United States Department of State

s Washington, D.C. 20520
In reply refer to: JUL 3 1 20%
CA/PPT/S/RM/RRR- Supplemental Worksheets '
Case Control Number: F-2011-03370/F-2021-06198

Mr. Edward Hasbrouck

The Identity Project

PO Box 170640-idp

San Francisco, CA 94117-0640

S

Dear Mr. Hasbrouck:

We are responding to your correspondence dated April 27, 2011 and
May 19, 2021, under the provisions of the Freedom of Information Act
(5 U.S.C. § 552), requesting 1) copies of the most recent version and each
previous version of the “Supplemental Worksheet,” 2) number of copies of
each version of the Supplemental Worksheet or dates of distribution, 3)
number of individuals who have been requested to complete this form or the
range of dates during which such request have been made, 4) policies,
procedures, standards, guidelines or directives to Department of State staff
or contractors as to when to require an applicant to complete the
Supplemental Worksheet or what action to take if an applicant declines or is
unable or unwilling to complete all or parts of the supplemental worksheet,
5) any communications within Department of State or between DOS and
other agencies including the Office of Management and Budget (OMB) as to
the approval for use of this form and 6) any records of communications
within DOS or between DOS and other agencies regarding the relationship of
the Supplemental Worksheet to the proposed DOS form DS-5513. We
apologize for the delay in responding to your request.

The Department of State, Passport Services has reviewed request (1)
and (2) above and determined that DS-5513 and DS-5520 forms from 2013
and beyond may be released in full. As for the older Supplemental
Worksheets used prior to 2013, the worksheets are obsolete and no longer
available. There are eight versions of the Supplemental Worksheets, which
were used since 2013, and are attached. The 2019 versions could not be
located.
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As it relates to request (3) above, data is not available for the usage of
older supplemental worksheets. In addition, the DS-5513 and DS-5520 were
not used prior to August 2013. Pasted below is a chart which indicates the
number of Information Request Letters generated from FY 2014 to
FY 2023 requesting a DS-5513 and DS-5520.

DS-5513 Total DS-5520 Total

1 , ~ Fiscal

- Fiscal Year 2 Year ; e L
2014 , 238 2014 ‘ 13780 -
2015 f 225 2015 12390
2016 - 246 ‘ 2015 ' 14331
2017 231 2017 - 13806
2018 297 ‘ 2018 ; 12898
2019 221 2019 10813
2020 122 2020 6537
2021 44 2021 . 8436
2022 : : 90 2022 : 8382
2023 81 2023 B » . 6818
Grand Total ; 1795 108191

Your request (4) for policies, procedures, standards, and guidelines
must be denied. This denial is in accordance with subsection (b)(5) of the
Freedom of Information Act, which exempts intra-agency and inter-agency
memoranda or letters that are protected by legal privileges.

Your request for (5) and (6) above must also be denied. This denial is
in accordance with subsection (b)(5) of the Freedom of Information Act,
which exempts intra-agency and inter-agency memoranda or letters that are
protected by legal privileges.
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Please see the enclosed Table of Exemptions, which identifies the
subsection of the statues referenced above, for a summary of the citation

that is applicable. If you are not satisfied with this determination, you may"
administratively appeal by writing to:

Appeals Officer
Office of Information Programs and Services (A/GIS/IPS)
U.S. Department of State
2201 C Street, NW
Washington, D.C. 20520
by fax to (202) 485-1718

or by email to FOIAAppeals@state.gov

Your appeal must be postmarked or electronically transmitted within
90 days of the date of this letter. Please include a copy of this
correspondence with your written appeal and clearly state wHy you disagree
with the determinations set forth in this response. Enclosed, with this letter
is additional information to assist you with the appeals process.

This concludes your Freedom of Information Act request. We hope
that Passport Services has been of service to you in this matter.

Sincerely, :

B Ball

Regina L. Ballard, Division Chief
Office of Records Management
Records Review and Release Division
‘Passport Services



In reply refer to: .
CA/PPT/S/RM/RRR~- Supplemental Worksheets
Case Control Number: F-2011-03370/ F-2021-06198

TABLE OF EXEMPTIONS
Subsections Excise Deny - Total
(b)(5) 0o 9 9
Total 0 9 9

FREEDOM OF INFORMATION ACT EXEMPTIONS
(5U.S.C. § 552)

Subsection (b)(5) exempts intra-agency or inter-agency memoranda or
letters that are protected by legal privilege.



' SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE
~ ENTITLEMENT FOR A U.S. PASSPORT

USE OF SUPPLEMENTAL QUESTIONNAIRE TO ESTABLISH ENTITLEMENT FOR AU.S. PASSPORT

This form is intended to supplement an appllcaﬂon fo aUus. paeeport in t event lclent evidence of enement is proid .In addltlon ]
fo completing this form, you may be asked to provide further documentary evidence to support your claim. Docurnentary evidence should

contaln your full name, date and/or place of birth, and the seal or other certification of the issuing office (if customary) and the signature of the
issuing official. For more information on proof of U.S. citizenship, please refer to page two of the instructions for the DS-11, Application for a

 U.S. Passport, or visit gglggteﬁov

FORM INSTRUCTIONS

1. To assist us in estabiishing your entitlement to a U.S. passport, please fill out this supplemental questionnaire and return it to the

requesting passport offics. If you have been asked for additional information and/or documentation, please submit the

information and/or documentation requested with this supplemental questionnalre.

2, If you are unable to provide primavy evidence of U.S. citizenship such as a previously issued U.S. passpon or a certified birth
certificate, please submlt secondary svidence. For lists of primary and 'secondary evidence of U.S. citizenship, go to

;/ltravel state assport and click on the link to information for first time applicants.

3. Please complete ‘the questions on this form to the best of your knowledge. Generally, the more informatior you are able to provlde.
the faster we may be able to process your U.S. passport application.

4. 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, and street name If you can recall them. Passport Services wilt consider all the
information derived from the form in its entirety.

5. Fallure to answer every question will not necessarily preclude passport issuance as the form is considered in its entirety.

6. If you have no knowledge of the answer to a question, please write "I don't know." If you believe a particular question does not

apply to you or your circumstances, please write "Not Applicable” or "N/A." The Department realizes that most information for this

questionnaire may be difficult to obtain and will likely come from other sources. The Department will take these factors into account inthe .|
passport issuance process.
. If you need more space to respond to a question, please write the rest of your response on a separate shest of paper.

FOR INFORMATION AND/OR QUESTIONS

Please visit our website at ravel. state Sﬂ 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 avallable Monday-Frlday, 8:00 a.m.-10:00
p.m. Eastern Time (exclud ing federal holidays) Automamd information is available 24/7

WA RNI N G
False slalemenls made knowingly and wﬂlfully in passport applications or ln afﬂdavlts or other supportlngl documents submitted therewith
are punishable by fine and/or imprisonment under the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18 U.S.C. 1621. Alteration or
mutilation of a passport issued pursuant to this application is punishable by fine and/for imprisonment under the provisions of 18 U.S.C.
1543, The use of a passport in violation of the restrictions contained thereln or of the passport regulations is punishable by fine andfor

lmprlsonment under 18 U S. C 1544 AII statements and documents are subject to verification. .

