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US EMBASSY DAR ES SALAAM

CITIZEN REGISTRATION 

	NAME:     

	DATE & PLACE OF BIRTH:     

	P.O. BOX:     

	LOCAL PHONE:     
	EMAIL: 

	OCCUPATION:     

	COMPANY/ORGANIZATION:     

	IN CASE OF EMERGENCY NOTIFY: (a) LOCAL:     

	

	(b) U.S.     

	     

	PASSPORT NO., DATE & PLACE ISSUED:     

	ACCOMPANYING FAMILY MEMBERS, DATE & PLACE OF BIRTH, AND PASSPORT NUMBERS:

	

	

	Under the provisions of the Privacy Act of 1974, the Embassy requires your consent to divulge information from its records to those enquiring about your welfare and whereabouts. Please indicate your preference:

Do not
 FORMCHECKBOX 

Anyone
 FORMCHECKBOX 

These persons:     

	Enter me in Embassy Warden System (for contact in the event of emergency)
 FORMCHECKBOX 


	Length of Stay:     

	TODAY’S DATE: 
	SIGNATURE: 

	This form can be emailed to ConsularDX@state.gov or printed and deliver to the Consular Section at the Embassy.


