DS-11 FORM INSTRUCTIONS

Check the box that reads: | have read the Privacy and Computer Fraud and Abuse
Acts Notices and Disclaimers. Then click “SUBMIT”.

BUREFAU DF CONSULAR AFFAIRS

u must review the Department of State’s Privacy and Computer Fraud and Abuse Acts
Nojlices and Disclaimers.

Before you may enter your personal info

imer, close that window and click on the box below to indicate you have read them.

This link opens a new page. Once yfu have read the notice and discla

[11 have read the Privacy and Con¥uter Fraud and Abuse Acts Notices and Disclaimers.

To report technical problems with this web site, please email us at passportweb@state gov

This site is managed by the Bureau of Consular Affairs, U.S. Department of State.
External links to other Internet sites should not be construed as an endorsement of the

TFirsTGOV
views contained therein. Copyright Information Disclaimers

Under Apply Online click “SUBMIT”.

Estimate Your Passport Fees

Fill out your application online

What you’'ll need:
® Most recent passport book (if applicable)

® Emergency contact information

Ploase vi'it o

® Apply for a passport for the
first time

e Apply for a passport book,
card, or both

® Renew an expired passpor!

® Update or correct passpg
information
Replace a damaged or Jmited
wvalidity passport

Add Visa Pages

® Add blank visa pages to
frequently used passports

® Add blank visa pages when
traveling to countries that
require several blank pages

Report Lost or Stolen

® Report a lost or stolen

passport
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Apply Online
Check Status

® Check the status of a recently
submitted passport
application




Fill in all required form fields and click “NEXT” for each page that requires

information.
About You

First Name: % Middle Name:

Last Name: #* Suffix

Date Of Birth: * @ City Of Birth: * @

Country Of Birth: ¥ @ State OF Birth: % ()

UNITED STATES - Please Select.. -

Social Security Number: % @

Gender: #* Height:

O Male © Female Feet g v Inches: g ~
Hair Color: % Eye Color: *

Please Select . + Please Select . »
Your Occupation: * (& Your Employer: (2
A 4
To report technical problems with this web site, please email us at passportweb@state gov

Review your information to be submitted. NOTE: Make Changes if necessary.

Passport Application Review

Review vour data below and make editz if needed

Mame Provided: JOHN DOE
Date Of Birth:05/15/1982
Place Of Birth: VALLE]JO, CA
Social Security Number: 123-45-6789
Gender: Male
Height: 6FT. TIN.
Hair Color: Black

Eye Color: Brown
Occupation: SOLDIER
Employer: US ARMY

Mailing Street Address: 12345 NOWHERE STREET
Apartment Number:
Mailing Street Address 2:
City: IMAGINARY
Country: USA
State: VA
Zip Code: 23801
In Care Of:

57 Edit

Permanent AdFi.ress Same AsYes & Edit
Mailing Address?:

Email Address: 123ICU@FORTLEE.ARMY _MIL
Cell Phone: 5555555555

7 Edit




Check the box for the Passport Book Fee (5110) and click “NEXT”. Note: Ignore the
Total Cost. You are applying for a Government No-Fee Passport and will not be

required to pay, but you will be required to check a box in this screen in order to go

to the next paV\

Summary of Ba#sport Fees

m Passport Book Fee ($110): (2)

DPassport Card Fee (530): @
Execution Fee: @
Additional Options

[[] Expedite ($60): @
[ File Search (5150): @

Total Cost For JOHN DOE: $25.00

x - -
Mo Passport Fee Exceptions: If you are eligible for a no fee passport, please
contact your agency or military branch travel coordinator.

e pravious ~ | oxt>> |

To report technical problems with this web site, please email us at passportweb@state gov

Scroll down to the bottom of the page and check the “I' have read and
acknowledge...” box, and click “CREATE FORM”.

[]1 have read and agknowledge the steps and information contained above.

1. Create Form 2. Start New Application

This will generate WJour passport This will return you to the beginning of the
application(s) formfas a pdf file. Review Wizard so you may complete another form.
the .pdf file for acquracy and completeness. Mote: Please be sure to create your current
When finished, prijt this form. form before proceeding.

[TCreate Form ) [Start New Appiication ]

* Adobe Acrobat is required

For more information on how and where to apply for a passport, See Get or Renew a Passport.




A box will open, prompting you to either “Open”, “Save”, or “Cancel”. Click “OPEN”.

File Download l Iﬁ

Do you want to open or save this ffle?

E?:. Mame: PassportfpplicgtionComplete,pdf
|t Type: Adobe AcrobaffDocument, 259KB

From: pptform.state jov

Open ] [ Save ] [ Cancel ]

harm your computer.  you do not trust the source, do not open or

= 2 | While files fram the Intemet can be useful, some files can potentialhy
- save this file. What's the gk ?

NOTE: There should be a bar code in the top left corner of the 5" page, and on the
bottom right hand corner of the 5" and 6" page. DO NOT SIGN THE APPLICATION
UNTIL YOU SEE THE PASSPORT AGENT!

= MssportApplicationComplete[ll.pdf Adobe Rcader
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