
PASSPORT CASEWORK 
FAX TO 715-831-9272 

 
APPLICANT’S NAME ___________________________________________________ 
 
CONTACT PERSON (may be parent, teacher, etc.)___________________________ 
 
ADDRESS ______________________________________________________________ 
 
________________________________________________________________________ 
 
PHONE 

(work) ____________________________ 
 

(home)____________________________ 
 

(cell) _____________________________ 
 
BIRTH DATE __ __ / __ __ / __ __ 
 
SOCIAL SECURITY # __ __ __ - __ __ - __ __ __ __ 
 
LOCATOR # __ __ __ __ __ __ __ __ __ (if they have one) 
 
DEPARTURE DATE or NEED BY DATE __ __ / __ __ 
 
DESTINATION _________________________________ 
 
VISA NEEDED? ___ YES __ NO__ 
 
FIRST PASSPORT _____ or RENEWAL ____ 
 
DATE APPLIED __ __ / __ __ /__ __ 
 
Other family members who also need passports (complete another form for each) 
 
SPOUSE _________________________________ 
 
CHILDREN ______________________________ 
 
__________________________________________ 
 
__________________________________________________ 
 