PRIVACY ACT STATEMENT

' 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. 6030E; Exscutive Order
11295 (August 5, 1966); and 22 C.F.R. parts 50 and 51,

PURPOSE We are requesting! thls Information in order to determine your entittement to be issued a U.S. passport. The collection of the
Social Security number wili be used for identity fentittement to passport verification only and no other purpose .unless authorized by law.

'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. cltizens and non-citizen nationals abroad.

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

DISCLOSURE: Providing your: Social Securlty iumber and the other information on this form is voluntary, but fallure to provide the
information on this form may, given the form's purpose of verification of your identity or enfitiement, result in processing delays or denlal of

your passport appllcatlon

PAPERWORK REDUCTION ACT STATEMENT

Publlc reporting burden for thls' cellection of informatlon is estimated to average 85 mlnutes per response. including the tcme 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 voluntary. 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 recommeéndations 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, Washlngton D C. 20520.

DS-5513 08-2013 i Page 1 0f 4



1. Full Name;

SUPPLEMENTA
ENTITL

U.S. Department of State
L QUESTIONNAIRE TO DETERMINE
EMH NT FORA 2 ASSPORT

Secuon Ar Brographxca! lnformahon

mﬂ No.: 14050214
Date; 0331201
Burden: §5 minutes

ZDateofBin: . " | Social Security Numbey: - ’

Reiatibnshlp

Bii
© ffv.mcg:hnﬂv)

Date of Birth

 Is This Person |
‘alls. cmzen?

Example

Example Exampls

»Example

Anytown, Anystateg Usa 12-25-1980

FTr—

{Cigy)

DS-5513 08-2013

Page 2 of 4



2. Parent(s) place of employn;hent at the time of your blrtli:

| Dates of employment: "~ Nameof employer:
Address of employer: .
. (Stréet Addrass)
iy (Stste and Country)
Dates of employment: Name of employer:
Address of employer:
T (Streat Address)
{ciy) | "~ (Siate and Country)
3. If your parents were not U.S. cltizens at the time of urbirth.what document, if any, did they use to enter the
United gates? Examples Mclude foreign passport, s or a foreign crosslng document. residency card, etc.

4. Mother's medical information:
Did your mother receive medical care while pregnant with you and/or up to one year after your birth? [] Yes [ No

Name of hospital or other facility:

— Address:

cty) , (State and Country)

Name of Doctor:

Approximate dates of appointments:

Please provide description of birthing location:
' (Private home, hospital, ciinlc, ete.)

Length of time mother étayediatﬂ\e'blnhlng location listed above? ‘
J ' {One day, three weeks, ez,

Pleass provide the names (as well as address and phone number, if avallable) of persons present at your birth such as
mdlcarparsonnel, family snednbe etc: ph ) of pe P you

DS-5513 08-2013 f - ’ Page 3of4



rst three or as many ag posslm 19 990 181n or outside ofthe
Name of Scﬁoo"bayaml Dmffelopmental I-'froglaﬁ | City | vState Couﬁfry Datoé of Atlzendaneé
Example ] 7 Example Exampla _ Example | Ex_arm@ —
techingeon slenentery N e N

Please list all of yo

st o lan m:'ﬂ‘::t"a.‘r::"éI:';".L‘::::i":&ﬁ?:}.%“g:.:'ﬁ:&'ao"ﬁm'ﬁa’ﬁ%%ﬁa";’s’&‘;ﬁ;“‘o:m” "’
Street . City T st Country Time of
Exemple Example _ Eamole | Beampe | Example

123 First se, Anytown Anystate Usa 030'51‘-'9290% ;:o

) ] Date
DS-5513 08-2013 T o '

|
|
|
) ' :Slgnatu;e
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' SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE
~ ENTITLEMENT FOR A U.S. PASSPORT

USE OF SUPPLEMENTAL QUESTIONNAIRE TO ESTABLISH ENTITLEMENT FOR A U.S, PASSPORT

This form is intended to supplement an application for a U.S. passport in the event insufficient evidence of entitisment is provided. In addition
to completing this form, you may:be asked to provide further documentary evidence to support your claim. Documentary evidence should
contain your full name, date and/or place of birth, and the seal or other cerlification of the issuing office (if customary) and the signature of the
issuing official. For more information on proof of U.S. citizenship, please refer to page two of the instructions for the DS-11, Application for a

U.S. Passport, or visit travel.state.gov.

FORM INSTRUCTIONS

1. To assist us in establishing your entitlernent fora U.S. passport, please fill out this supplemental questionnaire and return it to the
requesting passport office. if you have been asked for additional information andlor documentation, please submit the

. information andior documentation reguested with this supplemental questionnaire.

.| 2. Ifyou are unable to provide primary evidence of U.S, citizenship, such as a previously issued U.S. passport or a certified birth

- certificate, please submit secandary evidence. For lists of primary and secondary evidence of U.S. citizenship, go to

hitp:fftravel.state.govipassport and click on the Iink to information for first time applicants.

3. Please complete the questians on this form to the best of your knowledge. Generally, the more information you are able to provide,
the faster we may be able fo process your U.S. passport application.

4. 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, p(ease provide the city, state, and street name if you can recall them. Passport Services will consider all the
information derived from the form in its entirety.

5. Failure to answer every question will not necessarily preciude passport issuance as the form is considered in its entirety.

6. if you have no knowledge ofithe answer to a question, please write "I don't know." If you believe a particular question does not
apply to you or your circumstances, please write "Not Applicable” or "N/A." The Department realizes that most information for this
questionnaire may be difficult fo obtain and will likely come from other sources. The Department will take these factors into account in the
passport issuance process. ;

7. If you need more space to respond to a question, please write the rest of your response on a separate sheet of paper.

N FOR INFORMATION AND/OR QUESTIONS

Please visit our website at travelstate.aov. 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 Time (excluding federal holidays). Automated information is available 24/7. _ '

WARNING

False statements made knowingly and willfully in passport applications or in affidavits or other supporting documenis submitted therewith

are punishable by fine and/or imptisonment under the provisions of 18 U.S.C. 1001, 18 U.S.C. 15842, and/or 18 U.S.C. 1621. Alteration or

mutilation of a passport issued pursuant io this application is punishable by fine and/or imprisonment under the provisions of 18 U.S.C.

1543. The use of a passport in vidlation of the restrictions contained therein or of the passport regulations is punishable by fine and/or
imprisonment under 18 U.S.C. 1544. Al statements and documents are subject to verification.

PRIVACY ACT STATEMENT
seq.; 8 U.8.C. 114; 22 U.S.C. 2714a(f)

| AUTHORITIES: We are authorized to collect this information by 22 U.S.C. 211a et
Executive Order 11295 (August 5] 1966); and 22 C.F.R. parts 50 and 51.

'PURPOSE: We are réquesting this information in order to determine your entitlement to be issued a U.S. passport. The collection of the
Social Security number will be used for identity/entitiement to passport verification only and no other purpose unless authorized by law.

