The Congresswoman needs this information in order to assist you with your passport:

Name:

Address:

City:

State: Zip:

Day Phone: ( )

Eve. Phone: ( )

FAX: ( )

E-Mail:

Social Security
Number:

Date of Birth:

Passport Receipt (If applicable)
Number:

Travel Travel
Date: Destination:

0 New Passport: FORM DS-11
O Lost Passport: FORM DS-64
[J Additional Pages: FORM DS-64
O 1% call

Special Instructions or Notes:

Check All That Apply
0 Renew Passport: FORM DS-82
O Applicant Under 14: FORM DS-3053
0 Name Change/Correction: FORM DS-5504
O DC Agency O Special Issuance

| hereby give Congresswoman Eleanor Holmes Norton permission to assist me with the issuance of a

passport.



Signature: Date:




