Samp&d - Child born v wedlock

U.S. Department of State OMB NO. 1405-0011
APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD ~ E¥FrRes wsmmots
OF A CITIZEN OF THE UNITED STATES OF AMERICA
Registration Number ‘

A. THIS SECTION TO BE COMPLETED BY THE CHILD'S PARENT(S) OR GUARDIAN(S) OR THE CHILD (USE SECTION D CONTINUATION SHEET)

INFORMATION ABOUT THE CHILD

1_NameofChilr$:jlr i ETDLW\ MRCL\CLLQ

(Last/Surname) - (First) (Middle)
2. Sex 3. Date of Birth 4. Place of Birth
; —
X~ Or ©Oljol, 2013 Ouogodougon RurkKina taso
(month) (day) (year) Ucity) \J (Country)

NOTE: (If the U.S. citizen parent transmitting citizenship to the child is not present, he or she may complete State Department Form DS 5507
Affidavit of Parentage Physical Presence and Support and submit it separately. The parent completing this application should provide as much
information on the parent completing the Form DS 5507 as he or she has.)

INFORMATION ON MOTHE@ARENT INFORMATION O OTHERJFATHER/PARENT
5. Full Name 11. Full Name
?ﬁf Key An Hr\o n‘f Ka.‘::oh.o_ Rawmala la& t‘o
(Last/Surname) (First) (Middle) (Last/Surname) (First) (Middle)
6. All Previous Legal Names Used 12. All Previous Legal Names Used
(Last/Surname) (First) (Middle) (Last/Surname) (First) (Middle)
(Last/Surname) (First) (Middie) (Last/Surname) (First) (Middle)
7. Sex 8. Date of Birth 13. Sex 14. Date of Birth
Xwr  ol/ol/138%F OwXr  04/30/4330
(month (day (year) (month) (day) (year)
9. Place of Birth 15. Place of Birth
Poston MA u.s. A Kou dougoy Boulkvomde Burkina tago
(City) (State/Province) (Country) (Ca‘ry)v (State/FProvince) (Country
10. Current Physical Address (Do not list P.O. Box) 16. Current Physical Address (Do not list P.O. Box)
(A.P.O. Address Permitted) (A.P.O. Address Permitted)
12 Nontth st Sectus 25
(Address Line 1) (Address Line 1)
New NorK  NY , USA .Ouaaa-dou“xou | Kendiogo, Ruckiag fag
(City, ‘Srare/Prow'r;ce, Country, Postal Code) (City, Sfafgfpmwnoe Country, Pos?ér Code)
BYF - 1L 112 F0-25-45-245
(Phone Number(s)) (Phone Number(s))
. »
?an;&yuem.a&i Q,&O{-Mm l oM cglgonn.h.,a.mai‘a.t 40 ugalwo (Q_
(Email Address) (Email Address)
Use this address if Consular Report of Birth Use this address if Consular Report of Birth
will be mailed? D Yes & No will be mailed? [] ves &N"

17. Mailing Address (if different from Current Physical Address) (Do not list a P.O. Box .}

(You may list an A.P.O. address)
NI A NIA

(Address Line 1) (City, State/Province, Country and Postal Code)
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(Continued )
INFORMATION ON MOTHER{FATHER/PARENT

d)
INFORMATION OMATHERIPARENT

~a—
18. Citizenship
Were you a U.S. citizen or U.S. Non-Citizen National when the
child was born?

ﬁ\’es D No

19. Citizenship
Were you a U.S. citizen or U.S. Non-Citizen National when the
child was born?

g Yes E No

MARITAL STATUS OF THE PARENTS

20. Were you married to the child's other biological parent when the child was born? I& Yes D No

21. Date and Place of Marriage to the child's other biological parent and current status

oS /A F/2015 Ouag adougou Ka c[l 0 A0 Burkina Fa.&' 0
(month) (day)  (year) (fcity) (State/Provinct) (Country)
ESHII Married D Divorced ___ / ___ [:] Death __ /___ /
(month) (day) (year) (month) (day) (year)
(Continued ) (Contil
INFORMATION ON MOTHER/FATHERPARENT INFORMATION ON@WIOTHER/FATHER/PARENT

22. Please list any other marriages (Show Name(s) of Spouse(s), Dates and
Current Status) if applicable (Death, Divorce, Still Married). If you have
never been married, enter "None " (/f additional space is needed, please
use the Section D Continuation Sheet)

23. Please list any other marriages (Show Name(s) of Spouse(s), Dates and
Current Status) if applicable (Death, Divorce, Still Married). If you have
never been married, enter "None." (If additional space is needed, please
use the Section D Continuation Sheet)

24, Precise Periods of Time

(if additional space |s needed, PIEE

& use the Se?&cjn D Continuation Sheet)
FiriT on fvn Aw

2

25. Precise Periods of Time in Umted States )
(if addr!:ona.’ space is needed, please use).-_é‘; Section D Continuation Sheet)

Fﬂi depanTuie

Date ' Date Date Date
Place (City, State) (month-glay-year) (month-day-yeas | Piace (City, State) (month-day-year) (month-day-year)
F mmv To .4 Naxt de e From To
BOS\‘O"\ MA o\-ol« §F 05-13-Jo00 || — WPM K
u(\k From 0 i From To
Boston M A A+ 20.%01 os-liﬁ
Frgm To From To
News Morl | NN [o8- 1o-200 | olj- &5~ Jolo
+ From To From To
Ao stow 04-09- 2012 11- 20- oIy
From To From To
From To From To
From To From To
From To From To
From To From To
From To From To