ROUTINE USES: This Information may be disclosed to another domiestic government agency, a private contractor, a foreign government
agency, or fo a private person or private employer in accordance with certain approved routine uses. These routine uses include, but are
not limited to, law enforcement aclivities, 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: Providing information on this form is voluntary, but failure to provide your Social Security number on your passport
application may resuit in the denial of your application (consistent with 22 U.S.C. 2714a(f))

PAPERWORK REDUCTION ACT STATEMENT

The public reporting burden for this collection of information is estimated to average 85 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 voluntary. You do not have to supply this information unless this collection -
| displays a currently valid OMB coritrol number. If you have comments on the accuracy of this burden estimate and/or recommendations for
reducing it, please send thern to: U.S. Depariment of State, Bureau of Consular Affairs, Passport Services, Office of Legal Affairs and Law
Enforcement Liaison, 44132 Mercure Cir, P.O. Box 1227, Sterling, Virginia 20166-1227. i

DS-5513 08:2016 ‘ Page 10f4




Departmom of State
SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE D CONTROL MO WS TI
ENTITLEMENT FOR A U.S. PASSPORT ESTIMATED BURDEN: 85 minutss ~ §

Section A: Biographical Information

1. Full Name:
(First, Middle, Last)

2. Date of Birth: 1 o |3 Social Security Number:

4. Place of Blirth (City, State/Country):

B ' - Place of Birth .
Balationshlp | ! Full Name (City, State, Country) Date ofBlrth_
| .

Example "' Example ' Example Example | Example

Parent(s) Joe Smith Keaton Anytown, Anystate, USA 12-25-1980 | X1 Y

Parent(s) E Yo

‘Stepparent(s)

[
0O
T

Sibling(s)

A  Grandparent(s)
3.

zelzglz<|zizelz<lz <= <
S§| 8| FF|5F|TF|55|%F|55

4.

O0/00/00) 00 o000 o000

Provide any other names youq" relativos listed above may have used:

Section C: Informati ituti d Birth Filings

(~

1. Mother's medical information:
Did your mother recelve med%eal care while pregnant with you and/or up to one year after your birth? D Yes U No

Name of Doctor

Appro:dmata dates of appolntinonts.
|

DS-5513 08-2016 Page 2of4



Mother's medical lnfounaﬂor# (continued):
-{ Name of hospitals or facllltlels where she received care during pregnancy:

Address:

(Street Address)

| Please pmvlde’}dqacrlptlon of birthing location: »
i (Private home, hospltal, clinic, efc.)

Length of time mothermym* at the birthing location listed above?

Please rovlde the names (as well as address and phone number, if avallable) of persons present at your birth such as
‘medical personnel, family ‘ \bers, etc.: ‘
2. List all your parents' residences one year before your birth:
(Stroat Address)
(City) . (Stats and Couniry)
(Strest Address)
() ' ' (State and Country)
3. Parents’ place of employmerut at the time of your birth:
Dates of employment: Name of employer:
Address of employer:
(Stroot Address)
c) | ‘ ~ (Staeend Country)
Dates of employment: ~ Name of employer:
Address of employer:
(Strest Address)
, Gty B | (Stats and County) ‘
DS-5513 08-2016 ' . Page3of4




4. If your parents were not U,S. citizens at the time of )‘Jour birth, what t{pe of document, if any, did they use to enter the
United States? Examples lpclude foreign passport, U.S. or a foreign border crossing document, residency card, etc.

]

5. Please provide copies of public records created In the first five years of your life which reference your name, date of birth,
and place of birth. List them below and submit documents as available. Examples: birth announcements, medical records,
baptismal certificates or other religious records, etc.

(Name of Institution) , {Approximate date document was created)

(Oify) ' {State and Country)
(Name of Instution) | (Aproximete date document was crestod)

(City) | : (State and Country)

Section D: Schools/Day Care Centers/Developmental Programs

(Fill in as much information as possible. Attach a separale sheel. if 2 }

Provide copies of any records f@r any schoois, day care centers, or developmental programs you attended from birth to age 18 in or
outside of the United States. List the institutions below and submit documents as available. (Recommend listing at least the first threse.)

Name of School/Daycare/ Developmental Program City State Country Dates of Attendance
Example ' Example Example Example Example
Washington Elementary Anytown Anystate USA 08616-91939?

Section E: Residences

(Fili in as much information as possible. Altach e separate sheet. if needed.)

Please list all of your pennant residences Inside and outside of the United States starting with your birth until age 18
(Recommend listing at least the first three.)Temporary locations of less than 90 days may be omitted.

- Time of
Strest - City State Country Residence
Example f : : Example Example Example Example
, my 03-1990to
123 First St. . Anytown Anystate USA | 062002

Section F: Signature

::wl der nalty of perjury that all responses nhlnad in this document are true and to tmy -
ge.

Signature - Date

DS-5613 08-2016 ' o Page 4 of 4



U.S. Department of State OMB CONTROL NO. 14950214

SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE ENTITLEMENT  Sroreon D2l 0312024

FOR A U.S. PASSPORT
Please Print Legibly Using Bieck ink Only

PLEASE DO NOT USE THIS FORM UNLESS DEPARTMENT OF STATE ASKS YOU TO USE IT

needed to

el nieally. Ina

able to process your

agengy/center. *

issuance procsss.

s

requested on this form,
application.

DS-8513 03-2021

This form is completed by the applicant only when specifically requested by a pass;
process your application for a U.S.
from the passport agency/center or complete a fillable PDF version of the form available from a link as provided in the written request. Please
Note: You must print out the form and submit a hardcopy through the mail to the passport agency/center. Y a1 bmit thi .
ddition to completing this form, you may be asked to provide further documentary evidence to support your citizenship
claim. Documentary evidence should contain your full name; date and/or place of birth, the seal or other ceriification of the issuing office (if
customary), and the signature of the
of the DS-11, Application for a U.

All questions must be answered to the best of your knowledge. The more information

state if you can recall them. The Department of State will consider all the information derived from the form in Its entirety. .
2. Please submit the information and/or documentation requested with this supplemental questionnaire (o the requesting passport

3. If you are unable to provide primary evidence of U.S. citizenship, such as a previously-issiied U.S. passport or a certified birth certificate,
: please submit secondary evidence. For lists of primary and secondary evidence of U.S. citizenship, go to travel.state.gov/citizenship,
4. If you don't know the answer to a question, please write “1 don't know.” If you belleve a particular question does not apply to you
or your circumstances, please write “Not Applicable” or “N/A.” The Depariment reglizes that most information for this questionnaire
may be difficult to obtain and will likely come from other sources. The Department will take these factors into account in the passport -

§ 5. If you need more space to respand to a question, please write the rest of your responses on a separate piece of paper.

U.S.C. 1621. Alteration or mutilation of a passport issued pursuant (o this application is punisheble by fine andfor imprisonment under.the -
provisions of 18 U.S.C. 1543. The use of a passport in violation of the restrictions contained herein or of the passport regulations is punishable
by fine and/or imprisonment under 1 8U.8.C. 1544. All statements and documents are subject to verification. Fallure to provide information

AUTHORITIES: Collection of this information Is aulhorized by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 22 US.C. 2714a(f); 25
Executive Order 11265 (August 5, 1865}, and 22 C.F.R. parts §0 and 51. : -

PURPOSE: We are fequesting this Infbmation In order to determine your entitiement to be issued a U.S, passport. The collection of the Social -
Security number will be used for identity/entitiement to passport verification only and no other purpose unless authorized by law.,

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

| agency, or fo 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 Other Overseas
Records and State-26, Passport Records. ’

information on this form is voluntary. Be advised, however, that failure to provide the information requested on this
processing your U.S. passport application and/or could result in the refusal or denial of your application. Failure fo

Public reporting burden for this coliection of information is "
searching existing data Sources, gatheting the necessary data, providing the Information and/for documents required, a2nd reviewing the final

. coliection. You do not have to supply this information unless this collection displays a currently valid OMB. control number. i you have
comments on the accuracy of this burden estimate and/or recommendations for reducing it, pleass send them to; Passport Forms Officer; U.S.
Depariment of State, Bureau of Consular Affairs, Passport Services, Office of Program Management and Operational Support, 44132 Mercure

_Circle, PO Box 1189, Sterling, Virginia, 20166-1199.

