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Please print legibly using black ink only. If you make an error, complete a new form. Do not correct or white out. 
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SECTION A. ELIGIBILITY TO USE THIS FORM 
This form is used by U.S. passport holders to renew their current or recently expired U.S. passport book and/or card (a travel 
document attesting to one’s identity and issued to U.S. citizens or non-citizen U.S. nationals). This form can be submitted by mail. 
You are eligible to use this form if you can answer “Yes” to ALL statements below about your passport: 

 YES  NO I can submit my most recent U.S. passport book and/or card with this application. 

 YES  NO I was at least 16 years old when my most recent U.S. passport book and/or card was issued. 

 YES  NO I was issued my most recent U.S passport book and/or card less than 15 years ago. 

 YES  NO The U.S. passport book and/or card that I am renewing has not been mutilated, damaged, or reported lost or 
stolen.  

 YES  NO 

 YES  NO 

My U.S. passport was not limited to less than the normal ten-year validity period due to passport 
damage/mutilation, multiple passport thefts/losses, or non-compliance with 22 C.F.R. 51.41. (Refer to the 
last page of your U.S. passport book for endorsement information.)  

My name has not changed since my most recent U.S. passport book and/or card was issued. 
-- OR -- 

My name has changed by marriage or court order, and I can submit proper certified documentation to 
reflect my name change (such as a certified copy of a marriage certificate, or court order). Visit 
travel.state.gov/namechange for a complete description of accepted documents. 

If you answered "NO" to any of the statements above, STOP. You cannot use this form. 

You may be eligible to apply on form D6-11 or D6-���4 GepenGing on your circumstances. 
9isit travel.state.gov for more information. 

Notice to Applicants for No-Fee Regular, Service, Official, or Diplomatic Passports: You may use this application if you meet 
all provisions listed; however, you must consult your sponsoring agency for instructions on proper routing procedures before 
forwarding this application. Your completed passport will be released to your sponsoring agency and forwarded to you. 

Replacing a Lost, Stolen, or Damaged Passport: A United States citizen or non-citizen national may not normally have more 
than one valid or potentially valid U.S. passport book or more than one valid or potentially valid U.S. passport card at a time. 
Therefore, when a valid or potentially valid U.S. passport book or card cannot be presented with a new application, you must apply 
using form DS-11, Application for a U.S. Passport�

The information you provide regarding your lost or stolen valid U.S. passport book or card will be placed into our Consular Lost or 
Stolen Passport System. This system is designed to prevent the misuse of your lost or stolen U.S. passport book or card. Anyone 
using the passport book or card that was reported lost or stolen may be detained upon entry into the United States. If you find the 
U.S. passport book or card that was reported lost or stolen, immediately report it as found and submit it for cancellation. 
It has been invalidated. You cannot use that passport book or card for travel. 

SECTION B. STEPS TO RENEW A U.S. PASSPORT 
1. Complete and sign this form.
2. Attach one color photograph 2x2 inches in size, your previously issued U.S. passport, and supporting documents (See 

Section D of these instructions).
3. Mail us your application and attachments �6ee 6eFWLoQ ( of WKeVe LQVWUXFWLoQV�.
4. Track application status online at Passportstatus.state.gov.
5. Receive new passport and original supporting documents (that you submitted with your application).
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6(CTI2N C. +2: T2 C20P/(T( T+I6 F250 
POeaVe Vee WKe LQVWUXFWLoQV EeOoZ foU LWePV oQ WKe foUP WKaW aUe QoW VeOf�e[SOaQaWoU\� 7Ke QXPEeUV PaWFK WKe QXPEeUeG LWePV of WKe foUP� 
1. Name (/ast, First, 0iGGle)� (QWeU WKe QaPe Wo aSSeaU LQ WKe SaVVSoUW� 7Ke QaPe Wo aSSeaU LQ WKe SaVVSoUW VKoXOG Ee

FoQVLVWeQW ZLWK \oXU SUeYLoXV 8�6� SaVVSoUW� ,f \oX aUe UeTXeVWLQg a SaVVSoUW LQ a QaPe GLffeUeQW fUoP WKe QaPe WKaW aSSeaUV oQ
\oXU SUeYLoXV 8�6� SaVVSoUW� VXEPLW SUoof of QaPe FKaQge Lf UeVXOWLQg fUoP PaUULage oU OegaO QaPe FKaQge VXFK aV a PaUULage
FeUWLfLFaWe� GLYoUFe GeFUee� oU FoXUW oUGeU of QaPe FKaQge �Lf aSSOLFaEOe�� ,QfoUPaWLoQ FaQ Ee foXQG aW
WUaYeO�VWaWe�goY�QaPeFKaQge�

2. Date of %irth� 8Ve WKe foOOoZLQg foUPaW� 0oQWK� 'aWe� aQG <eaU �00�''�<<<<��

3. Sex� <oX PXVW VeOeFW Ve[ PaUNeU oSWLoQ ³0´ �PaOe� oU ³)´ �fePaOe� WKaW FoUUeVSoQGV ZLWK \oXU ELoOogLFaO Ve[ aW ELUWK�
4. Place of %irth� (QWeU WKe QaPe of WKe FLW\ aQG VWaWe Lf LQ WKe 8�6� oU FLW\ aQG FoXQWU\ aV SUeVeQWO\ NQoZQ�
�. 6ocial 6ecurity Number� <oX PXVW SUoYLGe a 6oFLaO 6eFXULW\ QXPEeU �661�� Lf \oX KaYe EeeQ LVVXeG oQe� LQ aFFoUGaQFe ZLWK

6eFWLoQ ����( of WKe ,QWeUQaO 5eYeQXe &oGe ��� 8�6�&� ����(� aQG �� 8�6�& ��14a�f�� ,f \oX Go QoW KaYe a 6oFLaO 6eFXULW\
QXPEeU� \oX PXVW eQWeU ]eUoV LQ WKLV fLeOG aQG VXEPLW a VWaWePeQW� VLgQeG aQG GaWeG� WKaW LQFOXGeV WKe SKUaVe� ³I declare under
penalty of perjury under the laws of the United States of America that the following is true and correct:  I have never been
issued a Social Security Number by the Social Security Administration.´ ,f \oX UeVLGe aEUoaG� \oX PXVW aOVo SUoYLGe WKe QaPe of
WKe foUeLgQ FoXQWU\ ZKeUe \oX UeVLGe� 7Ke 8�6� 'eSaUWPeQW of 6WaWe PXVW SUoYLGe \oXU 661 aQG foUeLgQ UeVLGeQFe LQfoUPaWLoQ
Wo WKe 8�6� 'eSaUWPeQW of WKe 7UeaVXU\ ZKLFK ZLOO XVe LW LQ FoQQeFWLoQ ZLWK GeEW FoOOeFWLoQ aQG FKeFN agaLQVW OLVWV of SeUVoQV
LQeOLgLEOe oU SoWeQWLaOO\ LQeOLgLEOe Wo UeFeLYe a 8�6� SaVVSoUW� aPoQg oWKeU aXWKoUL]eG XVeV� ,f \oX faLO Wo SUoYLGe WKe LQfoUPaWLoQ�
Ze Pa\ GeQ\ \oXU aSSOLFaWLoQ aQG WKe ,QWeUQaO 5eYeQXe 6eUYLFe �,56� Pa\ eQfoUFe a SeQaOW\� 5efeU aOO TXeVWLoQV oQ WKLV PaWWeU
Wo WKe QeaUeVW ,56 offLFe�

8. 0ailing $GGress /ine 1 anG 2 �In Care 2f�� )oU OLQe 1 eQWeU aSSOLFaQW¶V 6WUeeW�5)' �� or P�2� %o[ or 85%� )oU OLQe �� Lf \oX
Go QoW OLYe aW WKe aGGUeVV OLVWeG LQ WKLV fLeOG� SXW WKe QaPe of WKe SeUVoQ ZKo OLYeV aW WKLV aGGUeVV aQG PaUN LW �,Q &aUe 2f��

9. /ist all other names you have useG: (QWeU aOO OegaO QaPeV SUeYLoXVO\ XVeG Wo LQFOXGe PaLGeQ QaPe� QaPe FKDQgeV� aQG
SUeYLoXV PaUULeG QaPeV� <oX FaQ eQWeU XS Wo WZo QaPeV� oQe LQ LWeP $ aQG oQe LQ LWeP %� ,f oQO\ \oXU OaVW QaPe KaV FKaQgeG
MXVW eQWeU WKe OaVW QaPe� ,f \oX QeeG PoUe VSaFe Wo ZULWe aGGLWLoQaO QaPeV� SOeaVe XVe a VeSaUaWe VKeeW of SaSeU aQG aWWaFK LW
Wo WKLV foUP�

$pplication Page 1 - 6ignature %lock (below 6ection 11): Remember to sign this page then complete Application Page 2. 
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2QFe \oX KaYe FoPSOeWeG $SSOLFaWLoQ PageV 1 aQG �� aWWaFK WKe VXSSoUWLQg GoFXPeQWV aV oXWOLQeG LQ WKLV VeFWLoQ� 

