BIRTH REGISTRATION CHECKLIST

*All Original documents must be submitted with the passport application. Documents must have raised seal or
original signature from the state register clerk or deputy of court from the state. (Extracts, Abstracts, JAG or Notary

seals are not accepted). EXPEDITE SERVICES ARE NOT AVAILABLE FOR OVERSEAS/OCONUS
APPLICANTS

ITEMS/DOCUMENTS/FORMS NEEDED

NOTES/REMARKS

Child and both parents must be present on day of
appointment. When only 1 parent is listed on the birth
certificate, then only parent listed on the birth certificate is
required to be present.

Affidavit of Parentage and Physical Presence and the
Vaterschaftsanerkennung is required when parents ARE NOT
married or the child was conceived prior to the marriage

Special Power of Attorney or DS Form 3053
(Statement of Minor Consent) is required ONLY
when one parent is not available. DS Form
3053 is only valid for 90 days and can only be
used once.

Provide notarized photocopy of non-available
parent Photo ID such as (Military, Civilian,
Passport, Driver License w/Photo, etc.)

MUST BRING: Original Geburtsurkunde or Geburtenregister
(German Birth Certificate) or AE-FORM40-400ER (MILITARY
HOSPITAL).

MUST BRING the U.S. passport of mother and father. (If you
do not have a U.S. Passport then a U.S. Birth Certificate and if
applicable, bring in original Naturalization certification.
Foreign Born Spouse(s) bring (Foreign Passport or Foreign
National ID).

If you need to order an original U.S. birth
certificate; go to www.vitalchek.com or
www.vitalrec.com

MUST BRING original marriage certificate, and/or divorce
decree, for any previous marriage(s) of either parent; if
applicable

If you need to order an original U.S.
marriage certificate/divorce decree; go to
www.vitalchek.com or www.vitalrec.com

Photo ID of parent(s): ID Cards/Passports and any supporting
document(s) (If applicable)

Adoption papers, Command Sponsorship
Orders; Legal Name Change(s)

Fill out forms DS-11 and DS-2029

Go to https://pptform.state.gov for DS-11 form and go to
(http://www.state.gov/documents/organization/156216.pdf)
for DS-2029 form.

Mailing Address for the Passport Application:
USAG SW — PASSPORT

UNIT 25850, BOX 38

APO AE 09033

(Must be generated online, hand written
application will not be accepted).

Enter “000-00-0000” for the SSN of the
child on the passport application

PHOTO: 1 (2X2inch), taken within 6 months with white/light
background; no hat nor anything in baby’s mouth. If you choose
to use a Photo shop on the economy be sure to ask for
AMERICAN size passport photo; (2in X 2in or 5cm X 5¢cm).

Photo can be taken at CONN Photo Lab
(BLDG 73); as a WALK-IN. Any question
regarding photos should be directed to the
CONN Photo Lab @ DSN: 353-8026.

OPTION 1 | CRBA (Consular Report of Birth Abroad) cost is $100.00 (U.S. The CBRA is the actual documentation
Money Order only; NO cash, checks, or credit card) used as an American Birth Certificate

OPTION 2 | CRBA (Consular Report of Birth Abroad) plus (NO-FEE) Military | Must have COMMAND SPONSORSHIP
Passport cost is $100.00 (Applicable to Military Family Order/Memo for child to obtain a NO-FEE
Members ONLY). (U.S. Money Order only; NO cash, checks, or Passport. Passport can be used only for
credit card) travel to USA and back to Germany ONLY

OPTION 3 | CRBA (Consular Report of Birth Abroad) plus (FEE) Tourist Tourist Passport can be used to travel to

Passport cost is $205.00 (Applies to ALL DAC/DoD/DoDDS Civilians,
AF/NAF/Contractors and if Child is NOT Command Sponsored) (U.S.
Money Order only; NO cash, checks, or credit card)

USA and all other countries. Military
Personnel may use this option as well if so
desired.
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BIRTH REGISTRATION CHECKLIST
HOW TO FILL OUT THE DS-2029 FORM

Access the form online @ http://www.state.gov/documents/organization/156216.pdf
Form: APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD

KEY NOTES/INFO: When filling/answering the ONLINE procedure/process for the DS-2029 application.

1. Items/Blocks 1 thru 5 (Self Explanatory): Child’s information.

2. Date of Birth should be enter in the following format: MM-DD-YYYY.

3. Do not forget to enter the gender of the CHILD.

4. ltems/Blocks 6 thru 15 needs to be filled on both the mother and father.

5. Items/Block 6 thru 8 is self explanatory. (Don’t forget to enter the mother’s maiden name). Use the following
format: First Name Middle Name Last Name (Maiden Name).

6. Item/Block 9 is your CMR address (both parent can use the same address).

7. Item/Block 10 is your USA address (both parent can use the same address; this address may be the address you
used as a permanent address or the emergency contact address from the DS-11 application).

