Request for Passport Assistance

@ For Me O For My Child State Department Has the Application
First Name Middle Name Last Name
Address Apt. or Unit
City State Zip Code
Phone Email
He She
Date of Birth MM/DD/YYYY Soc. Sec. No. Passport Locator No. @ O

Please Provide Child's Information If Applicable

Child's First Name Child's Middle Name Child's Last Name
He She
Chicts Dateof Bith MDY Child's Soc. Sec. No. Child's Locator No. O
O Yes @No
Travel Date Is Visa Needed? Please Check The Forms Involved

I:' DS-11 Application For A U.S. Passport I:I DS-82 Renewal Application

DS-64 Reporting Your Passport Lost or Stolen DS-86 Statement You Did Not Receive Your U.S. Passport

DS-3053 Statement of Consent for Issuing a Passport to a Child DS-5525 Statement of Special Family Circumstances

DS-5504 Data Corrections, Some Name Changes, and Limited-Validity Passports

Pursuant to the Privacy Act of 1974, 5 U.S.C. § 522q, | authorize the Department of State, or other pertinent entity, fo release
such personal information necessary & relevant for the issuance of the passport described above to Congresswoman
Eleanor Holmes Norton & her staff. | authorize Congresswoman Eleanor Holmes Norton & her staff to request & to access to
all records & reports relevant to my request for assistance with the issuance of the passport described above.

Only Sign In Ink. No Digital or Printed Signatures. Date Signed MM/DD/YYYY
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Instructions

If You Need to Travel Within 72 Hours, Describe & Attach Documentation.

Additional Information

Please Attach Your Proof of Travel & Any Other Materials You Feel May Be of Help to Me.
Sign, Scan & Email to Norton.Casework@Mail.House.Gov or Fax to (202) 408-9041

Print

1300 Pennsylvania Avenue NW, Suite M-1000
Washington, DC 20004-3002
Voice: (202) 408-9041

| Save As |
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