: S S FORM

port agency/center when sufficient evidence of entitiement is
The applicant has the option to complete the hardcopy form enclosed with the letter

issuing official. For more information on

proof of U.S. citizenship, please refer to Instruction pages 1 and 2
'assport, or visit kavelstate.gwlqiﬁ;gns '

hip.-

you are able to provide, the faster we may ‘
address, please provide the street, cily, and

U.S. passport application. For example, if you are unsure of an exact

INFORMATION AND/OR QUE

For passport and trave! informaltion, please visit travel.state. gov, In addition, the National P
1-877-487-2778 (TDD/TTY 1-886-874-7703) or by email at NPIC@state gov.

pplications, including affidavits or other documents submitted to support this
der U.S. law including the provisions of 18U.8.C. 1001, 18 U.S.C. 1 542, andfor 18

including your Social Security number, may result in significant processing delays and/or the denial of your

PRIVACY ACT STATEMENT

d to average B5 minutes per response, including the time required for

estim;

Page 1’01’3




U.S. Department of State

‘ : oMB CONTROL NO 1405-0214
SUPPLEMENTAL QUESTIONNAIRE To DETERMINE ENTITLEMENT *yfrouon Date 03.31-2024
| FOR A U.S. PASSPORT

» P!easePllm‘LoyM
PI.EASE DD Nd‘r USE THIS FORM UNLESS

ull Name R maceof irth ‘Date of Bisth | “US
— amzdmmmnm ¥ eppilcatie) (uacwsmwcayccmm (mm-ddyyyy) | Citizen?
Brother . Joe Smith Keaton  Anytown, Anystate, USA 12-25-1980
1. Parent(s)
2. Shppamnt(s)
3. Sister(s)
Brother(s)
4. Grandparent(s)

1, Moﬂlers medlcal Infonnaﬂon' ,
8. Did your mother feceive medical care
b Name of medleal profasslonak

el HOSpualorFadlltderess | street

fPleaseProvidedasm;:ﬁonofbwﬂnglomﬂon

(Private home, hospitsl, ciinic, et ); ,
‘8. Le oﬂknemoiherstayedatmeb :
) ghegg?nustedabwe?(medaxﬂzma veeks
h. Please provide the names (as i
phone




U.S. Department of State

SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE ENTITLEMENT
FOR A U.S, PASSPORT
Se Print Legibly Using Black ink Onfy
PLEASE DO NOT USE THIS FORM UNLEss 'I'HE DEPARTMENT OF STATE ASKS YOU TO USE|IT.
2. If your parents were not U. at type of document, if any, did they use to enter the
United States? Exam gn border croaslng document, legal permanent resident

OMB CONTROL NO. 1405-0214
Expiration Date: 03-31-2024
Estimated Burden: 85 minutes

i State and Country

Clty ‘ .. State and Country
oty State and Country =

4. List your parents' place(s) ot‘ employmant at the time of your birth
_Employment Dates: . EmployersName: _
Employer's Street Address =~ ' .. City .

[Employment Dates:
Employer's Strest Address

ct!on D Schools/Day (‘are CenterQIDevelopmental Programs

(Filtin as much information as.possible. Attach a separate sheel, if needed)

1. Please llst any schoole day care centens. or dsvelopmental programs you attended from birth to age 18, Inslde or oulslde of the Unlted )
States the.

Lnystets

rtin, ree yo nded. List the institutions belawand submit documents as available.
Name of School/Day Care/ Develo menml ram City State Coumr'y Dal:as of Attendance
_ Weshin w Elementa;y | Anyiown 08-1990 o 06-1994

£ - a

1. Please list ali of your resldem insido and outside of thq Unlléd sﬁ;es, from birth to age 18, starting wlth your ﬁm threo

. Street __City __State . coun_lm Time of Residence
_123 First St Anytoun _Anystate ___UsA 03:1990 to 06-2002

| I'deciare under penaltyrof per:iury ] at ail staiemen
L

] Signagre

DS-5513 03-2021




U.S. Depariment of State OMB CONTROL NO. 1405-0214

‘ iration Date: -
SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE ENTITLEMENT  conraron b 0oot-2024

FOR A U.S. PASSPORT
Please Print Legibly Using Black Ink Only

_PLEASE DO NOT USE THIS FORM UNLESS THE DEPARTMENT OF STATE ASKS YOU TO USE IT.
USE OF THIS FORM

This form is completed by the applicant only when specifically requested by a passport agency/center when sufficient evidence of entitiement is |
needed to process your application for a U.S. passport. The applicant has the option to complete the hardcopy form enclosed with the letter
from the passport agency/center or complete a fillable PDF version of the form available from a link as provided in the written request. Please
Note: You must print out the form and submit a hardcopy through the mail to the passport agencyl/center. You may not submlt this
form electronically. In addition to completing this form, you may be asked to provide further documentary evidence to support your citizenship
claim. Documentary evidence should icontain your full name, date and/or place of birth, the seal or other certification of the issuing office (if
customary), and the signature of the issuing official. For more information on proof of U.S. citizenship, please refer to Instruction pages 1 and 2
of the DS-11, Application for a U.S. Passport, or visit travel.state.gov/citizenship.

IMPORTANT

. All questions must be answered to the best of your knowledge. The more information you are able to provide, the faster we may be
able to process your U.S. passport application. For example, if you are unsure of an exact address, please provide the street, city, and

state if you can recall them. The Department of State will consider all the information derived from the form in its entirety,

2. Pledse submit the information anid/or documentation requested with this supplemental questionnaire to the requesting passport
agency/center. - ,

3.  If you are unable to provide primary evidence of U.S. cltizenship, such as a previously-issued U.S. passport or a certified birth certificate,

, please submit secondary evidenga. For lists of primary and secondary evidence of U.S. citizenship, go to travel.state.gov/citizenship.

4. If you don't know the answer tp a question, please write “I don’t know.” if you belleve a particular question does not apply to you
or your circumstances, please write “Not Applicable” or “N/A.” The Depariment realizes that most information for this questionnaire
may be difficult to obtain and will iikely come from other sources. The Depariment will take these factors into account in the passport
issuance process.

5. If you need more space to respond to a question, please write the rest of your responses on a separate piece of paper.

