APPLICATION FOR A
REPUBLIC OF AQUITAINE PASSPORT

PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS
EOR INFORMATION. QUESTIONS. AND INQUIRIES:
Please visit our website at RepublicofAguitaine.com

FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM. MAY RESULT IN SIGNIFICANT PROCESSING

DELAYS AND/OR THE DENIAL OF YOUR APPLICATION.

[VHAT TO SUBMIT WITH THIS FORM:

I. PROOF OF IDENTITY (You must submit a scanned copy of the front and back side with your passport application.)
. RECENT DIGITAL COLOR PHOTOGRAPH (Photograph must meet passport requirements — full front view of the face and 2x2" size.)

. FEES (Please visit our website for current fees.)

ROOF OF IDENTITY: You may submit SCANNED items such as the following containing your signature AND a photograph that is a good likeness of you: previous or current
assport book; previous or current passport card; driver's license (not temporary or leamer's license); Certificate of Naturalization; Certificate of Ci izenship; military identification; or

ederal, state, or municipal government employee identification card. Temporary or altered documents are not acceptable.

RECENT COLOR PHOTOGRAPH: Submit a digital color photograph of you alone, sufficiently recent to be a good likeness of you (taken wi hin the last six months), and 2x2
ches in size. The image size measured from the bottom of your chin to the top of your head (including hair) should not be less than 1 inch and not more than 1 3/8 inches. The
E:toglaph must be color, clear, with a full front view of your face, with a plain light (white or off-white) background. The photograph must be taken in normal street attire, without a hat,
d covering, or dark glasses unless a signed statement is submitted by the applicant verifying he item is womn daily for religious purposes or a signed doctor's statement is

bubmitted verifying he item is used daily for medical purposes. Headphones, "bluetooth”, or similar devices must not be worn in passport photographs. Any photographs
[etouched so that your appearance is changed are unacceptable.

ACTS OR CONDITIONS

(If any of the below-mentioned acts or conditions have been performed by or apply to the applicant, the portion which applies should be lined out,
and a supplementary explanatory statement under oath (or affirmation) by the applicant should be attached and made a part of this application.)

I have not been convicted for a federal or state drug offense or convicted for "sex tourism" crimes statute and | am not the subject of an
outstanding federal, state or local warrant of arrest for a felony; a criminal court order; a subpoena received in a matter involving

federal prosecution for, or grand jury investigation of, a felony.

WARNING:

False statements made knowingly and willfully in passport applications, including affidavits or other documents submitted to support
this application, are subject to verification. Any material misstatements are cause for rejection of the application and the loss of any and all fees paid. No
representation is made that the Republic of Aquitaine passports can be used for identification, travel, customs, immigration, border crossings or any

other use.



APPLICATION FOR A REPUBLIC OF AQUITAINE PASSPORT

Flease Print Legibly Using Black Ink Only
Attention: Head WAHRNING onpage 1 of instructions
Flease selectthe document{s) for which you are applying:

[] Citizen Passport [ Noble Passport

This. passpot s ngt welid for Infemafional faved. For moes Indommation see page | of Instraciions

1. Name Last
First Middle
2. Date of Birth {mm/dd i) 3 Bax 4. Place of Birth [(Cify & State ifin the U5, or City & Country az it iz prezently known. )
M F
5. Email Address fe.g. my_emsii@domsin.com) &. Primary Contact Phone Number

@

7. Mailing Address: Line 1: Street/RFCs, P.O. Box, or URB.
Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable. fe.q. In Care Of- Jane Doe, Apt# 100)
City State Zip Code Country, if outside the United States

&. Listall other names you have used. (Examplies: Bith Name, Maiden. Previous Mamsge, Legsl Name Change. Aftach sdditions/ pages i needed)

A B.
8. Parental Information
MotherFatherParent - First & Middle Mame Last Mame (st Parent’z Sirth)
Date of Birth (mmddeaa) Place of Birth Sex LS. Citizen?
= Mae Yes
z pd Femaiz Mo
= : MotherFatherParent - First & Middle Name Last Mame (gt Parent's Birth)
Date of Birth {mmd'diyy] Place of Birtth Sex 5. Citizen?
Mae es
Tamas L]
= CONTINUE TO PAGE 2 =———————-

SIGN APPLICATION
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explanatory statementis atached); 2) the stements made on the Spplication are frie and corect 3) | have not knowangly and wiltuly made talse statements or incluced false
dOCUMENts In SUPPOtot this Spphcaton; 4) the photogaph submitied with tis Spplicaionis 3 genwne, Clment photographof me; and 2) | have resd and undersiond the warming
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ideniifying Documesnds - Applicant or MothsrFatherParent on 3acond 3ignaturs Lins (if idantfying minor]
D Dvivers. Licenses e Exp Fliace of
X Crabe D= S5
Applicant’s Lepal Sipnature - ape 16 and older D Fasspoe
[ sy Mo
. mE .
Mother/FatherParent/Lepal Guardian's Signature|if identfring minor} Cll s
idemiifying Documsnic - Appllcant or MotherFathernParent on Third Signaturs Line @ Mdaniifying minar]
X I:I Devers LICERsE megs Exp. Simma ot
Mother/FatherdParent'Legal Guardian's Signature {if identfying minar) [ ==sseen ek o i
D Mt [ Bdarme
[ === a1
Facliity 1D Mamisar Agens 1D Moz
For |ssuing Cffice Oy g Bk Card Execution EF Fostage Other




Mame of Applicant (Ls=t First & Middie)

11. Height 12. Hair Color 13

Eve Color

14. Occupation (Fage 16 oroider)

Date of Birth (mmviddsiny)

15. Employer or School (if spplicable)

16&. Additional Contact Phone Numbers

Home il Home Cail
Work ok

17. Permanent Address - IfP. 0. Box iz izted underMaiing Addrezz or if rezidence iz differentfrom Maiing Addrezs

Street’RFD# or URB (No P.0. Box) Apartment/Unit

City Country State Zip Code

18. Emergency Contact- Prowvide the informstion of 3 person nottmveling with you fo be contacted in the event of sn emergency.

Name Address: Street’/RFD#orP.O. Box Apartment/Unit

City State Zip Code Courtry Relationship

19. Have you ever been married? Yes Mo If vez. complefe the remsining fems

Full Marme of Cument Spouse orMost Recent Spouse Date of Birth [mm/dd i Place of Birth U.5. Citizen?

Yes Mo
Date of Mamage . i Yes
Hawve you ever been widowed ordivorced 7 mm/dd,
fmmdiinn b No Datef ey
20. Commentsiinstructions
- FOR ISSUING OFFICE OMLY

[0 sol=Parent

Mame a5 it appears on cienship evilenoee 0000000000000
= |
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I I
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