Pictorial Checklist to Complete Consular Report of Birth Abroad Application

December 2018
Requirement 1

1. Complete (but unsigned) Application for Consular Report of Birth Abroad form (DS-2029)
2. Provide complete information of your child in section 1 till 4.
3. Provide complete parental information in section 5 till 19
4. Provide marital information in section 20 till 23
5. List in detail the periods and places of the U.S. Citizen parent(s) physical presence and residence in the United States prior to the child’s birth. Please be as precise
as possible in section 24 of DS-2029. The physical presence in the United States must be at least 5 years or more out of which 2 years must be after the age 14.
U.S. Department of State omB No. 1405011 (Continued) (Continued)
APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD 700l | INFORMATION ON MOTHER/FATHERPARENT | INFORMATION ON MOTHER/FATHER/PARENT |
& OF A CITIZEN OF THE UNITED STATES OF A 8 Gilandtip P
Registration Number Were you a U.S. citizen or U.S. Non-Citizen National when the Were you a U.S. citizen or U.S. Non-Citizen National when the
A THIS SECTION TO BE COMPLETED BY THE CHILD'S PARENT(S) OR GUARDIAN(S) OR THE CHILD (USE SECTION D GONTINUATION SHEET) gd Lyl mE " E"V"“s bE’ "
Yes es
INFORMATION ABOUT THE CHILD
é SNt T Ghit] R Pl MARITAL STATUS OF THE PARENTS
- ; = e ) 20. Were you maried to the chikl's other biological parant when the child was bom? [ Yes [] Ne
as¥Sumams = e
2. Sex 3. Date of Birth 4. Place of Birth : 21. Date and Place of Mamage to the child's other biclogical parent and cumrent status
O e / ot o
( north) (doy)  ea] = Couniry] (month) (day)  (year) (City) (State/Province) (Country)
NOTE: (If the U.S. citizen parent fransmitting citizenship fo the child is not present, he or she may complete State Department Form DS 5507 [] stitMamied [ ] Dworced / / [ pestn /
Affidavit of Parentage Physical Presence and Support and submit it The parent this should provide as much (month) (Gay) Gean (morth) [dmy)  (year)
information on the parent completing the Form DS 5507asheorsheha:)
(Continued ) (Continued )
INFORMATION ON MOTHER/FATHER/PARENT INFORMATION ON MOTHER/FATHER/PARENT INFORMATION ON MOTHER/FATHER/PARENT
é 5. Full Name 11. Full Name 22. Please list any other mamiages (Show Name(s) of Spouse(s), Dates and 23. Please list any other marmiages (Show Name(s) of Spouse(s), Dates and
Gurrent Status) if appiicable (Death, Divorce, Still Married). If you have Current Status) if applicable (Death, Divorce, Still Married). If you have
never been married, enter "None." (If additional space is needed, please never been married, enter "None.” (If additional space is needed, please
use the Section D Continuation Sheet) use the Section D Continuation Sheef)
(Last/Sumame) (First) (Middle) (Last/Sumame) (First) (Middie)
8. All Previous Legal Names Used 12. All Previous Legal Names Used
é 24 Precise Periods of Time in United States 25, Pracise Periods of Time in United States.
LastSurmame) Firs Middie] (Last/Samame) st Widdie) {if additional space is needed, pleace use the Section D Continuation Sheef] | (if additional space ic needed, please use the Section D Continuation Sheet)
Date
Place (City, State) (month—day‘-year} (m‘;reﬁ»-day-year) Place (City, State) mor:h—day-year) (month-day-year)
(Last/Surname) (First) (Middle) (Last/Sumame) (First) (Middle) From To F -
rom o
7. Sex 8. Date of Birth 13. Sex 14. Date of Birth
D M D E /: / D M D E / / From To From To
{month (day  (year) (month) (day) (year)
9. Place of Birth 15. Place of Birth From To From To
From To From To
(City) (State/Province) (Country) (City) (State/Province) (Country
From To From To
10. Current Physical Address (Do not fist P.O. Box) 18. Current Physical Address (Do not fist P.O. Box)
(AP.O. Address Permitted) (A.P.O. Address Permitted)
From To From To
{Addrees hel) Uit From To From To
(City, State/Province, Country, Postal Code) (Gity, State/Province, Country, Postal Code) From To From To
From To From To
(Phone Number(z)) (Phone Number(s))
From To From To
(Email Address) (Email Addrecs)
:‘s”ebt»fr:?:driss if Consular Report of Birth D Yes D No '\ﬁlebt:r;;c::;iss if Consular Report of Birth :.j Yes No
17. Mailing Address (i if different from Current Physical Adaress) (Do not list a P.O. Box)
{You may list an AP.Q. address)
R
(Address Line 1) (City, State/Province, Country and Postal Cods) DS.2025 Page 2017
Ds-2029 Page 10f7 2018
04-2016
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

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

Notary public in the U.S. or at U.S. Embassy overseas. A local overseas notary is not acceptable.

{Continued ) (Continued )
—lEORMATION ON MO TH R AT R AR INFORMATION ON MOTHEREATHERIPARENT .
28. Precise Peniods Abroad in U.S. Amed Forces, in other U.S. Govemment | 27. Precise Periods Abroad in U.S. Amed 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 (Sg:;f/) {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. (menth-day-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 born 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 complete]

the ack 0 of patemity and agreement to provide financial support.
)28,I do solemnly swear (or affi k all that appiy)
(Name)
E] 1am a U.S. citizen or non-citizen national. D | am the father of
(Name of Child)
who was bom on in g D My chid was bom out of wedlock. and | am the

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

< Sign in front of Notary
(Signature of Afiant)

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

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

DS-2029 Page 3of 7
04-2016 ee



Pictorial Checklist to Complete Consular Report of Birth Abroad Application
December 2018
7. If the child is born in wedlock and U.S. citizen parent(s) is unable to attend the interview, complete and sign section 29 in page 4 in front of Notary
public in the U.S. or at U.S. Embassy overseas. A local overseas notary is not acceptable.
(Continued )

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

ﬂ 20 Afirmaton: 1 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 3 e -
{Parent, Legal Guardian, Other (Spesify]) Signature of Person(s) Providing Information

Sign in front of Notary

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

(meonth) (Gay) (year]

Subscribed to: (SEAL) ( Get it sealed

30. Approval of Consular Repont of Birth

(Printed Name of Consular Officer) (Signature of Consular Officer)

| Fr Ff
{Approving Post) {month) (day) (pesr) {Regrstration Number)
(Date of Approval)

n&-In79 Domn 4 ~E7
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

December 2018
Requirement 2
1. Complete (but unsigned) Application for a U.S. Passport DS-11 form (DS-11)
L5 PPLICATION FOR A U.S. PASSPORT OMS CONTRAL NO. 14050004 X e g -
é# |A Please Print Legibly Using Black Ink Only g;:jf_“g";*;‘;;mfs 3’;""“'3 - e . T )
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)
Ous. PassporLBook O U.S. Passport Card _ O Both Mother/FatherParent - First & Micale Name
Tre U5 pascport cav 1 ot valis o itemmston psoe T of matncsons
[ Regutar Book (Standard) nLarge Book (Non- Stand.xdl

oS0 SPDICAnt i ROV Py Teired e SaBen & G a0 d = Date of Birth (mmiddiyyyy) Place of Birth Sex  US. Citizen?

Name My Yes

[Jo [(Jo [Joep pors Femsie | Mo

Eenas Exp. Mother/Father/Parent - First & Middle Name Last Name (at Parenf’s Birth)
First Middle

Date of Birth (mm/ddiyyyy) Place of Birth Sex  US Cifizen?

2. Date of Birth (mm/dd¥yyyy) 3. Sex 4. Place of Birth (City & Stafe i in the U.S., or ity & Country 3s it is presently known.) waie Yes

F Femaie No

- 11. Have you ever been married? Yes No ¥ yes, complete the remaining items in #11.
Full Name of Current Spouse or Most Recent Spouse Date of Birth (mm/ddivwyy) Flace of Birth

5. Social Security Number 6. Email (Info alerts offerad 3t travel.state. gov)

7. Primary Contact Phone Number

8. Mailing Address: Line 1: StreetRFD#, P.O. Box, or URB.
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)
City State  Zip Code

Country, if outside the United States

9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legal Name Change. Attach additional pages i needed)

A B.