1� Y285 026T 5(C(NT/Y I668(D 8.6. P$66P25T %22. $ND/25 C$5D
:KeQ VXEPLWWLQg a 8�6� SaVVSoUW EooN aQG�oU FaUG ZLWK WKLV foUP� SOeaVe YeULf\ WKaW WKe GoFXPeQW ZaV LVVXeG aW age 1� oU oOGeU LQ
\oXU FXUUeQW QaPe aQG LVVXeG ZLWKLQ WKe SaVW 1� \eaUV� POeaVe VXEPLW aQ\ YaOLG SaVVSoUW SUoGXFW \oX KaYe ZLWK WKLV aSSOLFaWLoQ� ,f
\oXU 8�6� SaVVSoUW EooN aQG�oU FaUG KaV EeeQ PXWLOaWeG� GaPageG� oU UeSoUWeG OoVW oU VWoOeQ� \oX PXVW aSSO\ oQ foUP '6�11�

�� $ 5(C(NT C2/25 P+2T2*5$P+ 6ee WKe fXOO OLVW of SKoWo UeTXLUePeQWV oQ WUaYeO�VWaWe�goY�SKoWoV�
$WWaFK oQe SKoWo� �[� LQFKeV LQ VL]e� 8�6� SaVVSoUW SKoWo UeTXLUePeQWV Pa\ GLffeU fUoP SKoWo UeTXLUePeQWV of oWKeU FoXQWULeV� 7o aYoLG
SUoFeVVLQg GeOa\V� Ee VXUe \oXU SKoWo PeeWV aOO WKe foOOoZLQg UeTXLUePeQWV �5efeU Wo WKe SKoWo WePSOaWe oQ $SSOLFaWLoQ Page 1��

• 7aNeQ OeVV WKaQ VL[ PoQWKV ago
• +eaG PXVW Ee 1�1 ��� LQFKeV fUoP WKe EoWWoP of WKe

FKLQ Wo WKe WoS of WKe KeaG
• +eaG PXVW faFe WKe FaPeUa GLUeFWO\ ZLWK fXOO faFe LQ YLeZ

• 1o e\egOaVVeV aQG KeaG FoYeULQg aQG Qo
XQLfoUPV


• PULQWeG oQ PaWWe oU gOoVV\ SKoWo TXaOLW\ SaSeU
• 8Ve a SOaLQ ZKLWe oU off�ZKLWe EaFNgUoXQG


+eaG FoYeULQgV aUe QoW aFFeSWaEOe XQOeVV \oX VXEPLW a VLgQeG VWaWePeQW YeULf\LQg WKaW LW LV SaUW of UeFogQL]eG� WUaGLWLoQaO UeOLgLoXV
aWWLUe WKaW LV FXVWoPaULO\ oU UeTXLUeG Wo Ee ZoUQ FoQWLQXoXVO\ LQ SXEOLF oU a VLgQeG GoFWoU
V VWaWePeQW YeULf\LQg LWV GaLO\ XVe foU
PeGLFaO SXUSoVeV� *OaVVeV oU oWKeU e\eZeaU aUe QoW aFFeSWaEOe XQOeVV \oX VXEPLW a VLgQeG VWaWePeQW fUoP a GoFWoU e[SOaLQLQg ZK\
\oX FaQQoW UePoYe WKeP �e�g�� GXULQg WKe UeFoYeU\ SeULoG fUoP e\e VXUgeU\�� PKoWoV aUe Wo Ee WaNeQ LQ FOoWKLQg QoUPaOO\ ZoUQ oQ a
GaLO\ EaVLV�  <oX FaQQoW ZeaU a XQLfoUP� FOoWKLQg WKaW OooNV OLNe a XQLfoUP� oU FaPoXfOage aWWLUe�

86( C$8TI2N :+(N 6T$P/IN* Y285 P+2T2� 8Ve 4 VWaSOeV YeUWLFaOO\ LQ WKe FoUQeUV aV FOoVe Wo WKe oXWeU eGgeV aV SoVVLEOe� 
'o QoW EeQG WKe SKoWo� )oOOoZ WKe SKoWo WePSOaWe oQ $SSOLFaWLoQ Page 1� 
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�� (PDLO��%\�SURYLGLQJ�\RXU�HPDLO�DGGUHVV��\RX�JLYH�XV�DSSURYDO
WR�VHQG�\RX�HPDLO�PHVVDJHV�DERXW�WKH�VWDWXV�RI�\RXU�SDVVSRUW
DQG�LPSRUWDQW�WUDYHO�LQIRUPDWLRQ�

