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FROM THE AMERICAN PEOPLE






OFFICE OF SECURITY

           DUAL CITIZENSHIP QUESTIONNAIRE
This questionnaire is based on the provisions of Executive Order 12968 and the principles outlined in Guidelines B and C of the March 24, 1997 Adjudicative Guidelines. 

If you are or were a dual citizen of the United States and another country; or if you answered “Yes” to any of the questions in item 17 of the Standard Form 86 (SF-86), please complete this questionnaire in its entirety:

Name:      



(Please type or print)






	1.  Do you have rights of citizenship in any country other than the United States (U.S.)?

      FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO  If “YES,” please explain.      

	2.  Do you now have or have you ever had a non-U.S. passport?        FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO

       If “YES,” complete the following: 
a. When did you first obtain the passport?      
b. Where did you obtain it?      
c. Why did you obtain this passport?      
d. When does this passport expire?      
e. Have you ever renewed this passport or do you intend to renew it upon expiration?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO     If “YES,” please explain.      
f. When did you last travel on this passport?      
g. Why did you choose to travel on this passport?      
h. Are you willing to cancel or return this passport?     FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO  If “NO,” please explain.

     


	3. Is your claim of citizenship based solely on your parents’ citizenship?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

If “NO,” please explain.      

	4. Have you or are you willing to bear arms or serve in the military service of a country other than the U.S.?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO     If “YES,” please explain.      

	5. Have you accepted, or do you plan to accept, educational, medical or other benefits such as retirement and/or social welfare from a foreign country?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO  If “YES,” please explain.      

	6. Have you resided, or do you plan to reside, in a country other than the U.S. to meet and/or retain citizenship eligibility?        FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO     If “YES,” please explain.      

	7.
Have you held, do you currently hold, or are you planning to seek political office in a country other than the U.S.?       FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO     If “YES,” please explain.      

	8.
Have you voted or do you intend to vote in future elections in a country other than the U.S.?

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO     If “YES,” please explain.      

	9.
Have you ever acted in a manner so as to serve the interests of another government (Worked to further another government’s political, military, or commercial agenda)?

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO      If “YES,” please explain.      


	10.
Do any members of your immediate family, current spouse, or persons with whom you have a spouse-like relationship currently reside in a country other than the U.S.?
        FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO
If “YES,” please explain.      

	11.  Do you have any financial interest in a foreign country or in any foreign owned or operated business?       FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO     If “YES,” please explain.      

	12.  Please list all countries in which you have been a resident (of three months or more), along with the periods of residence.  (For example:  France  12/80 – 5/92, United States 6/92 – present)

     

	13.  Are you willing to renounce your non-U.S. citizenship?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO   If “NO,” please explain.      

	Signature
	Date
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