FSM FORNI 5001B-REVISED FORM 5001A

FSM PASSPORT APPLICATION FORM

Applicant must complete this form and forward it (o
Division of Immigration & Passport Services, Dept. of Justice

P.O. Box PS 157 Palikir, Pohnpei FN 96941

FSM National Government

PLEASE FOLLOW INSTRUCTIONS

Type of Passport: [ ] Ordinary [ ] Official [ ] Diplomatic

Applicant Information

Namc:

Applicant Photo

FOR OFFICIAL USE ONLY

Document Issued On:

) = 1316 134
Issuing Official: ¢

Last Name

Other Names You lHave Used:

Middlc Name First Name

Date of Birth:

Height: Feet

Gender [ [Miss [ JMrs. [ ]Ms. [ ]Mr.

Inches

Birth Place:

lome Address:

Current Postal Address:

Iair Color Eyc Color

CEmail Address:

Phon¢ Number:

Have you ever been issued a forcign passport or FSM Passport? [ ] Yes [ 1 No

I yes, country of issuance, date issucd and passport number

Iave you cver been convicted of any crime? [ ] Yes [ ] No

Have you ever changed your name? [ ] Yes [ ] No

If Yes, explain

I Yes, explain

Basis of FSM citizen: [ ] Birth [ ] Naturalization [ ] Other means (Provide prool)

Eather Information

Last Namc:

First Name:

Birthdate:

If no what nationality:

Birthplace:

Middle Name:

Is your father FSM citizen? [ ] Yes [ ] No

Mother Information

Last Name:

First Name:

Birthdate:

If no, what nationality:

Birthplace:

Middlc Name:

Is your mother I'SM citizen? [ ] Yes [ ] No

Signature of parent or guardian i under age 14 or unable to sign application.

Subscribed and sworn (o before me this

day of

Signature of Applicant Required

(Do not sign in the box for infant and adult who cannot
sign.)

PLEASE SIGN WITHIN THE BOX.

SIGNATURE MUST NOT TOUCH LINE.

20 NOTARY PUBLIC SEAL

I'hereby certily that | reviewed the application and found to be complete and 1 am satislicd that the applicant is a citizen of the Federated States ol Micronesia,

IF'SM Immigration Reviewing Oflicer Date



INSTRUCTIONS

This Passport Application Form must be filled out completcly, signed and notarized prior to submission to the FSM Passport
Office. Please print all information in BLOCK LETTERS.

For new applicant or rencwal of expired passport, the following documents are required.

New Passport (New Applicant)

o Court Registered Birth Certificate.

o Two Identical Passport Photos of the applicant (size | 3/16 x | 3/4 passport photo).

o Court Registered Marriage Certificate for maiden name change.

o In cases of unavailability of records of Birth Certificate, a court rcgistercd Baptismal Certificatc can be submitted
with your application form.

o Payment of passport fee in the amount of $50.00 payable to FSM National Treasury.

o If basis of FSM Citizen is Naturalization provide copy of Naturalization Certificatc.

Passport Rencwal

o The expired passport must be submitted with your Application Form.

o Two Identical passport photos of the applicant (size 1 3/16 x 1 3/4 passport photo).

o Payment of passport rencwal fee payable to FSM National Treasury in the amount indicated above.

Passport Replacement

a) A passport that is lost, stolen, damaged or mutilated may be replaced. Application for a replacement shall be made
by submitting an Application Form, the passport itself if available, a sworn affidavit detailing the circumstances
surrounding the loss, theft, damage or mutilation of the passport; replacement fee in money order or cashier’s check
payable to FSM National Treasury, and two identical passport photos of the applicant. The Replacement fee for lost,
stolen, damaged or mutilated shall be $75.00

b) A passport that has no remaining blank visa pages beforc the date of cxpiration may be replaced. Application for a
replacement shall be made by submitting an Application Form, the passport, a fee of $25.00 in money order or
cashier’s check payable to FSM National Treasury and two identical passport photos.

¢) A passport issued to an infant under 12 months may be replaced. Application for a replaccment shall be made by

submitting an Application Form, the passport itself, two identical passport photos and a passport fce of $50.00

Applicants who are under the age of 14 but are capable of signing the application should sign the application.
However, a signature of a parent or guardian shall also be required fur applicants under the age of 14. Applicants
who are 14 or older but arc unable to sign the application due to incapacity or disability shall, in their own
handwriting, place an “X” in the signature box. In the cvent an applicant’s incapacity or disability prcevents the
applicant from placing an “X” in the signature box, the signature box shallremain vacant and tlic application shall be
accompanied by a wrilten statement of a close relative, legal guardian, or medical doctor attesting to the applicant’s
inability to sign the application. In such circumstances, a parent, legal guardian, or other close relative shall sign the
application in the space provided lor parents and guardians signaturc on the Application Form.

Applicant’s Contacts — Email Addrcss or Phonec Number

a)

Please cnsure that you complete the application form with your Email Address (if applicable) or Phone Number so
we can contact you as soon as possible if we found your application to be incomplete.

Submission of passport application and supporting documents

a) All completed passport applications and supporting documents should be addressed and forwarded to the FSM
Passport Office in accordance with the following address format as required by cach Couricr as shown below:
For Regular, Certificd, Registered and Express For Federal Express Mail and DHL Mail Courier,
Postal Office Mail, please usc the following address plcase usc the following address format:
format:
FSM National Government
FSM National Government Department of Justice
Department of Justice Division of Immigration &Labor
Division of Immigration & Labor Palikir, Pohnpei FSM 96941
P.O. Box P5-157 Phone: (691) 320-5844

Palikir, Pohnpei FSM 96941



	text_4dr: 
	text_5fxkb: 
	text_6hhxt: 
	text_7dgxt: 
	text_8xrso: 
	checkbox_9pcgj: Off
	checkbox_10ofjy: Off
	checkbox_11nykb: Off
	checkbox_12bgnn: Off
	text_13dmem: 
	text_14ztbi: 
	text_15nyre: 
	text_16zwtt: 
	text_17riyf: 
	text_18yvor: 
	text_19jyai: 
	text_20rpfr: 
	text_21jjfw: 
	checkbox_22tiap: Off
	checkbox_23fwdg: Off
	text_24gggs: 
	checkbox_25rhay: Off
	checkbox_26eogu: Off
	text_27aisj: 
	checkbox_28tuog: Off
	checkbox_29gksj: Off
	text_30qonh: 
	checkbox_31jsom: Off
	checkbox_32jfzk: Off
	checkbox_33dzyn: Off
	text_34cbed: 
	text_35hipi: 
	text_36sfdl: 
	text_37ygil: 
	text_38aamz: 
	text_39itps: 
	checkbox_40bibe: Off
	checkbox_41dyyt: Off
	text_42mpe: 
	text_43homt: 
	text_44eexj: 
	text_45ckjq: 
	text_46rrwr: 
	text_47adok: 
	checkbox_48tvnn: Off
	checkbox_49btqb: Off
	checkbox_57vsoy: Off
	checkbox_58wedn: Off
	checkbox_59dkvd: Off