�� 3ULPDU\ &RQWDFW 3KRQe 1XPEeU��%\�SURYLGLQJ�\RXU�SULPDU\�SKRQH
QXPEHU��\RX�JLYH�XV�DSSURYDO�WR�VHQG�\RX��WH[W�DQG�RU�606��PHVVDJHV
DERXW�WKH�VWDWXV�RI�\RXU�SDVVSRUW�DQG�LPSRUWDQW�WUDYHO�LQIRUPDWLRQ�
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3. PROOF OF NAME CHANGE:  If the name you are currently using is different from the name on your most recent U.S. passport,
you must submit a copy of your certified marriage certificate, divorce decree, or original court order showing the change of name.
Please make sure all documents are clear and legible. All original documents will be returned to you by mail. If you are unable to
document your name change in this manner, you must apply on form DS-11, Application for a U.S. Passport.

4. FEES:  Passport service fees are established by law and regulation (see 22 U.S.C. 214, 22 C.F.R. 22.1, and 22 C.F.R.
51.50-56). Do not send cash. The Department cannot be responsible for cash sent through the mail. By law, the passport fees are
non-refundable. There is no execution fee to use this form. Newly issued passport cards are delivered via first class mail only. Visit
travel.state.gov/passportfees for current fees��SD\PHQW�PHWKRGV��and how fees are used and processed.�$GGLWLRQDO�IHH
LQIRUPDWLRQ�LV�DV�IROORZV�

Applicant Applying in the United States: POeaVe 9LVLW WUaYeO�VWaWe�goY�SaVVSoUWfeeV foU FXUUeQW feeV� Sa\PeQW PeWKoGV� aQG KoZ feeV aUe 
XVeG aQG SUoFeVVeG�

$pplicant $pplying 2utsiGe the 8niteG 6tates: POeaVe Vee WKe ZeEVLWe of \oXU ePEaVV\� FoQVXOaWe� oU FoQVXOaU ageQF\ foU aFFeSWaEOe 
Sa\PeQW PeWKoGV�

Other Services Requiring Additional Fee (Visit travel.state.gov for more details): 
• Expedited Service: Available for an additional fee. Expedited service is only available for passports mailed in the United States

and Canada. Please include the appropriate fee with your payment. Please write "Expedite" on the outer envelope when
mailing. Visit travel.state.gov for the current fees and processing times for expedited service.

• 1-2 Day Delivery: Available for an additional fee. This service is only available for passport book (and not passport card)
mailings in the United States. Please include the appropriate fee with your payment.

• NOTE: To ensure minimal processing time for expedited applications, the Department recommends using 1 – 2 day delivery
service to submit the application and to include the appropriate postage fee for 1-2 day return delivery for the newly issued
passport book. Please visit travel.state.gov for updated information regarding fees, processing times, or to check the status of
your passport application online.

SECTION E. HOW TO SUBMIT THIS FORM 
The Department recommends using a trackable mailing service when submitting your application. 

Submitting your form depends on your location and how soon you need your passport. Print page one and page two of your 
application on separate pieces of paper. You do not need to submit instruction pages. Mail thiV form and attachments to one of 
the addresses below: 
FOR ROUTINE SERVICE (If you live 
in CA, FL, IL, MN, NY, or TX): 
National Passport Processing Center 
PO Box 640155 
Irving, TX 75064-0155 

FOR ROUTINE SERVICE (If you live 
in any other state or Canada): 
National Passport Processing Center 
PO Box 90155 
Philadelphia, PA 19190-0155 

FOR EXPEDITED SERVICE (Additional 
Fee, from any state or Canada): 
National Passport Processing Center 
PO Box 90955 
Philadelphia, PA 19190-0955 

Notice to Applicants Located Outside the United States: U.S. citizens residing outside the United States and Canada cannot 
submit this form to the domestic addresses listed above. Each U.S. embassy and consulate has different procedures for submitting 
and processing your application. Visit travel.state.gov to check the U.S. embasVy or consulate webpage for more information. 

SE&TION F. RECEIVING YOUR PASSPORT AND SUPPORTING DO&UMENTS 
• Difference Between U.S. Passport Book and Card: The book is valid for international travel by air, land, and sea. The card is

not valid for international air travel, only for entry at land border crossings and seaports of entry when traveling from Canada,
Mexico, Bermuda, and the Caribbean. The maximum number of letters provided for your given name (first and middle) on the
card is 24 characters. If both your given names are more than 24 characters, you must shorten one of your given names you list
on item #1 of Application Page 1.

