EMBASSY OF THE UNITED STATES OF AMERICA
Sanaa, Yemen

Due to continued threats to the Embassy and ongoing construction to the visitor’'s entrance, all
individuals who need to enter the Embassy, including American Citizens, must be cleared 24
hours beforehand by Embassy security. These upgrades and measures are in place to ensure
safety for visitors to the Embassy and that we can provide consular services. Applicant’s names
will automatically be on the entry list based on visa case files. If consular applicants require
accompanying people - such as American citizen petitioners (who are in Yemen), adults, legal
guardians, or holders of powers of attorney, especially for minors - they must contact the
Embassy well in advance (preferably one week) to notify the Consular section. The Consular
section will, if space is available, try to ensure these people have access. Access will only be
permitted to limited numbers of people and on a need to enter basis only. Please contact the
Embassy by email at ConsularSanaa@state.qov and provide the full names (first name,
middle/father's name, and family name) and identification number (passport, national
identification card) of the people who will accompany you to the Embassy.

Fingerprint Requirements

All immigrant visa (IV) applicants age seven and above are required to submit biometric
fingerprints electronically that will be captured at the U.S. Embassy at the immigrant visa
interview. There is no upper age limit for IV applicants.

Additional Information for Petitioners

All petitioners must complete, sign, and notarize an Affidavit of Residence and Paternity which
then should be sent to the visa applicant. The applicant should submit the completed Affidavit
of Residence and Paternity to the Immigrant Visa Unit at the time of the interview. See form
below.
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AFFIDAVIT OF RESIDENCE AND PATERNITY/MATERNITY

I solemnly swear or affirm that the following statements are true and complete to the best of my
knowledge and belief. 1 acknowledge that the purpose of this Affidavit is the establishment of my
relationship to persons claiming U.S. citizenship, entitlement to visas, or federal benefits.

Name: Date of Birth:

Last First Middle (Month / Day / Year)
Social Security No.: Local Telephone No.:

If you are a U.S. citizen, please complete the following:

| became a U.S. citizen by: O Birth in the U.S. O Born American Outside U.S. O Naturalization
Passport or Naturalization Certificate No:
Date Issued: Place:

1. What is your occupation?

2. Have you ever been outside the U.S. as an employee, or as the dependent of an employee of the U.S. government or an
international organization? O YES ONO

If “YES’, list the agency or organization and the dates abroad as an employee or dependent of an employee:

Organization Name Dates Abroad

3. Have you worked as a seaman? O YES O NO If yes, provide all of your discharge slips and fill in the blank below.
I have been working as a seaman since:

(Month / Day / Year)
4. 1 have been physically present in the United States as follows:

(Please bring your current and all previous passports or other evidence such as: cancelled passports, tax returns, letters from
former employers with specific dates of employment, old pay stubs, cancelled checks, school transcripts, report cards, medical
records, discharge slips, receipts or any other type of documentation that shows the date and required your signature.)

FROM TO TYPE OF FOR OFFICE USE
(MONTH/DAY/YEAR) (MONTH/DAY/YEAR) EVIDENCE
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5. List present and all previous spouses:

SPOUSE’S NAME

SPOUSE’S DATE
OF BIRTH

DATE OF DATE OF
MARRIAGE DIVORCE

DATE OF DEATH

el N

6. Has any one of your spouses been previously married? O YES @O NO

If yes, please complete the table below.

YOUR SPOUSE’S NAME NAME OF HIS/HER PREVIOUS SPOUSE DATE AND REASON FOR
PREVIOUS SPOUSE DATE OF BIRTH TERMINATION OF MARRIAGE
1.
2.
3.

7. Please list ALL your children (including natural, step-, and adopted children) whether living or deceased.

CHILD’S
FIRST NAME

FATHER’S
FIRST NAME

MOTHER’S GENDER
FIRST NAME (M/F)

DATE OF
BIRTH

PLACE OF
BIRTH

Warning: False statements made knowingly and willfully in passport applications, affidavits, or other supporting documents are
punishable by fine and/or imprisonment under the provisions of U.S.C. Sections 1001 and 1542.

Signature of Affiant:

Subscribed and sworn before me on

Revised 5/29/12

,at

Notary Public or US Consular Officer




Name: Case Number:

Please provide LAND LINE numbers, not cell phone numbers:

Please provide the following information as part of your IV application:

Three (3) family members (we are not accepting cell phone numbers):

Name: Number:
Name: Number:
Name: Number;

Three (3) friends (we are not accepting cell phone numbers):

Name: Number:
Name: Number:
Name: Number:

Four (4) neighbors (We are not accepting cell phone numbers):

Name: Number:
Name: Number:
Name: Number:
Name: Number:

Social Media (Yahoo, Hotmail, Face book, Twitter, etc:

1.
2.
3.

Knowingly supplying false numbers will delay your case. Your petition will be put at the end
of the queue and await new numbers.

To the best of my knowledge, the numbers contained herein are correct.

Signature of applicant: Date:
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