FOR INFORMATION AND/OR QUESTIONS

For passport-and trave! information, please visit travel.state.gov. In addition, contact the Natlonal Passport Information Center (NPIG) toll-free &t
1-877-4B7-2778 (TDDITTY 1-888-874-7793) or by emailat NPIC@state gov. -

WARNING

Faise statements made knowingly and willfully in passport applications, including affidavits or other documents submitted to support this
application, are 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. Alteration or mutilation of a passport issued pursuant to this application is punishable by fine and/or imprisonment under the
provisions of 18 U.S.C. 1543. The use 6f a passport in violation of the restrictions contained herein or of the passport regulations is punishable
by fine and/or imprisonment under 18/U.S.C. 1544. All statements and documents are subject to verification. Failure to provide information
requested on this form, including your Soclal Security number, may result in significant processing delays and/or the denial of your
application.

| " PRIVACY ACT STATEMENT
| AUTHORITIES: Coliection of this information is authofized by 22 1X.8.C. 2i1a et seq.; 8U.S.C. 1104; 22°US.C. 2714a(fy; 26 U.S.C. BO3SE;
Executive Order 11295 (August 5, 1966); and 22 C.F.R. parts 50 and 51.

PURPQSE: We are requesting this information in order to determine your entitiement to be issued a U:S. passport. The collection of the Social
Security number will be used for identity/entitiement to passport verification only and no other purpose unless authorized by law.

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 systém can be found in System of Records Notices State-05, Overseas Citizen Services Records and Other Overseas
Records and State-26, Passport Recards.

DISCLOSURE: Providing information on this form is voluntary. Be advised, however, that failure to provide the information requested on this
form may cause delays in processing your U.S. passport application and/or could result in the refusal or denial of your application. Failure ta
provide your Soclal Security number may result in the denial of your application (consistent with 22 U.S.C. 2714a(f)) and may subject youtoa
penalty enforced by the Internal Revenue Service, as described in the Warning section of the instructions to this form. Your social security
number will be provided to the Department of the Treasury and may be used in connection with debt collection, among other purposes
authorized and generally described in this section.’

PAPERWORK REDUCTION ACT STATEMENT

| Public reporting burden for this coliection of information is estimated to average 85 minutes per response; including the time required for
_searching existing data sources, gatheéring the necessary data, providing the information and/or documents required, and reviewing the final
-collection. You do not have fo 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: Passport Forms Officer, U.S.
Department of State, Bureau of Consular Affairs, Passport Services, Office of Program Management and Operational Support, 44132 Mercure
 Circle, PO Box 1199, Sterling, Virginia, 20166-1199. : N -

DS-5513 03-2021 | Page 1 of3




; U.S. Department of State OMB CONTROL NO. 1405-0214

SUPPLEMENTAL QUESTIONNAIRE To DETERMINE ENTITLEMENT  £ofancn oot 05:31-2024

L S AT

| 1. Full Name;

2. Date of Birth;

|—mmddyyy
4. Place of Birth;

Relationship Ul N | Place of Birh 1 Dmafmuﬁ US|

_ ’ (mwdemaidenm if applicable) (us My&sazaaroay&munm __(mm-ddyyyy) | Citizen? |

Brother © ' Jos Smith Keaton Anytown, Anystate, USA 12-25-1980- | XlYes
1. Parent(s)

zs&pparent(s)

3.8 )
Brol:r::((s)

4. Grandparent(s)

1. Mother's medical lnformaﬁon'
“a. Did your mqther recelve medical ¢

b. Name of medical professional;
 C. Approximate dates ofappoIDMnts

- d. Name or fi esmereﬂshe '
feceived care during pre, nangy: |
e HospﬂalorFadﬂ!deress |met

1. Please provide description ofblnmng bealinn ;
(Privataboma , clinic, efe,

g Length of time mother stayedattheblrImg '

- locaﬂonlistedwove?(Onaday ﬂzraeweeks,eta)

3 provi menames(aswallasad

phone number, ifavailable) of persons. present at
yourblrthsuehasmbalpem Iy
members

Page 2 of3



PLEASE DO NOT,USE THIS

2. If your parents were not U.S, citizens at
United States? Examples inc

lude foreign passport, U

U.S. Department of State

SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE ENTITLEMENT

FOR A U.S. PASSPORT
Please Print Legibly Using Black Ink Only
FORM UNLESS THE DEPARTMENT

the time of your birth, what

type of document, i any,
LS. ora forefgn border crosslng document, legal permanent resident

OMB CONTROL NO, 1405-0214
Expiration Date: 05-31-2024
Estimated Burden: 86 minutes

OF STATE ASKS YOU TO USEIT. .
did they use to enter the

card, etc?

3. Listall your parenis' resldenees one year before your birth (Altach a separate sheet f needed )

- Street Address City S ... State and Country : .
SveetAddress . iy _____ __ State and Country _
StreetAddress © . City . . Stete and Country

4. List your parenﬁs’ place(s) of bmployment at the time of your birth

Employment Dates: il e - Employer's Name:
| Employer's StreetAddress _  opy
| Employment Dates: i ___ Employer's Name:
Employer's Street Address ey

1. Pleaso IM any schools, day care. ntets,

or developmental programs you altenl:led from blnh to
attende

ago1s inside or outslde of the United

g with the first three yo . List the instltutlons below and submit documents as available.

s e Anystate

Carello ntal Program "~ City ysme ‘ CO unty | 'Dota'?sofxmandapeef
Anyiown | Anystate | USA | 08-19901006-1994
= O Hea o
1. Please list all of your residences, Inside and cutside of the United States, from birth to age 18, starting wlth your first three, :
Stroot L City K Stato —__Counfry Time of Re Residence
_123 First St. __ L Anytown _USA | 03-1990to 06-2002

I declare under penany of pedury

I scciion F Signature 8 , , |
at all stabmenis made in this document are > true and eorrec! to the best oi' my knowiedge

DS-6513 03-2021
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|

 SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE

please refer to page two of the instru

4. ifyou are unsure of the g
unsure of an exact address,

information derived from the

ol
form in its entirety.

6. #you have no knowledge of the
apply to you ar your clreumsta
7. lfyou need more space to respp

Please vlsit our webslite at travel,
(TDD 1-888-874-7703) or by e-mall at

False slatements made knowi

mutilation of a passport iss

imprisonment under 18 S.C. 164?1 All statem

AUTHORITIES: We are authorize

PURPOSE: We are requesting this information in order to
glye' Sacial Security number t'be used for identity /entit|
aw.

| ROUTINE USES: This information may be disclosed to another domestic gow
%emment agenc?,,or {o a private person or private employer in accordance

ude, but are no
abroad

More information on the Routing’ Uses for the sys
Services Records and State-26, assport Records. .

denial of your passport application.

ER N =

coliestion. Responding to this callection of informal

i, please send them to: U.S, Deparimen .
Operational Supporl, 2201 C Strest NW, Washington, D.C. 20520.

e i IDENTITY FOR A U.S. PASSPORT

signature (with issue date). For more information on
11, Application fora U.S. Passport, or visit travel.state.nov.

questions on this form to the best of your knowledge. Generally, the more Information you ars able to
provide, the faster we may be able to process your U.S. passport application.

