
 

Personal Information:              ___ Initial Registration  ____ Updated Registration 

 
Last Name ___________________________, First/Middle Name _________________________________________ 

 
Place of Birth _____________________________________________ Date of Birth __________________________ 
          (Month / Date / Year)   
 

Gender __________________ SSN _________________________ Marital status ___________________________ 
     (Optional) 
 

Height _____ Hair color __________ Eye Color ______ Distinguishing marks _______________________________ 

 
Purpose of visit ________________________________________________________________________________ 

 
Length of Stay ___________________ Departure Date (month / date / year) ________________________________ 

 

Months Normally in México  Circle all that apply     Jan  Feb  Mar  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec 

Contact Information: 
 
Street address in Mexico ____________________________________ Fracc. ______________________________ 
 
City _____________________________ State _____________________ Postal Code _______________________ 
 
Local Phone Number ____________________________________ (home/work/other) ________________________ 
 
U.S. address __________________________________________________________________________________ 
 
City __________________________________ State ______________ Postal Zip Code ______________________ 
 
Phone in U.S. (country & area codes) (          ___    ) ______________________ (home/work/other) _____________ 
 
Other Means of Contact: (email, cell phone) 
 
Email Address: ________________________________________________________________________________ 
 
Cell Phone Number (country & area codes) (          ___    ) ______________________________________________ 

 

Passport Information: 
 
Passport Number ________________________________ Issue Date (month/date/year) ______________________ 
 
Place of Issuance ___________________________________________ Valid until __________________________ 

 

Emergency Contact: 
 
Last Name ______________________________ First & Middle names ___________________________________ 
 
Relationship (Spouse, Children, Friend, etc.) _________________________________________________________ 
 
Street Address ________________________________________________________________________________ 
 
City ___________________________ State _______________ Postal Code ___________ Country _____________ 
 

Other Means of Contact: (email, cell phone) 
 
Email Address: ________________________________________________________________________________ 
 
Cell Phone Number (country & area codes) (       ___       ) ______________________________________________ 

Rev 16Oct09         Continues on reverse side 

 

U.S. Consular Agency-Mazatlán, México 
U.S. Citizen Registration Form 

Must complete entire form in order to be registered    
Separate form required for each Individual American 



 
 
 
 

HERMOSILLO,  SONORA,  MÉXICO 
 

Privacy Act Release 
 
 

  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 6, 1966.  The principle purpose of this information is to create an official record of 
United States citizens, 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 
of the collection of this information include: establishment of citizenship, establishment of entitlement to 
U.S. passport, issuance of report of birth of citizens’ children born abroad, dissemination of information 
concerning nationality laws that might affect the nationality status of the registrant, establishment of 
entitlement to services consistent with United States citizenship in the 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 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 U.S. Embassies or other foreign posts. 
 
 Furnishing the information on this form is voluntary, but failure to do so may preclude or impair 
U.S. government officials or other designated representatives from providing the services described in 
the first paragraph of this statement. 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
I give my permission for the U.S. Consulate in Hermosillo, México to release information to the 
following (please circle one choice for each category): 
 
Family     yes   no 
 

Media     yes   no 
 

Congress    yes   no 
 

Legal Representative   yes   no 
 

Medical     yes   no 
 

Other     yes   no 
 
(Please specify: ____________________________________________________________________) 
 
 
Signature: ____________________________________________________ Date: ________________________ 

 
(PLEASE COMPETE THE OTHER SIDE OF THIS FORM IN ITS ENTIRETY) 

 
 
____ Yes, I am interested in becoming a U.S. Consulate Warden, please send more information. 
 

(U.S. Wardens are liaisons between the Consulate and Americans living in a specific region.) 
 

You may also register on line at: https://travelregistration.state.gov/ibrs/ 
 

 