• Separate mailings: You may receive your newly issued U.S. passport book and/or card and your citizenship evidence in two
separate mailings. If you are applying for both a book and card, you may receive three separate mailings: one with your returned
evidence, one with your newly issued book, and one with your newly issued card. All documentary evidence that is not
damaged, altered, or forged will be returned to you. Photocopies will not be returned.

• Passport numbers: Each newly issued passport book or card will have a different passport number than your previous one.
• Shipping and Delivery Changes: If your mailing address changes prior to receipt of your new passport, please contact NPIC.

NOTE: We will not mail a U.S. passport to a private address outside the United States or Canada.
• Passport Corrections, Non-Receipt/Undeliverable Passports, and Lost/Stolen Passport: For more information visit

travel.state.gov or contact NPIC.
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WARNING 
False 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 of a passport in violation of the restrictions contained herein or of 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 Social Security number, may result in significant 
processing delays and/or the denial of your application. 

ACTS OR CONDITIONS 

PRIVACY ACT STATEMENT 
AUTHORITIES: Collection of this information is authorized by 22 U.S.C. 211 a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E, 22 U.S.C. 
2714a(f), Section 236 of the Admiral James W. Nance and Meg Donovan Foreign Relations Authorization Act, Fiscal Years 2000 and 
2001; Executive Order 11295 (August 5, 1966); and 22 C.F.R. parts 50 and 51.  

PURPOSE:  We are requesting this information in order to determine your eligibility to be issued a U.S. passport. Your Social Security 
number is used to verify your identity. 

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. Your Social 
Security number will be provided to the U.S. Department of the Treasury and may be used in connection with debt collection, among other 
purposes authorized and generally described in this section. 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.  

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 also result in the refusal or denial of your application. 
Failure to provide your Social Security number may result in the denial of your application (consistent with 22 U.S.C. 2714a(f)) and may 
subject you to penalty enforced by the Internal Revenue Service, as described in the Federal Tax Law on Instruction Page 2 (Section C) to 
this form.   

PAPERWORK REDUCTION ACT STATEMENT 
Public reporting burden for this collection of information is estimated to average 40 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. 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 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 Cir, PO Box 1199, Sterling, Virginia 20166-1199. 

For more information about your application status, online tools, current fees, and 
processing times, please visit travel.state.gov. 
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7KH�DSSOLFDQW�DJUHHV�ZLWK�WKH�IROORZLQJ�VWDWHPHQW�

I am not currently required to register under the sex offender registration program of any jurisdiction for a sex offense against a minor. I have not been convicted of a federal or state 
drug offense or convicted of a statutory "sex tourism" crime, and I am not the subject of an outstanding federal, state, or local warrant of arrest for a felony; a criminal court order 
forbidding my departure from the United States; or a subpoena received from the United States in a matter involving federal prosecution for, or grand jury investigation of, a felony.

,I�DQ\�RI�WKH�DERYH�PHQWLRQHG�DFWV�RU�FRQGLWLRQV�KDYH�EHHQ�SHUIRUPHG�E\�RU�DSSO\�WR�WKH�DSSOLFDQW��D�VXSSOHPHQWDU\�H[SODQDWRU\�VWDWHPHQW�XQGHU�RDWK��RU�DIILUPDWLRQ��E\�WKH�
DSSOLFDQW�LV�UHTXLUHG�WR�EH�DWWDFKHG�DQG�PDGH�SDUW�RI�WKLV�DSSOLFDWLRQ�

Instruction Page 4 of 4 
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I Geclare unGer penalty of perMury all of the followiQg: 1) I am a citi]en or non-citi]en national of the 8niteG 6tates anG have not performeG any of the acts 
listeG unGer �$cts or ConGitions� on page 4 of the instructions of this application (unless an e[planatory statement is attacheG)� 2) the statements maGe on 
the application are true anG correct� 3) I have not knowingly anG willfully maGe false statements or incluGeG false statements in support of this application� 
4) the photograph submitteG with this application is a genuine, current photograph of me� anG �) I have reaG anG unGerstooG the warning on page 4 of the
instructions to the application form.
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Please print legibly using black ink only. If you make an error, complete a new form. Do not correct or white out.
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Zip Code Country

Country Email

(MM/DD/YYYY)(MM/DD/YYYY)

Relationship To Applicant

Countries To Be Visited

Application Page 2 of 2

(MM/DD/YYYY)

Departure Date Return Date

Phone Number
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