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Citizenship application

	Applicant Information

	Last Name
	
	First
	
	Middle

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date of Birth          Month:
	
	Day:                                                     
	                                               Year:
	
	

	If under 10 years of age you must have a parent or guardian (over 20) signature.
	
	
	
	

	Parent or Guardian Information
	
	
	
	

	Last 
	
	
	
	
	First
	
	
	Age

	Printed Name
	
	Sig.
	

	

	Family

	Please answer honestly. This information can NOT affect your application. 

	Parent 1
	

	Last Name
	
	First
	

	Date of Birth
	
	Place of Birth
	

	Address
	

	Parent 2
	
	

	Last Name
	
	First
	

	Date of Birth
	
	Place of 
Birth 

	Address
	

	Spouse
	

	Last Name
	
	First

	Date of Birth
	
	Date of Marriage 

	Are still married?
	
	If not, when did you divorce?




	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	Which Country where you enlisted in?
	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to citizenship, I understand that false or misleading information in my application or interview 
may result in my expulsion.

	Signature
	
	Date
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