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	Additional Information for Cases Involving Foreign Residence or Citizenship

Use Additional Paper as Necessary

	1.  VERIFICATION OF RESIDENCE/EMPLOYMENT IN FOREIGN COUNTRIES:  List individuals currently living in the U.S. who can verify your residence/employment in a foreign country.

	Full Name      

	Address       

	Nature of Relationship      

	2.  ADDRESSES:  List any nonrelatives with whom you have resided while living in a foreign country.

	Full Name      

	Address       

	Occupation       

	3.  RELATIVES:  List all relatives (not already provided on your SF-86) residing in any foreign country.

	Full Name      

	Address       

	Occupation       

	Foreign Government Employee  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If yes, describe job duties.       

	4.  CORRESPONDENCE:  List individuals (other than relatives covered in Item 3 above) residing in any foreign country with whom you correspond.

	Full Name      

	Address       

	Occupation       

	Nature and Frequency of Contact      
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	5.  ORGANIZATIONS:  List membership in ALL foreign organizations, including the location and dates of membership and offices held.  Describe nature and purose of the organization and explain your reason for joining.

	     

	     

	     

	     

	6.  FOREIGN INTERESTS:  If any of the following conditions apply, list the relevant country(ies) and provide the specific information required.

	Do you have voting privileges in any country other than the U.S.?

If yes, list country(ies).
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	If yes, do you exercise your voting privileges?
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Do you have any documents that can be used as proof of citizenship in a foreign country (i.e., birth certificate, passport, driver’s license, medical card, etc.)?

If yes, describe.       
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Do you receive any financial support (income, health benefits, etc.) from any other country?

If yes, describe.       
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Do you pay income and/or property taxes in any foreign country?

If yes, describe.       
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Signature

	Full name (printed)      

	Date       