‘er to a question, please provide a respanse to the best of
38 provide the city, state and street name If Yyou.can recall them. Passport Services will consider all the

§. Failure to answer every question will not necessarily preclude passport issuance,

answer to a question, please write ") don't know.” If you believe a particular question doss not
nces, please write "not applicable” or "N/A." )

nd o a question, please wwile the rest of your response on a separate sheet of paper. _

"OR INFORMATION AND/OR QUESTIONS

ov. In additon, contact the Nationat Passport

all at NPIC@etate.gov. Customer Service Represental
p-m. Easlern Time (excluding fedgzat holidays). Automated information Is avallable 24/7,

ngly:and willfully In passport applications or in affidavis or other supporting documents submiltted therewith are
Punishable by fine and/or Imprisonment under the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, andlor 18 U.S.C, 1621. Alteration oF
pursuant fo this application is punishable by fine and/or imprisonment under the provisions of 18 U.S.C. 1543.
The use of a passpart in violation of the rastrictions contained therein or of the passport regulations is punishable by fine andfor
ents and documents are subject to verification.

PRIVACY ACT STATEMENT, T —

rized 10 Sollet this information by 22 U.S.C. 2112 el seq.; 8 U.S.C. 1104; 26 US.C. 6030E; Executive
Order 11205 (August 5, 1966); and 22 C.F.R. paris 50 and 51,

detenmine your entitlement to be issued a U.S. passport. The collection of
ement to paysosport verification only and no other purggge unless authorized

routine uses
limited to, law enforcement activities, ment verification, fraud prevention, border security, counterterrorism,
litigation aclivities, and activilies that meet the Secretary of State's responsibility to protect U.S. citizens and non-cilizen nationals

tem can be found in System of Records Nolices State-05; Overseas Citizen

DISCLOSURE: Providing your Sacial Secuﬂty number and the other information on this form is volu
information onthis -formgrny:y. given the form's purpose of verification of your identity or entittemant, result in processing delays or

Publi¢ reporting burden for this ml{ﬁwbn of information is to ?e
searching existing data sources, ga ering the necessary data, providing the information and/or documents

W USE oF SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE IDENTITY FOR A U.S.AE’ASSPORT E
This form is intended to supplement an ap passpart in the event insufficient evidence of identity is p

completing this form, you may be documentary evide, identi . Dogum:

gl.;‘u‘l’d eogmm your mgongmelgﬂotogra' ith issut ¢/ et gt L et

your knowledge. For example, if you are

as the form is considered In its entiraty.

Information Cenler (NPIC) toil-ree at 1-877-487-2778
tives are available Monday-Friday, 8:00 2.m.-10:00

emment agency, a private contractor, a foreign
certain ap;:%vegy routige uses. These

ntary, but failure to provide the

45 minutes per response, including the time required for

_ required, and revigwing the final
have to supply this Information unless this collection displays
of this burden estimate and/or recommendations for reducing
irs, Passport Services, Office of Program Management and

DS-5520 08-2013
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' U.S. Department of State OMB Approvi o 14050215
SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE mmm
, IDNTI‘FRVA .S. PASSPOR B

1. Full Name;
{First, Middle, Last)

S e e, S S T

2. Date of Birth: . -

4. Place of Birth (City, State/Country):

, 3. Social Security Number:

t Your Family (Living and Deceased) .~ ... . .

Relationship | Full Name (c,t';‘“s";tgfggfm) Date of Birth Current Address

- Example | Example - Example " Example Example
[ « . An_vtown; ) N 123 Bim st. An tom?
Brother | Joe Smith | anystateusa 12-25-1980 Anystate’ oon
Father/Parent.

e ot e S N,

Stepfather/Parent

Mother/Parent

Stepmother/Parent

Sibling

Sibling ,
B S P

Sibling |

Sibling

Section C: Emplﬂym?ngg ;

BN ¢

“Please list your last three places of employment (if applicablg)
if seif-emplayed or a contractor working remotely, provide your home addresses,
i If active duty military, prgvld§ 3 most recent duty staﬂons.

Company Name ’ . Address ; City, State Country Time Employed

Exampile Example ' Example Example Example

P a——

i
J S P S, SRS

ABC : I B
Industcries 1001 West Elw Drive

S E A v i st i+ - -

. Anytown, Anystate USA 2004-2008




Pleasa.list il schools that you attended inside and outside of the United Sty (or as many as possible)

Section B¥Sghools'

f 1

NameofSphod City i State |

Country

Dates of Attendance

. Exanple o % Example | Example | Example H  Exemple
- . s :‘\ - l » TN SRR, it s e AR 4; e %)
g o | .te S R
]
e S e S

l declare under
knowledge,

: Séc’tien E: Residences, :

5 B e

Please list you five m recent .nnan résidee(or as many as possible) ‘
- Temporary residences of less than 90 days may be omitted

City State

Zip Code

e

Street
Example

3 w1

e e v e e s . s o S — R S
i
i
H
3
o s R UV S B e S T I & e oo st £ s e

pe qury that l s Ine in thi doceut are true and correct to the hest of my

Signature

o ety e

. Time of
County | Residence

Examble i Example

: B —

DS-5520 08-2013
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pplement an application for a U.S. passpol
completing this form, you may be asked to pravide further document
| shoulld contain your full name/phatograph (with i
please refer to page two of the instructions for the DS-

FORM INSTRUCTIONS

1. To assist us in establishing your identity for a U.S. passport, please fill out this supplemental questionnaire and return it to the
requesting office. If you have been asked for additional information and/or documentation, please submit the information
and/or documentation requested with this supplemental questionnaire. _

2. If you are unable to provide primary evidence of identity such as a previously issued U.S. passport, naturalization certificate, valid
driver's license, valid govemment-issued Identification or another form of primary evidence of identity, please submit secondary
evidence. For lists of primary and secondary evidence of identity, go to http:/travel.state.gov/ipassport and click on the link to
information for first time applicants.

3.'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.

4. 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, and street name if you can recall them. Passport Services will consider all the
information derived from the form in its entirely.

5. Fallure to answer every question will not necessarily preclude passport issuance, as the form is considered in its entirety.

6. If you have no knowledge of tpe answer to a question, please write "I don't know.” If you believe a particular question does not
apply to you or your circumstances, please write “not applicable” or "N/A."

7. If you need more space to respond to a question, please write the rest of your response on a separate sheet of paper.

iFOR INFORMATION AND/OR QUESTIONS *

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

WARNING

False statements made knowingly and willfully In passport applications or in affidavits or other supporting documents submitted therewlth are
punishable by fine and/or imprisonment under the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18 U.S.C. 1621. Alteration or
mutilation of a U.S. passport is punishable by fine and/or imprisonment under the provisions of 18 U.S.C. 1543,

The use of a U.S. passport in violation of the restrictions contained therein or of the passport regulations is punishable by fine and/or
imprisonment under 18 U.S.C. 1644. All statements and documents are subject to verification.

PRIVACY ACT STATEMENT g

st

AUTHORITIES: We are authorized to collect this information bgozz U.S.C. 211aetseq.; 8 U.S.C. 1104; 22 U.S.C 2714a(f), -
Executive Order 11295 (August 5, 1966); and 22 C.F.R. parts 50 and 51. :

PURPOSE: We are requesting mis information in order to determine your entitlement to be issued a U.S. passport. The collection of
gleI Social Security number will be used for identity/entitiement to passport verification only and no other purpose unless authorized
y law. .

ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor; a foreign
government agency Or t0 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 securi , counterterrorism,
litigation activities, and activities that meet the Secretary of Stale'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: Providing information on this form is voluntary, but failure to provide your Social Security number on your passport
application may result in the denial of your application (consistent with 22 U.S.C 2714a(f) -

Public reporting burden for this col
searching existing data sources

it please send them to: U.S. Department of State, Bureau of Consular Affairs, Passport
Enforcement Liaison, 44132 Mercure Circle, P.O. Box 1227, Sterling, VA, 20166-1227.

DS-5520 08-2016 : : Page1of3




u.s. Departmenf of State .
- SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE  Sgieis bos sisiog
IDENTITY FOR A U.S. PASSPORT
Section A: Bvigr.apvhic.l lnformation Y

1. Full Name: )
{First, Middle, Last) :

2. Date of Birth: : - - 3. Social Security Number:
{month — . (day) (yean)

4. Place of Birth (City, State/Country):
I n
Relationship Full Name ;'gg:g,%% é‘gm‘,’g') Date of Birth Current Address

v - — Anytown, 123 Elm St. Anytown,
Brother - JoeSmith Anystate, USA 12-25-1980 | Anys%,at?e

ection B: Information Ahout Your F,amily‘(l_iving and Deceased)

Father/Parent

Stepfather/Parent

MoﬁlerlPamnt

Stepmother/Parent

Brother/Sister

Brother/Sister

Brother/Sister

Brother/Sister

Spouse

Please list your last four places of employment (if applicable)
If self-employed or a contractor working remotely, provide your home addresses.
If active duty military, provide 4 most recent duty stations.

Company Name & Address Job Title ' u'gu‘;'g &mg Country Time Employed

ABC industrles/1001 West Elm Drive Writer Anytown, Anystate UsA 2004-2008

DS-5520 08-2016 ) ' Page 2of 3



Section D: Schools

quse list all schqols that you attended Inside and outside of the United States (or as many as possible)

Name of School City State Country Dates of Attendance

Washington Elementary Anytown | Anystate| USA 08-1990 to 06-1994

Pleaseillst your five most recent pei'manent residences (or as many as possible)
Temporary residences of less than 90 days may be omitted

Strest City State ZipCode | Country rime of
123 First St. Anytown Anystate 11011 USA 03199010

Section F; Signature

1 declare under

| declare panillty of perjury that all responses contained in this document are true ad correct to the best of my
no ge.

Signature Date

DS-5520 08-2016 ’ Page 3 of 3



Information on proof of identity,
travel.state.gov/identification,

may ba difficult to obtain and wili |
Issuance process.

PLEASE DO NOT USE THIS FORM UNLESS THE DEPARTMENT OF STATE ASKS YOU TO USE IT.

claim. Documentary evidence should contain your full name/ te) or full namefsignature (with issue date). For more
please refer to Instruction page 1 of the DS-1 1, Application fora U.S. Passport, or visit

red to the best of your knowiledge. The more information Yyou are able to provide, the faster we may be
sport application. For example, if you are unsure of an exact address, please provide the street, clty, and
The Department of State will consider all the information derived from the form in its entirety.
2. Please submit the information and/or documentation requested with this supplemental questionnaire to the requesting passport

please submit secondary evidence. For lists of prifnéry and secondary evidence of U.S. citizenship, go to travel.state.gov/citizenship.
4. If you don't know the answer to a question, please write “I don't know.” If you believe a particular question does not apply to you
Or your circumstances, please write “Not Applicable” or “N/A." The Department realizes that most information for this questionnaire

U.S. Department of State OMB CONTROL NO. 1405-0215
- Expiration Date: 02-20-2024

SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE IDENTITY ~ Estimated Burden: 45 minutes

FOR A U.S. PASSPORT
Please Print Legibly Using Biack ink Ony

Ikely come from other sources, The Department will take these factors into account In the passport

FOR INFORMATION AND/OR QUESTIONS

For passport and travel information, please visit travel state.gov. in addition, contact the National Passport Information Center {NFIC) toli-fres at
1-877-487-2778 (TDDITTY 1%8-875—7793) ©f by email at NPIC@sta&e.gov i

U.S.C. 1621. Alleration
provisions of 18 U.S.C. 1543, The use

application,

e

AUTHORITIES: Colle

agency, or to a private person or priva

number will be provided-to the

Faise statements made knowingly and willfully in passport applications, Including alﬁd or other documents submitted to support this
application, are punishable by fine and/or imprison
or mutilation of a passport

by fine and/or imprisonment under 18 U.S.C. 1544. Al statements and documents are subject to verification, Failure to provide information
requested on this form, including your Social Security number, may result in significant processing delays and/or the denial of your

ction of this information is autho
Executive Order 11205 (August 5, 1936); and 22 C.F.R. parts 50 and 51.

PURPOSE: We are requesting this information in order to defermine your entitlement to be issued a U.S. passport. The collection of the Social
Security number will be used for identity/entitiement to passport verification only and no other purpose unless authorized by law.

ROUTINE USES: This information ma{ be disclosed to another domestic government agency, a private contractor, a foreign government
limited to, law enforcement activities, emp

provide your Social Security number may result in the denial of your application (consistent with 22 U.S.C, 2714a() and may subject you to a
penaity enforced by the Internal Revenue Service, as described in the Warning section of the Instructions to this form. Your soclal security
rtme

authorized and generally desciibed In this section,

comments on the accuracy of this burden estimate and/or recommendations for reducing it, please send them to: Passport Forms Officer, U.S.
Department of State, Bureau of Consular Affairs, Passport Services, Office of Program Management and Operational Support, 44132 Mercure

i WARNING

ment under U.S. law Including the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18
issued pursuant to this application is punishable by fine and/or imprisonmient under the
of a passport In violation of the restrictions contained hereln or of the passport regulations is punishable

"EPRIVACY ACT STATEMENT .38%

rized by 22 US.C. 211a etseq.; 8 U.S.C. 1104 22 US.C. 27 14ai

26 U.S.C. 6039E;

nt of the Treasury and may be used in connection with debt collection, among other purposes

mation unless this collection diSplays a currently valid OMB control number. If you have

Circle, PO Box 1189, Sterling, Virginia,

DS:5520 02-2021
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U.S. Department of State OMB CONTROL NO. 1405-0215
‘ Expiration Date: 02-29-2024
SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE IDENTITY Estimated Burden: 45 minutes
IR FORAUS. PASSPORT :

Pleass Print Legibly Using Biack ink Onfy

_PLEASE DO NOT USE THIS FORM UNLESS THE DEPARTMENT OF STATE ASKS YOU IT,
1. Full Name: ot
2. Date of Birth: N . 3. Social Security Number:
(mm-dd-yyyy) 2
U.S. City & State or City & Country

4. Place of Birth:

Section B: Family (Living and Deceased) ;
much information as possible. Attach a Separate sheet, if needed )1

(Fitt in as

CnAﬁdrem o

" Relationship " Full Name Place of Birth Date of Birth
tInclude maldap nams, if aplicable) (U8, Oy & Siatw or City & Countryj (mm-gdkyyyyi
Brother Joe Smith Keaton _Anytown, Anystate, USA 12251980 | 123 Eim St Anytown, Anystate USA
1. Parent(s) 1 :
2.
2. Stepparent(s) |-
‘ 2,
1.
3. Sister(s)/ 2.
Brother(s)
3
4,
4. Spouse 3

Section C: Employmentd
- B e =1l in as much information as possible. Aitach a separale sheel, i'fnéeg‘ed,) -_ , il

1. Please list your places of employment (if applicable) starting with your last thres, if self-employed or a contractor working
remotely, provide your home addresses. If active duty military, provide 4 most recent duty stations,

Company Namo & Address ‘ Job Title v City & State Country Time Employed
ABC industries/1001 West Eim Drive Weter Anytown, Anystate usA 2004-2008
ection D 00 ; ;
1. Please list all schools that you attended Insid; and ou;slds of the United States, ‘
Name of School - City State Country Dates of Attendance
Washington Elemanfa;ry Anytown Anystate _USA 08-1990 to 06-1994

DS-5520 02-2021 ‘ Page 2 of 3



U.S. Department of State OMB CONTROL NO. 1405-0215
‘ ‘ Expiration Date: 02-29-2024
SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE IDENTITY Estimated Burden: 45 minutes
FOR A U.S. PASSPORT
Please Print Legibly Using Black Ink Only

THIS FORM UNLESS THE DEPARTMENT OF STATE ASKS YOU TO USE IT.