8. Item/Block 11: Evidence of Citizenship: When using U.S. Passports, put the actual passport number and the issue
authority (ie., U.S. Dept of State or Miami Passport Agency, etc.) in the block. When using U.S. Birth certificates, put
the U.S. Birth Certificate file number in the block, too include the date the certificate was filed, and the state that
issued the birth certificate.

9. Item/Block 12 thru 13: Tracks the time you first left the U.S.A. from your time of birth for 12 months or longer; too
include when you returned to the U.S.A. for 12 months or longer. You will list the info each time you
departed/returned for 12 months or longer. See example:

FROM TO

(Birth date) 05-30-1990

04-30-1993 11-25-1997

09-22-2000 10-29-2007

FROM TO BRANCH OF SERVICE
05-31-1990 04-30-1993 U.S. ARMY
11-26-1997 09-22-2000 U.S. FAM
10-30-2007 leave blank DoD CIV

a. Item/Block 14: If no previous marriages enter “NONE”; if there were previous marriages from either parent, enter
each previous marriage and the dates they were terminated. (ie. 12-15-2005: Divorced).

b. Item/Block 15: SELF EXPLANATORY.

c. Item/Block 16: Name of the person who is filling/signing the form and relationship to child.

Look the application over before printing to verify all information is filled out accurately **If you find any errors on the
application, you must correct the errors before printing.** Once you have verified all information is accurate print the
application. You will bring the printed form/application to the appointment.

DO NOT SIGN THE APPLICATION THIS WILL BE DONE AT APPOINTMENT.
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BIRTH REGISTRATION CHECKLIST

o 4 15, Department of State DS N 18050011
M'IE«:E APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD oo 1o  enstes
AP OF A CITIZEN OF THE UNITED STATES OF AMERICA
A THIS SECTION TO BE COMPLETED BY APPLICANT. Tlease Type or Print Neatly in Blue or Black ink. i
Serial Mo.
1. Mame of Child in Full (Last, First, Middie) 2. Sex ———
Date Issued (mm-da-yyyy]
DOE ANNA MARIE COvOrF
[T o (mm-dd-pyyy] 4. Howr 5. Place of Bifth iljm:-‘f}f. State, Gouniry] Approved by |
03-12-2012 06:50 E CEEINFURT. GERMARY FS Post
THE FOLLOWIMG ITEMS PERTAIN TO THE BIOLGGIGAL PARENTS. COMPLETE FOR BOTH PARENTS.
MotherFatherParsnt ltemn Mothen'Father/Parent
JOHN ANTHONY DOE 5. Full Mame JANE MARTE (GEREEN) DOE
(lnciude Mother'zs Maiden Name)
A — [ A w—N Y 4 . — [
\ \ / 02-02-1986 . DJTE\E' y -3l 06-06-1988 \ v/
MKWHERE, ANYSTATE, USA o Place m?ﬂ Country) SOMEWHERE, EURO
CME 464 BOX 000 CME. 464, BOX 0000
APO AE 09226 9. Present Address APOD AE 09226
/_\ (Strect N:l/-éw\i‘a'e Country) /—\
%%%P\IDGE L,—\A 1234 EAST RIDGE 4_,—\A
{ECTTY. SOMESTATE, 01235 o SOMECITY. SOMESTATE, 01275
{Street No., City, State)

U'V £410456987 1. B V s|citzensnie | GERMAN cITIZEN \/
Is{e¥ off 1] JAN 2000 by U.S. Dept of State I ’-"Ef\ Eﬂ“ tonality r\ /1

i J H-yyy! To (mm-dd-yyyy) l \ / ! From (mmgdd-yyyy) To (e
- _10- | 12. P Ti af Physical _08- 510 -
3031986 } 09-10-2006 ] PrETTse TEHCTE of Physic 09-08-2008 03-11-20
09-08-2008 03-11-2010 | (Do mot lisf individual States. Use
saditional paper, if necesszary)

E - sl To (mm-ddignd  BranchiAgencytOing. 13. Pre ~qs Al din From [mm-dd9yy)  To (mm-ddygyyl  Eranchg T R
-1 09-08-2008 .S ARMY .S, grmmef es, in other 06-06-1988 | 00082008 Fanjuly
§5-1 22000 U.S. ARMY U.5. Ghvedheg/Employment, 05-12-2010 Farhily L

with Qualffhg Intemational
I Ongamil pr, or as Dependent
of such PErson (Specify] —
MNONE 14. Previcus Marriages (Show Dates NONE
and Manner af Termination of Al
19" te and Flace of Present Mamage (mm-dld—yyl (Gily, Sfafe, i) 1
10-06-2009, WEISBADEN, GERMANY
E@TIDM TO BE COMPLETED BY CONSULAR OFFICEF@ PUEBLIC OR OTHER PERSON QUALIFIED TO ADMIMISTER
18. Affimnation: | SOLEMHLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE
BELIEF
Mame of Person Providing Infiormmsti on Sigmature Relationship to the Child
—_  JOHN ANTHONY DOE —_— FATHER
mﬁ o |Type Mame and Trle of Official Siﬂn.:lmgdal City Diate {4@)
J C. THIS SECTION TO BE .I:C&IEI.EI'ED BY COMSULAR OFFICER J
17. Documents Presented - Please mark accordimgly and provide date of docurment.
Birth Certificate [[] MetherFatherParent Passport [ other
Date fmm-da-yyyy) Date {mm-dd-yyyy) Date (imm-dd-yyyy]
Mamiage Certificate Other Citizenship Document of Parent
{e.g. Nahuralization Cenfificata) e ———
Diate (mm-do-wa] Diate (mm-dd-pyyyl

