
Date:  ________________________
AMERICAN EMBASSY BRUSSELS 

REGISTRATION CARD APPLICATION
   Length of Stay:  __________________
LAST NAME:  _________________________________ First & Middle Names: _____________________________________

Alias or Maiden Name:  _____________________________________________________________________ Sex: __________

Place of Birth:  _________________________  _______________  ______________________ Date of Birth: ______________
   City                   State   Country Month / day / year
Height: _____ Ft._____In.  Hair Color* _____________ Eye Color* ____________ Visible Dist. Marks: 
______________________

U.S. Passport:  No: _____________________________________ Date of Issuance:  _____________________________ 
 

 Date of Expiration: ________________________ Place of Issuance: _____________________________

SSN:   _________________________________
     
Local Address: _________________________________________________________ Local Phone: ____________________
                           _________________________________________________________

U.S. Address:  __________________________________________________________ U.S. Phone:  _____________________
                          __________________________________________________________

Emergency Contact:  ____________________________________________________ Relationship:  ____________________

Address:  ______________________________________________________________ Emergency Phone:  _______________

Business Address: ______________________________________________________ Business Phone: __________________

Nationality Mother: ____________________________________    Nationality Father:  _______________________________

NATURALIZATION INFORMATION: _______________________________   _______________  _____________________
                                                                                            City                                                State                                 Date
Certicate No.:                                                                  Shown?  Yes / No

* No abbreviations IMPORTANT NOTICE   (see reverse side)

!  !  !   THIS FORM IS NOT VALID WITHOUT A COPY OF THE U.S.  PASSPORT  !  !  !

Privacy Act Statement

The information requested on this form is solicited pursuant to Section 2658 of Title 22 of the United States Code, Sec-
tion 71.1 of Title 22 of the Code of Federal Regulations, and Executive Order 11295 of August 5, 1966.  The principal 
purpose for this information is to create an ofcial record of United States citizenship which will enable consular and 
diplomatic ofcers to furnish promptly and efciently all services which are the inherent right and privilege of such 
citizenship.  Specic purposes for the collection of this information include:  establishment of citizenship, establishment 
of entitlement to a U.S. passport, issuance of reports of birth to citizens’children born abroad, dissemination of informa-
tion concerning nationality laws that might affect the nationality status of the registrant, establishment of entitlement to 
services consistent with United States citizenship in event of the registrant’s death, and protection of and assistance to 
U.S. citizens abroad particularly in emergency situations.  The information is made available on a need-to-know basis 
to personnel of the Department of State and as a routine use to other Government agencies having statutory or other 
lawful authority to maintain such information in the performance of their consular duties, and to wardens designated by 
Consular Ofcials at U.S. Embassies or other Foreign Service posts.

Furnishing the information on this form is voluntary, but failure to do so may preclude or impair U.S. Government ofcials 
or other designated representatives from providing the services described in the rst paragraph of this statement.




