U.S. Citizen Registration
U.S. Embassy, Consular Section, 9 Pushkin Str.,744000 Ashgabat, Turkmenistan

Please provide as much information as possible and provide a copy  your US passport.  This information is protected under the Privacy Act of 1974.  

Name (last, first, middle) ______________________________________________________________
Maiden name or aliases ______________________________________________________________
Gender (M or F) ________  Place of birth ________________________________________________

Date of birth _________________________________  SSN# ________________________________
U.S. Passport No. __________________________ Date issued ______________________________

Place of issuance __________________________ Date of expiration __________________________

Height  _________ ft. _______ in.      Hair color __________________ Eye color _________________

Subject Distinguishing Features / Comments ______________________________________________

Marital status _____________________      Occupation _____________________________________
Date of Arrival in Turkmenistan __________________Length of Stay ___________________________
Purpose of visit _____________________________________________________________________

Local address ______________________________________________________________________
Local phone number ________________________________ Email  ___________________________
Medical Alert _______________________________________________________________________
Principal Registrant   □ YES   □  NO  If “No” Relationship to Principal Registrant 


_____ 
□  Please send warden message alerts by SMS to my mobile phone # _________________________

□  Please send me Voter Information Bulletins by email.

□  I would be willing to serve as a warden
Emergency Information 

Name of emergency contact  ___________________________ Relationship ____________________
Address ___________________________________________  Phone ________________________

In accordance with the provisions of the Privacy Act 1974 (PL-93-579) I hereby authorize the U.S. Embassy in Ashgabat 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

□  U.S. Embassy Public Diplomacy and Community Liaison Offices 

□  Other parties (specify) ____________________________________________________________
________________________________

                     _____________________________


     (Signature)







      (Date)
