Pictorial Checklist to Complete Consular Report of Birth Abroad Application

2018
Requirement 1

Complete Application for Consular Report of Birth Abroad Form (DS-2029)
Provide complete information of your child in section 1-4.

Provide complete parental information in section 5-19

Provide marital information in section 20-23

vk W

If only one parent is a U.S. citizen, include his/her precise periods of physical presence in the United States in section 24. Physical presence in the U.S. must be at
least 5 years or more.

‘ U.S. Department of State ::::l:Eo : ‘;xff;u (Continued ) (Continued )
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(Last/Surname) (First) (Middle) (Last/Sumname) (First) (Middle)
6. Al Previous Legal Names Used 12. All Previous Legal Names Used
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Date Date Date Date
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(You may listan AP.O. address)
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

interview.

2018
6. If the child is born out of wedlock and the U.S. citizen parent(s) is unable to attend the interview, complete and sign section 28 on page 3 in front of Notary

Publicin the U.S. or at a U.S. Embassy overseas. A local overseas notary is not acceptable. Mail the original copy of application to be presented during

{Continued ) (Continued )
—lEORMATION ON MO THER/EATHERIPARENT Y INFORMATION ON MOTHERIFATHER/IPARENT

28. Precise Periods Abroad in U.S. Amned Forces, i other U.S. Govemment | 27. Precise Periods Abroad in U.S. Ammed Forces, in other U.S. Government
Employment. with Qualifying Intemational Organization. or as a dependent Employment, with Qualifying Intemational Organzation, or as a dependent
child of a person so employed (Specify) (if additional space is needed please | child of a person so employed (Specify) (if additional space is needed pleasq
use the Section D Confinuation ] use the Section D Continuation Sheef)

Date Date Date Date
Branch/Agency/Org. (month-dsy-year) (month-day-year) Branch/Agency/Org. (month-day-year) (month-day-year)

From To From To

From To From To

From To From To

From To From To

From To From To

From To From To

From To From To

From To From To

From To From To

From To From To
B. THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER

PERSON QUALIFIED TO ADMINISTER OATH —

NOTE: If a U.S. ctizen parent transmitting ctizenshp to the child bom out of wedlock is not present, he or she may complete State Department Form DS 550
Affidavit of Parentage Physical Presence and Support and submit separately. Cnly the U.S. citizen father of a chid bom abroad out of wedlock must complets]
the acknowledgement of patemity and agreement to provide financial support.

)QS_I do solemnly swear (or affi % all that apply)
(Name)
[] 1amau.s. citizen or non<citizen national. [ | 1am the father of
(Name of Child)
who was bom on in 2 |:| My chid was bomn out of wedlock. and | am the

(Date of Birth) (Place of Birth)
the father through whom he/she is claiming U.S. citizenship. E | agree to provide financial support for this chid until hefshe reaches the age of eighteen

b Sign in front of Notary Public/U.S.

(Signature of Affiant)

SUBSCRIBED AND SWORN TO(AFFIRMED) before me this day of

(Signature and Title of Administering Officer) \
Get it sealed (SEAL)

DS-2029 Page3of7
04-2016 aee



Pictorial Checklist to Complete Consular Report of Birth Abroad Application
2018
7. If the child is born in wedlock and the U.S. citizen parent(s) is unable to attend the interview, complete and sign section 29 on page 4 in front of Notary

Public in the U.S. or at a U.S. Embassy overseas. A local overseas notary is not acceptable. Mail the original copy of application to be presented during
interview.

{Continued )
THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER
PERSON QUALIFIED TO ADMINISTER OATHS

é 20, Affirmation: | SOLEMNLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF.
Name of Person(s) Providing Information Relationship to the Child
{Parent, Legal Guardian, Other (Specify)) Signature of Person(s) Providing information

Sign in front of Notary Public/U.S. Embassy

Type Name and Tile of Official Signature of Official City Date
/

7l L—
(month) (day) (year)

Subscribed to: (SEAL) € Get it sealed

30. Approval of Consular Report of Birth

(Prinfed Name of Consular Officer) (Signature of Consular Officer)

¢

(Approving Past) {month) (day) (year) (Registration Numbes)
(Date of Approval)

