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consular section, luanda, Angola

Rua Houari Boumedienne#32, Miramar  • Luanda, angola

Phone: 244 222 446096; 222 445727; 222 446224 • Fax: 244 222 641259 • consularluanda@STATE.GOV
Privacy Act Statement

The information requested on this form is solicited pursuant to Section 2658 of Title 22 of the United States Code, Section 71.1 of Title 22 of the Code of Federal regulations and Executive Order 11295 of August 5, 1966.

The principle purpose for this information is to create an official record of United States citizenship which will enable consular and diplomatic officers to furnish promptly and efficiently all services which are the inherent right and privilege of such citizenship. Specific purposes for the collection of this information include: establishment of citizenship, establishment of entitlement to a United States passport, issuance of Reports of Birth to citizens’ children born abroad, dissemination of information concerning nationality laws that might affect the nationality status of the registrant, establishment of entitlement of services consistent with United States citizenship in event of the registrant’s death, and protection of and assistance to U.S. citizens abroad—particularly in emergency situations.
The information is made available on a need-to-know basis to personnel of the Department of State and as a routine use to other government agencies having statutory or other lawful authority to maintain such information in the performance of their official duties, and to wardens designated by consular officials at United States embassies.

*****************************

Under the conditions of the Privacy Act of 1974, the United States Government may release no information from its files about United States citizens without that citizen’s express permission.

Do you grant the United States Embassy in Luanda permission to release information about you to the following?  (circle yes or no for each, a non-response will be considered a no)

	1. Family
	yes
	no

	2. Media/Press
	yes
	no

	3. Members of Congress
	yes
	no

	4. Legal Representative
	yes
	no

	5. Medical
	yes
	no

	6. Employer
	yes
	no

	7. Other (Public)
	yes
	no


Signature:  



Printed Name:


Date:  
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