
2-26-01 

STATE IDENTIFICATION CARD 
PASSPORT SUPPLEMENTAL INFORMATION FORM 

 

Applicant’s Name: 
 

Date of Birth: 
 

Place of Birth:
 

 
RELATIVES: 
Please list the names, dates and places of birth, current addresses and complete telephone numbers for your 
father, mother and any brothers and sisters.  If deceased, please provide the date and place of death. 
 

NAME DATE  OF BIRTH & PLACE OF BIRTH 

FATHER:  

  

MOTHER:  

  

STEPFATHER:  

  

STEPMOTHER:  

  

 
LEGAL MARRIAGES (Not Common Law): 
Please complete the following information for all marriages: 
 

SPOUSE’S NAME YOUR DECLARED SURNAME 
FOR THIS EVENT 

MARRIAGE 
DATE 

DIVORCE 
DATE 

DECEASED 
DATE 

     
     
     
     
     
     

 
LEGAL NAME CHANGES (Other than through Marriage/Divorce): 
 

PREVIOUS NAME YOUR DECLARED LEGAL NAME FOR THIS 
EVENT NAME CHANGE DATE 

   
   

 
WARNING:  GIVING FALSE INFORMATION IS PUNISHABLE BY A FINE OF NOT MORE THAN $500 OR 

6-MONTH JAIL SENTENCE OR BOTH (SECTION 846-36 HRS) 
 

Signature:  Date:  
 