PLEASE DO NOT USE

recent. Temporary residences of jess than 80 days may be omitted
Street Chy State Zip Code Country Time of Residence
123 First St. _AQM Anystate 11011 USA 03-1990 to 06-2002

1 declare under penalty of pedméfy that all statements made in this document are true and correct to the best of my knowledge.

Signature

Date

DS-5520 02-2021 Page 3 of 3



OMB CONTROL NO. 1405-0215
U-S. Department Of, State Expiration Dale: 05-31-2024
SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE IDENTITY Estimated Burden; 45 minutes
FOR A U.S. PASSPORT
! Pleass Print Legibly Using Biack Ink Only
PLEASE DO NOT USE THIS FORM UNLESS DEPARTMENT OF STATE ASKS YOU TO USE T,
i :  USE OETHIS FORM & ;

§ . You mav not si thr ,, g
{ form electronically. In addition tolcompleting this form, you may be asked to provide further documentary evidence to support your identity
claim. Documentary evidence shou contain your full name/photograph (with issue date) or full name/signature (with Issue date). For mare
information on proof of identity, p refer to Instruction page 1 of the DS-11, Application for a U.S, Passpon, or visit
on, : :

All auestions ered to the best of your knowledge. The more information you are able to provide, the fasterwe | may be

able to process.your U'S., passport application. For example, if you are unsure of an exact address, please provide the street, city, and

state if you can recall them. The Department of State will consider all the information derived from the form in its entirety.

2. Please fubrtt;lt the information and/or documentation requested with this supplemental questionnaire to the requesting passport
agency/center. ;

3. " If you are unable to provide primary evidence of U.S. citizenship, such as a previously-issued U.S. passpont or a certified birth certificate,
please submit secondary evidence. For lists of primary and secondary evidence of U.S. citizenship, go to travel.state gov/citizenship.

4. If you don't know the answer to a question, please write “I don't know.” if you beligve a particular question does not apply to you

© Or your circumstances, please write “Not Applicable” or "N/A.” The Department realizes that most information for this questionnaire
may be difficult to obtain and will likely come from other sources. The Department will take these factors into account in'the passport
issuance process. i .

5. if you need more space fo respand to a question, please write the rest of your résponses on a s

eparate plece of paper.

Information, please vistt travel.siate.gov. In addition, contact the National Passport Information Center |

) of by emall st NPIC@s:.
NIN

False sfatements made knowingly and willfully in passport applications, including affidavits or other documents submitted fo supportthis
application, are punishabie by fine and/or imprisonment under U.S. law including the C. 1542, and/or 18
U.S.C. 1621. Alteration or mutilation o @ passport issued pursuant to this application i punishable by fine and/or imprisonment under.the
provisions of 18 U.5.C. 1543, The of a passport in violation of the restrictions contained herein or of the passport regulations is punishable
by fine and/or imprisonment under 18 U.S.C. 1544, Al statemants and documents are subject to verification, Failure to provide information
requested on this form, in¢luding your Social Security number, may result in significant processing delays and/or the denial of your
application. . :

= RIVACY ACT STATEMENT
ation is authorized by 22 U.S.C. 2118 etseq.; 8 U
 and 22 C.F.R. parts 50 and 51,

AUTHORITIES: Gollectlo informi
Executive Order 11295 (August 5, 1966

PURPOSE: We are requesting this information in order to determine your entitiement to be ssued a U.S. passport. The collection of the Social
Security number will be used for identi; fentitlement to passport verification only and no other purpose unless authorized by law.

ROUTINE USES: This information may be disclosed to another domestic govemnment agency, a private contracior, e 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, gnp!oyment verification, fraud prevention, border security, counterterrorism, litigation activities, and
activities that meet the Secretary of S A jol i i

foutine uses for the system can be found in System of Récords Notices State-05, Overseas Citizen Services Records and Other Overseas
Records and Stale-26, Passport Recorgds. ,

in this section. o
B ; ® PAPERWORKREDUCTION ACT S TATEMEN
Fublic reporting burden for this collectio of inf

] n ormation I estimated to average 65 minutes per response, including the time req o
searching existing data sources, gathgirg the necessary data, providing the information and/or documents required, and reviewing the fina|
collection. You do not have to supply this information unlfess this collection displays a currently valid OMB control umber. If you have
comments on the accuracy of this burden estimate and/or recommendations for reducing it, please send them to: Passport Forms Officer, U.S.
Department of Stats, Bureau of Consular Affairs, Passport Services, Office of Program Management and Operational Support, 44132 Mercure
{Circle, PO Box 1199, Sterling, Virginia, 20166-1198. .

DS-5520 02-2021
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us. Department of State

OMB CONTROL NO. 14050215
i . Expiration Date: 05-31-2024
SUPPLEMENTAL QUESTIONNAIRE TO DETERMINE IDENTITY Estmated
| - FOR A U.S. PASSPORT :

Burden: 46 mimutes

lace of Birth Datoof Bith | oy MR
: - ' : (uacnyam%,-q"w e v cflmmmmss
- : 24 e Ly & Country) ,

q4__12-25-1950 ‘

2. smpparent(s)

3.8 s)
Brotherty

© 9

employment (if applicable) MMMM If self-employed or a contractor working
remotely, provide your home ddresses. if active duty military, provide 4 most recent duty stations, ‘
‘ ~ Job Title City & State

Country Time Empioyed |
__ABC Industries/1001 West Eim Drive

Aider - Aovoun dnystete | 24

20042008

L1

Please list aji schools that you attended inside a
' Name of School

nd outside of the United States,
Washington Erementary __

City - State” |

,'M‘MMche |

| 081990 to 0&1'994 :
DS-5520 02.2021 ‘
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SUPPLEMENTAL QUESTIONNAIRE

U.S. Department of State

. FORA U.S. PASSPORT
Please Print Legibly Using Black Ink Only

TO DETERMINE IDENT Ty

OMB CONTROL NO. 1405-0215
Expiration Date: 05-31-2024 -
Estimated

Burden: 45 minutes

‘ slarﬂngwnhmomostmemt.Tgmpomrynsidenwsollessﬂlansomysmaybeomm;
Street " Clty State Zip Code Time of Residence
123 First st Anyiown __Anystate _ 11011 031990 10 062002 _
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