
DATE:________________________ 
 
 

TO:              U. S.   PASSPORT  SERVICES 

 
 
          I HEREBY AFFIRM THAT HEADGEAR IS NECESSARY FOR  
RELIGIOUS PURPOSES. 
 
 
__________________________________________________________ 
Applicant's Name (print) (print) (print) (print)    

    

    

                                                                                 
__________________________________________________________             
 RELATIONSHIP TO PASSPORT APPLICANT (or SELF) 
 
 
_______________________ (Applicant's Signature) 

 

 ______________________         ___________________(Parent's Signatures) 

                       If required 
 
                                              

   

   

 