COrther Identity Document
EUEE R PR — (e.g. Daver's Licenze) NSRS )
Fizziin Date (mrm-cd-yyy) Drate (mm-dla-yyyy) 18. (See Upper Right Cormer)

DS-2029 Page 1 of 2
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BIRTH REGISTRATION CHECKLIST

SOCIAL SECURITY ADMINISTRATION
Application for a Social Security Card

3 Frmd ol Miccls Fame Lot
'%AE:EEI.E-h;rﬂ"-\. Ol CARD L A
1 FULL MAME AT BIRTH Firsl o e Py v /
IF OTHER THAM ABCWE
OTHER MAMES UISED (
Eareel Sadiness, Apl Mo, PO Box, Fuml Roue b \
MAILING &
2 ADDRESS F = 3= s o s \ c]
Duze doi Aberewiaie
3 [cmzensHiP —— 3 | [ us cme m rri=leg s Inatruciions
L enk CNE i
4 SEX P 10 e 0 =ew
RACE/ETHNIC . Raian: e I i
5 |DESCRIPTION 0 o= O seeanic L [
'l:"z_'.h. Corvinn Cnilly - ey’
DATE PLACE L]
& |OF 7 |OF BIRTH I Dy |
BI_RTH Wlicsrithi -_'u_i " el Ay e T / Earls o :I\.El;.rll:'u_E ' FCl
.A- FIIDTHEF{'E HAME AT . [ ] e Last Nerve A6 Hes B
8 HER BIRTH ————F
B. MOTHER'S SOCIAL SECURITY —_ —
MNUMBER | See nsiructions for 85 on Page 2} & | I N (N RO TR B | 1 1 1 1
(1 ] Pl Miickdis: Sames Lam
A_FATHER'S NAME ——
2 B. FATHER'S SOCIAL SEC b _ _
"UMBER Eee msiructors for DB 1 1 1 1 L 1 1 L 1 1 1 1
Has the applicant or / jyone his/her behalf ever filed for or received a Social Securty
10| number card befo S
o [T “yers”, anssser g s 11-15) Mo (I "™ go o o quessiion 14 ) n J_q_"'_\_l:-:n_.u !ll-ll\..umlI
Emntar th = -l-nuﬁé,éF i
1 1 JSI-'SE;I.,EE-_ hEF:rFETTMEw—} L1 1 1T 11
Enter thg name 2 mos TFiend [ pr— Luar
12| recens card issued ‘\-::r
the p mi. ————F
13 = fGte of birth if used on an &
&7 Ao o & card ? Monih, Ciary, vear
DAY TINE i ] -
1 4\ a Wl 1 5 FHOMNE HUMBER Arem i [T
1 Iy P jury thal | hares esxarmissed ol T imlorsabon oo s Do ulﬂmmujup ] SlaDerTeeriiS Lo | orm
wivd vl St O el Dbl ool S i il
1 'E b i IGHATURE YOUR RELATIONSHIF TO THE FERSON IN ITEM 1 15:
' 1 ? n_-r nr—t_rll_‘n:“r n:?-:um n Dhar (Specip]
:nJrJ‘JT'.'.-?EE:E_-\;r.’.' THES LINE [FOR S5A U Eth_-'l
HEH ) M1 AN Ir.-
FER =Wl EWA IE-.-*: |=~=~.ﬂ- R |:l“-.F! I_mT
EvIDErCE ELIEMITTED BIGHNATURE AN TITLE OF EMPLOYEHR S| REWVIE
G EVIDEMCE ANDAR -\_l"-.l::_A_Tlh_-lr-l‘l_?-.ll"'.".
DATE
O [ = S
Fisrrn B85 B 062005 ol DS-00E) DCessiTory Prior BionsS Fage S

***BIRTH REGISTRATION IS BY APPOINTMENT ONLY***

PLEASE CALL THE BEOW NUMBER:
DSN 353-8829; Civilian 09721-96-8829

HOURS OF OPERATION

Monday; Wed; Thursday; Friday: 08:00 -11:45 & 13:00-15:45
CLOSED ALL FEDERAL HOLIDAYS and EVERY TUESDAY
CLOSED in the morning on the 1°" Thursday of the month
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