (Province) \_/ (Counlry)
| DeatnCenificate(s) (@) ./ /
{month) (day) (year) (City) (Statg)
J 7
Ly . 7/ J < /r

-—

(Nationality)

(year)

(month} (day)
(Date of Issuance)

(Passpoft u\be r

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

(Name of the Citizenship Document}

Other Identity Decument of
Mather/Father/Parent

(Nationality)

{Document Number)

(e.g. Naluralization Certificate) {Name of the _Ci‘t{zenshi:} Dacument)

Other Identity Document of
Mather/Father/Parent

(Document Number)

{month) (day) (year}
(Date of Issuance)
/ /

{fnon!h {day) (year)
(Date of Issuance)

(e g. Driver'sLicanse) (Name of the Identity Document)

— Other ldentity Document o*
Mother/Father/Parenit

{Document Numpear)

" (e g Drivers Licénse) (Name of the Identity Document)

Cther {Legal Guardianship. Power of
—— Attorney, etc.) -

(Document Number)

(month) (day) (year)
(Date of issuance)

¥ /

{month) {day) (year)
(Date of Issuznce)

;
/
7

(Name of the Documant)

|Documant Number)

{month) (aay) (year)
(Date of |ssuance)

na_sn2a

Bana & nf 7




X SAMPLE sk

CONTINUATION SHEET (USE TAIS SPACE FOR ADDITIONAL INFOBMA TION)

T SR o,

DS-2029
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