
THE OFFICE OF 

 CONGRESSMAN TODD YOUNG 

 

1721 Longworth House Office Building ● Washington, DC  20515 

(202) 225-5315 ● (202) 226-6866 (fax) 
 

PASSPORT INTAKE INFORMATION 
 

Name of applicant:     _________________________________________ (M___ F___) 

 

Address:    ____________________________________________________________________  

              

       ____________________________________________________________________   

       

Phone(s):   ____________________________________________________________________ 

 

E-mail:    _____________________________________________________________________ 

    

Date of Birth: ________________________________________________________________ 

 

Social Security #   _______-_____-_______ 

 

 

Choose one: 

 

     I have not yet applied:   _________ 

 

     I have applied: _________ 

 

 Date of application:  ______________________ 

            

                     Locator Number (if known):  _______________ 

 

Service Request: 

 

___ New     ___ Renewal     ___ Extra Pages     ___ Name Change     

 

 

___ Expedited Service   or ___ Regular Service 

 

 

Date of travel:  _________________________________________________________________ 

 

Destination: ________________________________________________________________ 

 

Visa Needed:  Y____   N____ 

 
 

 

PLEASE RETURN THIS FORM TO: 

Representative Todd Young 

1721 Longworth House Office Building 

Washington, DC, 20515 

Phone: (202) 225-5315 

Fax: (202) 226-6866 