DS-2029 Dana £ ~f7
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

2018
Requirement 2
1. Complete (but unsigned) Application for a U.S. Passport DS-11 Form (DS-11)
U lAPPLICATION FOR A U.S. PASSPORT DS cclTROL WL B Name of Applicant (Last, Fist, & Middie] Date of Birth (mmddyy7y]
Please Print Legibly Using Black Ink Only B TRIATES BURDEN < I
Attention: Read WARNING on page 1 of instructions
Please select the document(s) for which you are applying: 10. Parental Information Last Name (at Parent’s Birth)
[J U.s PassportBook = [1 U PassportCard [ Both MotherFather/Parent - First & Middle Name
The U.S. paszport card s not valid for itemationai aF travel. For more see page 1 of nstructons.
I Reguiar Book (Standard) Ovarge Book (Non Standard)
e e s ScoMEA o N ERE Sy Earea e Bt e pagens T oo Date of Birth (mmiddiyyyy) Place of Birth Sex  US.Ciizen?
1. Name Last Mae Yes
o o []oep pots Femde Mo
Ena.# Exp. Mother/Father/Parent - First & Middle Name Last Name (af Parent’s Birth)
First Middle
Date of Birth (mm/ddlyyyy) Place of Birth Sex  U.S.Citizen?
2. Date of Birth {mm/ddyyyy) 3. Sex 4. Place of Birth (City & Stafe if in the U.S., or Gity & Country as it is presently known.) Male Yes
M F Femde Mo
11. Have you ever been married? Yes No ¥ yes, complete the remaining items in #11.
5. Social Security Number 6. Email (info aferts offerad af travel.state.gov) 7. Primary Contact Phone Number Full Name of Current Spouse or Most Recent Spouse Date of Birth (mm/ddivyyy) Place of Birth
@
8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB. U.S. Ctizen? Date of Mamiage Have you ever been vndowed or divorced? Widow/Divorce Date
Yez  No  (mm/daiyyyy) = (mmiddiyyyy)
12. Additional Contact Phone Number 13. Occupation {if age 16 or older) 14. Employer or School (if appiicable)
Address Line 2: Clearly label Apartment. Company. Suite, Unit. Building, Floor, In Care Of or Attention  applicable. (e.g.. In Care Of - Jane Doe, Apt # 100) Home | ced
Work
o . " » > 5 18. Travel Plans
City State Zip Code Country, if outside the United States 15. Height  16. Hair Color 17. Eye Color  Departure Date (mm/dd/yyyy) Retum Date (mm/dd/yyyy) Countries to be Visited
9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legai Name Change. Aftach additional pages if neaded) 19. Permanent Address - If P.O. Box is listed under Mailing Address or if residence is different from Mailing Address.
Street/RFD # or URB (No P.O. Box) Apartment/Unit
A B.
== STOP! CONTINUE TO PAGE 2 5 :
) d /_:‘ Z |po NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT Gy Seate 2 Cade.
& / 4 “ ' 2 i or Mother/Father/Parent on Second Signature Line {if identifying minor)
w ’ m
vl F—’ : := Dm-:':btmx Elzmz::mpcw O pezzeen [ mreey [ ceer 20. Emergency Contact - Provide the information of a person not fraveling with you to be contacted in the eveni of an emergency.
F | ; 't M Name Address: Street/RFD # or P.O. Box Apartment/Unit
' " 2] an
¥ R ) eI s T T == 1]
N B ¥ [ N
R E II{‘II[‘[III||| City. State  Zip Code Phone Number Relationship
¥ s » i
b | e o e Anoli PR o [ e "
2’ z D - or Mother/Father/Parent on Third Signature Line (if identifying minor) 21, Have you ever e issued a U.S. Passport Book o Pas: Card? Yes No  Hyes, compiete the zawros in#21.
5 na "‘"“’g‘,“;%"’ﬁ.{; I | Jomersicenze [ stote tzzuss 0 core O rezzen [ memaey [ cmer Name as printed on your most recent passport book Most recent passport book number Most recent passport book issue date (mmadyyyy)
taken within e last siXmontns

S — | N EEEE AN NN ENERE T EE

e mlllHHHlilll!lwg

/’_ | Gectare under penalty of perury il of the followng: 1) | am 2 ciizen or non-ciizen national of the United States and
/ nave not, since aoquiing U.S. ensnp g nationaity. performed any of the 3cts sted under "Acis or Condtions” on
[ sea) ) page four uniess y statem, attached); 2) the statements made on the

appm:a')on re trje and comect 3 T'have not knowngy and wiitury Tage Tace SEEEMENTE Of nciued e documents
N SUPOT: of this applcation: 4] the € photograph attached fo tis application I 2 genuine, current photograph of me: and
5) I have read and Understood ihe Warming on page one of the Insinictons 1o the applicat

Status of your most recent passport book: Submitting with application Stolen Lost In my possession (if expired)

Name as printed on your mest recent passport card
Status of your most recent passport card:

Submitting with application Stolen Lost In my possession (if expired)

Most recent passport card number  Most recent passport card issue date (mmodyyyy)

PLEASE DO NOT WRITE BELOW THIS LINE - FOR ISSUING OFFICE ONLY

Applicant's Legal Signaturs - age 15 and oidsr

Name of courler company (Y appicasie) Faciny 1D Navber

Mother/Father/Parent/Legal Guardian's Signature (I identtying minor)

Faciity NameiLocation

Name 3s It appears on citzensnip evidence ’_ N — _I

Oeirncenncate SR CR  Chy Flea: lesued:

[] Nat /Ciiz Cert. USCIS USDC Date/Piace Acquired: Az |
] Reportof Binn Flled/Piace: |
[ Passport GR SR PerPiERS #DOI

[ otner:

[ Anacnea

O#icorciz O prc ofio O os-71 [0 ps-20s3 [ os-s4 [ os-ss20 [ os-ss2s Oraw O neic O we O cizwis

Agent 10 Number
x
MotheriFather/Parent/Legal Guardian's Signature (I Kentrying minar)
T = AT O
For 155Uing OMCE ONlY ey EX Card EF Postage Execution I *DS11C0O

L7
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

2018

If one or both parents are unavailable to attend the appointment in person, he /she must complete DS-3053 Statement of Consent.