DS-2029
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(Continued ) (Continued )
INFORMATION ON MOTHER/FATHER/PARENT INFORMATION ON MOTHER/FATHER/PARENT
26. Precise Periods Abroad in U.S. Armed Forces, in other U.S. Government | 27. Precise Periods Abroad in U.S. Armed Forces, in other U.S. Government
Employment, with Qualifying International Organization, or as a dependent Employment, with Qualifying International Organization, or as a dependent
child of a person so employed (Specify) (if additional space is needed please | child of a person so employed (Specify) (if additional space is needed pleas
use the Section D Continuation Sheet) use the Section D Continuation Sheet)
Date Date Date Date
Branch/Agency/Org. (month-day-year) (month-day-year) Branch/Agency/Org. (month-day-year) (month-day-year)
I- Q A’ Q From J To 4 From To
03~ 14-208 0b6-08-Fo
From To From To
From To From To
From To From To
From To From To
From To From To
From To From To
From To From To
From To From To
From To From To
e e e 8 1 i el VO i L e e T, B T e — B e e e e —
B. THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER

PERSON QUALIFIED TO ADMINISTER OATH

NOTE: Ifa U.S. citizen parent transmitting citizenship to the child born out of wedlock is not present, he or she may complete State Department Form DS 550
Affidavit of Parentage Physical Presence and Support and submit separately. Only the U.S. citizen father of a child born abroad out of wedlock must complet
the acknowledgement of paternity and agreement to provide financial support

28. | do solemnly swfear (or affirm)(check all that apply)

(Name)

D | am a U.S, citizen or non-citizen national. [:] | am the father of

ame of Child)

who was born on in
(Date of Birth)

' I:, My child was born out of wedlock, and | am the
(Place of Birth)

the father through whom he/she is claiming U.S. citizenship. I:] | agree to ide financial support for this child until he/she reaches the age of eighteen

(Signature of Affiant)

SUBSCRIBED AND SWORN TO (AFFIRMED) before

day of

(Signature and Title of Admipk
(SEAL)

DS-2029
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I/\ Q\maat[o “30‘1’

Tn He U-S-

4

(Continued )
THIS SECTION TO BE COMPLET

BY CONSULAR OFFICER, NOTARY P%BL , OR OTHER

PERSON QUALIFIED TO ADMINISTER OATHS

29. Affirmation:
BEST OF MY KNOWLEDGE AND BELIEF.
Name of Person(s) Providing Information Relationship to the Child

(Parent, Legal Guardian, Other (Specify))

| SOLEMNLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE

Signature of Person(s) Providing Information

Type Name and Title of Official Signature of Official

City Date

/

Subscribed to: (SEAL)

(month) (day) (year)

30. Approval of Consular Report of Birth

(Printed Name of Consular Officer)

i

(m'c:;?) (Ey} (year)
(Date of Approval)

(Approving Post)

{Signature of Consular Officer)

(Registration Number)

DS-2029
04-2016
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C.

FOR OFFICIAL USE

31. Documents Presented - Please mark accordingly and provide date of document. (If more space is required, list on separate page)

Child's Birth Certiicate ___ /___/
(month) (day) (year)

(City) (Province) (Country)
[ ] mariage Certificate ;_“_/ #_f_f
(month) (day) (year) (month)(day) (year) (City) (State)
(File Date) (Date of Issuance)
(Province) (Country)
D Divorce Decree(s) Ya) _ / Al J ) f':__ /
onth)(day) (year) (month)(day) (year) (City) (State)
(File Date) (Date of Issuance)
(Province) (Country)
(month)(day) (year) (month)(day) (year) (City) (State)
(File Date) (Date of Issuance)
(Provin (Country)
o= / il X e e ;’f
(month)(day) (year) (month)( (year) \ (City) (State)
(File Date) (Date of Issuance) <\
(Province) \ £ L (Country)
[ ] DeathCertificate(s) (a) faio) R
(month) (day) (vear) (ity) L (State)
(el / I_ /
(month) (day) (year) (City) (State)

D Mother/Father/Parent's Passport

(Passport Number)

D Mother/Father/Parent's Passport

(Nationality)

(Passport Number)

Other |dentity Document of

(month) (day) (year)
{Date of Issuance)

5 /f(Nationality)
Do

Mother/F ather/Parent
(e.g. Naturalization Certificate)

Other Identity Document of

(Name of the Citizenship Document)

(m;;h} {&T} (year)
(Date of Issuance)

Al

(Ddcument Number)

Mother/Father/Parent
(e.g. Naturalization Certificate)

Other Identity Document of
Mother/Father/Parent

{Name of the Citizenship Document)

umber) (month) (day) (year)
(Date of Issuance)

.-'j /

(Documen

(e.g. Driver's License)

Other Identity Document of

(Name of the Identity Document)

(rn;;t}i) (Ea_y) (year)
(Date of Issuance)

(Document Numbe

Mother/Father/Parent
(e.g. Driver's License)

D Other (Legal Guardianship; Power of

(Name of the Identity Document)

(Document Number)

Attorney, etc.)

(Name of the Document)

(month) (day) (year)
(Date of Issuance)

(Document Number)
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