STOP! CONTINUE TO PAGE 2 >
= /_,_ 2 po NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT
5 s “. ~ D - Appli or MotheriFather/Parent on Second Signature Line (if identifying minor)
- ¢ Q2 " I [ omerzicenze [ state izzues 0 Cars [ Pazzeon [ mormry ] cever.
~ = N
& \NE X s T ] san] [ [T ILT [T Jemee

MIIIIIIJHIHHH?;:::*
g Ei. ifying D: i or Mother/Father/Parent on Third Signature Line (if identifying minor)
B acommmeny, ™ r_‘, omersicense  [Jomesmssocws [ rasmen [ ey [ coer
taken within e @ %%V‘

[ Acceomnce agent (] rvice) Conzui usa mm,,y. mw,,yrl f’,,;ﬂ

[ paszpont sta= agene

N Country of

- || ! Zzasncs
Ty 1 geciare unaer penaty or peruey 3 of e Toiowng: 1) | am 2 citzen or non-clizen nABON3l of e Unegd SILES ana
have not, since aoquiring % Chaenng o ratonaity. performed any of ine acts sted under "Acts o Condifons” on
( ey ) 308 Rk o s ciuchng of 1506 3ppICaNon (umass Sifsanstory & smen 16 3Mached). 2) Me statemants made on e
appiication are frue and cofrect; 3} I have not Knowingy 5 ity mage rae SiatamEnts of nciuded 13EE GOCUMENtE
n Support of this appication; 4) the photograph attached 1o this application Is a genins, cuTent paciograpn of me: and

oo ) TP a3 raertote e waring o poge one of e Ieiicsans 1 ne SpPICaS

U.S. Ctzen? Date of Marriage Havlyouwubo&nmwﬁmud? Widow/Divorcs Date

Yes Mo (mmfddfyyyy) - (mmidddyyyy)
12. Additional Contact Phone Number 13. Occupation (if age 16 or older) 14. Employer or School (i appiicable)
Home
— Cet
18. Travel Plans

15.Height 16 Hair Color 17.Eye Color Departure Date (mmiddiyyyy) Retum Date (mmiddiyyy)  Countries to be Visited

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.0. Box) ApartmentiUnit
City State Zip Code

20. Emergency Contact - Provide the information of 3 person not traveling with you to be contacted in the event of an emergency.

Name Address: Street/RFD # or P.O. Box Apartment'Unit

City State  Zip Code Phene Number Relationship

21. Have you ever applied for or been issued a U.S. Passport Book or Passport Card? Yes No if yes, complete the remaining items in #21.
Name as printed on your most recent passport book Most recent passport book number Most recent passport book issue date (mmudyyyy)

Status of your most recent passport book: Submitting with application Stolen Lost In my possession (if expired)
Name as printed on your most recent passport card Most recent passport card number  Most recent passport card issue date (mmudyyy)

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

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

3

Tt 7 couner company 7 R Applicant's Legal Signaturs - age 16 and older

agal Guardian's Signature (f identfying minor)

=T —r—— 1 I 1

Name 3% It appears on czensnip evidence ,— _—— j

Oemncenmcate SR CR  cry Fiea: Issuea;

[C] Nat /Citz Cert. USCIS USDC DateiPrace Acquired: Az | |
[ Reportor 8inn Flisa/Piace: | |
[ passport cR SR PermiERS =OOL

[ oter. |
[ Attacnea:

Hmwnnummmmumn|nmmmwﬁ

Opicoretz O e or o O ps-71 0 ps-2053 [ ps-s4 [ ps-ss20 [ 055525 Ceaw O nee O e O azwes S11C0920132

7

Agent O Nuvper
MothenFather/Parent/Legal Guargian's S ure (If ientrying minor)
I R e = AR
For lesuing OMoe Only ——p- EX Card EF Postage e ¢ l *DS11C0920131*
DS-11 062016 Page 10f2

Ds-11  08-2016 Page 20f2
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

December 2018
2. 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 a notary public in the U.S. or at the 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.