3. Sign it in front of Notary Public in the U.S. or at a U.S. Embassy. A local overseas notary is not acceptable.
4, Send the original DS-3053 and a photocopy of the government issued photo identification to be presented during the interview.

OMB CONTROL NO. 140501239

U.S. Department of State OME EXPIRATION DATE: 08-31-2018
& STATEMENT OF CONSENT SSTIMATED SURDEN: 20 Minutes
Q}\‘%’ ISSUANCE OF A U.S. PASSPORTTO A MINOR UNDER AGE 16
: Attention: Read WARNING and FORM INSTRUCTIONS on Page 1

Information in section 1-3 must exactly 4 1. MINOR'S NAME
match the passport application Fast | First | | Middie |

2. MINOR'S DATE OF BIRTH _(mm/ddfyyyy) | 3. THIS AUTHORIZATION IS VALID FOR:
[j Passport Book and Card E] Book Only |:| Card Only

4. 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.

L authorize
Print Name {non-applying parent/guardian) Print Name (person applying for minor’s passport)

to apply for a United States passport for my minor chiid named on this application. My consent is unconditional in regards to passport validity and travel.

Street Address (non-applying parent) Apartment City State Zip Code

¢
( )
Area Code Telephone Number E-mai Address

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

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

pd
~

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

you p d to the notary is required with this form.

NOTE: A clear photocopy of the front and back of the i
5. STATEMENT OF CONSENT NOTARIZATION

Name of Notary
Print Name (Notary Public)
Location
City, State
NOTARY
SEAL
Commission Expires
Date (mavddyyyy)

identification Presented
by Non-Applying Parent or D Driver's License D Passport D Miitary ID D Other (specify)

Guardian:

1D Number: Place of Issue:

Issue Date (mm/dd/yyyy): Expiration Date (mm/dd/iyyy):

OATH: By signing this document, | certify that | am a licensed notary under laws and regulations of the state or country for which | am
performing my notarial duties, that | am not related to the above affiant, that | have personally \ulmessed hlmlher sign this document, and

that | have properly verified the identity of the affiant by personally viewing the above notated id and the g

photocopy.
Date of J
Signature of Notary Notarizaton —
Date (mm/dd/yyyy)
/DS-MSG 08-2016 Page 2 of 2

Dates must match
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

Requirement 3

2018

1.Child’s original hospital birth certificate and original Schedule 12 Birth Registration Certificate issued by the local registrar in each ward office in the

municipality or in the village development committee (VDC). Note: Hospital-issued birth certificates differ from hospital to hospital. In the event of
difficulty obtaining Schedule 12 certificate from VDC or Ward office, we suggest parents to apply at Kathmandu Metropolitan City office.

Note: If the child was born oversees but not in Nepal:
[ ]
e foreign passport

Submit original hospital birth certificate and government issued birth certificate of that country, with a certified English translation

Schedule 12 Local Birth Registration Certificate

htep://online docr.gov.np Urzfﬂcgm:m:unnL:m getBinhCertificut
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Deparment of Civil Registration %

Office of Local Registrar
Ward No.8, Tokha Municipality

< Kathmandu District, 3 Province

Birth Registration Certificate

Date of Regisvration: [ N

form of schedule-2, that My, son of Mr,

a resident of UNITED STATES, us X
[ [iee-. e o . —

CrUtY; as per the birth register maintained at this office and the information proy i by [
O

of Mr.

55—

If Citizenship Certificate is issued 10: ==
Citizenship Certificate No., Issued Date and District:
A Fether [ ONTED STATES

B Mother: I - UNITED STATES

Remarks : for birth

Hospital issued Birth Certificate

57551 53 50 G G G 59 I I BILOT I I CI I CI LI I LI LI I

BIRTH NO:

BIRTH CERTIFICATE

This is to certify that a male child was born to

wis. I - o -

on s T -

_— Kathmandu, Nepal.
girth Time: | NG

Birth Weight: _

P.O Box - Department of Obstetrics & Gynecoiogy
om

T <:chmande — Nepal, Tel: +977-14
I
)RR BRI BI BT R I




Pictorial Checklist to Complete Consular Report of Birth Abroad Application
Requirement 4 o

1. Both parent’s original photo id as proof of identity and citizenship (any from below):
a. passport (mostly preferred)
b. Naturalization Certificate
c. original Citizenship Card and its certified English translation
2. Other Documents:
a. One recent color photograph (2 inches by 2 inches) with white background
b. Parents’ original marriage certificate (if applicable)
c. Divorce decrees/death certificates for any previous marriages (if applicable)
d. Court orders (if applicable)
e. $100 Consular Report of Birth Abroad application fee and $115 passport application fee (payable by U.S. credit card, U.S. cash, or Nepalese
rupees)


https://np.usembassy.gov/u-s-citizen-services/passports/photos/

