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YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELOW.  THEN COMPLETE PAGE 2
I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the United States and have not performed any of the acts 
listed under "Acts or Conditions" on page 4 of the instructions of this application (unless an explanatory statement is attached); 2) the statements made on 
the application are true and correct; 3) I have not knowingly and willfully made false statements or included false statements in support of this application; 
4) the photograph submitted with this application is a genuine, current photograph of me; and 5) I have read and understood the warning on page 4 of the
instructions to the application form.
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Attach a color photograph of applicant 
taken within the last six months
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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.

(MM/DD/YYYY)

(MM/DD/YYYY)

(MM/DD/YYYY)

OMB Control No. 1405-0020 
Expiration Date: 06/30/2028  
Estimated Burden: 40 Minutes

(MM/DD/YYYY) 3. Sex



DS-82 04-2025

Zip Code Country

Country Email

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

Relationship To Applicant

Countries To Be Visited
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(MM/DD/YYYY)

Departure Date Return Date

Phone Number
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