OMBE CONTROL NO. 1408-012%
U.S. Department of State OB EXFIRATION DATE: 86-33-2019

STATEMENT OF CONSENT: ESTIMATED SURDEN: 20 Minutes
ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16
Attention: Read WARNING and FORM INSTRUCTIONS on Page 1

1. Mlnoﬁ's NAME
Last | | First | | Middle |

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

4. STATEMENT OF CONSENT 7o be completed by the non-applying parent or guardian using his/her information when not
present at the time the applying parent or guardian submits the minor's application. Statements expire after 90 days.

1. authorize
Print Name {non-appiying parent'guardian) Print Name (person apgplying for minor's passport)

1o apply for a United States passport for my minor chid 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

4
~
Signature of Non-Applying Parent or Guardian Date (mm/idd/yyyy)
NOTE: A clear photocopy of the front and back of the identification you p d to the notary is reguired with this form.

5. STATEMENT OF CONSENT NOTARIZATION

Name of Notary

Prnt Name (Notary Public)

Dates must match
Location

City, State
NOTARY
SEAL
Commission Expires

Date (mmddd'yyyy)

identification Presented
by Non-Applying Parentor ] Driver's License [] Passpor  [[] Maitary 1D ] other specify)

Guardian:
ID Number: Place of Issue:

Issue Date i(mm/ddyyyy): Expiration Date (mm/ddyyyy):
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 per I itn d hi sign this document, and
that | have properly verified the identity of the affiant by personally viewing the abowve r ted identificati d and the hing
photocopy.

Date of

Signature of Notary Notarization

Date (mmidd’yyyy)

Page 2 of 2

/05-3«053 08-2016
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

Requirement 3

December 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. Note: Hospital-issued birth certificate differs from hospital to hospital. In the event of difficulty
obtaining Schedule 12 certificate from VDC or Ward office, parents are suggested to apply at Kathmandu Metropolitan City office.

Schedule 12 Local Birth Registration Certificate

hitp://online.docr.gov.np/BigghRegistrationMain/veBi i
gistrationMain/getBinthCertiticat
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cut of Nepal
Manistry of Federaf Affairs and
Depanment of Civil

stra
Ward No.8, Tokha Municipality
< Kathmandu District, 3 Province

Birth Registration Certificate v

Personal 14 No - [N
Drate of Regiswaoon: | IR
Family Record Form No.: XXXXX e
This is to certify, as per the cgis i
CEruty, as per the birth register maintained at this office and the information provided by [

miormation form of schedule-2, that M, son of M
k of Mr,

grandson of M, i
andson of Mr. a resident of UNITED STATES,

R lemgm [ letiading

If Citizenship Centificate is issved 10: ==
Citizenship Certificate No., Issued Date and District:
A Fether |- UNTED sTATES

B Mother: I . UNITED STATES

o

Remarks : for birth

Hospital issued Birth Certificate

X090 5

L:
‘)
( ‘

A
&

Nt 09090909
g
®

BIRTH NO:

BIRTH CERTIFICATE

@

@ This is to certify that a male child was born to
2

®

iz

R

2

8 girth Weight: [N

8

®

®

R

&

2 s I - o v«
&

& on o T -

‘q _— Kathmandu, Nepal.

(C Birth Time: | NGz
S

2

8

@ Issued date _

2

R

g
.

- Kathmandu — Nepal, Tel: +977-1- po Bl Depariment of Obstetrics & Gynecoiogy
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Pictorial Checklist to Complete Consular Report of Birth Abroad Application

December 2018
Requirement 4

1. Both Parent’s original Photo id as proof of identity and citizenship (any one from below):

a. Passport (mostly preferred)
b. Naturalization Certificate
C. Original Citizenship card and its English translated copy

2. Other Documents:
a. One recent color photograph (2 inches by 2 inches) with white background
b. Parent's original marriage certificate (if applicable)
Divorce decree/death certificates for any previous marriages (if applicable)

d. Court Orders (if applicable)

If additional documentation is required while adjudicating application, it will be requested during the interview. Additional documentation must be received
within ninety (90) days from the day application was submitted. If the information is not received or is insufficient to establish entitlement to a U.S. citizenship
document, the application may be denied and the original documents will be returned. By law, the passport execution and application fees are non-refundable
and payable by U.S. credit card, U.S. cash, or Nepalese rupees.

$100 Consular Report of Birth Abroad application fee.
$115 passport application fee.


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