AMERICAN CITIZEN REGISTRATION FORM

Consular Section, U.S. Embassy

171 Prospect Mira
720016 Bishkek

996-312-551241

Please provide as much information as possible and present your U.S. Passport or at least a photocopy

Name (last, first, middle) ___________________________________________________________________________

Maiden name or alias _________________________________________ Date of arrival ________________________

Local Address (home) _____________________________________________________________________________

Gender (M or F) _________ Place of birth______________________________________________________________







City



State

Date of Birth _________________

SSN# ______________________________________________________

Local phone No. _______________________
Business phone No. ____________________________________

E-mail _______________________________
Fax No. ______________________________________________

U.S. Passport No._______________________
Date of Issuance: ______________________________________

Place of Issuance: ______________________
Date of Expiration: _____________________________________

Height _______________ft.____________in.
Hair color_____________
Eye color_______________________

Marital Status _________________________

Departure Date _____________ Length of Stay__________
Purpose of Visit_________________________________

Occupation ______________________________________________________________________________________

Business Address ________________________________________________________________________________

Medical Alert ____________________________________________________________________________________

Medical Insurance Provider and Account Number________________________________________________________

Does  your current Medical Insurance include coverage for Medical /Air Evacuation?____________________________

Names of children under 21 living in Kyrgyzstan _________________________________________________________

EMERGENCY INFORMATION

Name of emergency contact in the U.S. _____________________________________
Relationship _____________

Address ______________________________________________________________
Phone __________________

In accordance with the Privacy Act passed by Congress in 1974, the Embassy cannot release any information regarding you that is not considered to be in the public domain to anyone, without your written consent, except as set forth in the Act.  In accordance with the provisions of the Privacy Act of 1974 (PL-93-579) I hereby authorize the U.S. Embassy in Bishkek to divulge any information pertaining to me and my present situation to:

· Members of my family 

· Interested friends

· My employer

· U.S. Congressmen and/or Senators

· Offices of the government of the Kyrgyz Republic

· Other parties (specify) __________________________________________________________________

Can we include your name, address and phone number in the Embassy warden system?    Yes____   No____

If you are staying in Kyrgyzstan for more than one year, would you be interested in assisting the Embassy in contacting American citizens in the event of an emergency?

Yes _____   No _____ 


_______________________________________

__________________________________


(Signature)






(Date)

