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Please print legibly using black ink only. If you make an error, complete a new form. Do not correct or white out.

U.S. Department of State
APPLICATION FOR A U.S. PASSPORT FOR ELIGIBLE INDIVIDUALS

CORRECTION, NAME CHANGE TO PASSPORT ISSUED 1 YEAR AGO OR LESS, AND LIMITED PASSPORT REPLACEMENT 

DS-5504 04-2025
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Attach a color photograph of applicant 
taken within the last six months

          YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELOW.  THEN COMPLETE PAGE 2

I declare under penalty of perjury all of the following:  1) I am a citizen or non-citizen national of the United States and have not performed any of the acts listed under "Acts or Conditions" on page 4 of the instructions of this 
application (unless explanatory statement is attached);  2) the statements made on the application are true and correct;  3) I have not knowingly and willfully made false statements or included false documents in support of this 
application;  4) the photograph submitted with this application is a genuine, current photograph of me: and  5) I have read and understood the warning on page 4 of the instructions to the application form.

(MM/DD/YYYY)

(MM/DD/YYYY)

(MM/DD/YYYY)

Application Page 1 of 2

EmailSocial Security Number

3. Sex
FM

OMB Control No. 1405-0160 
Expiration Date: 06/30/2028 
Estimated Burden: 40 Minutes



22. Was your identifying information printed
incorrectly in your U.S. passport

book and/or card?

20. Has your name changed by marriage or
court order less than one year after your U.S.

passport book and/or card was issued?

21. If yes, and your submitted passport book
and/or card is less than one year old, please
complete this section with your new name.

23. Was your most recent U.S. passport book limited for
two years or less?

Note: To complete a limited U.S. passport book replacement, your submitted U.S.
passport book must not be expired. Passport books limited in validity because of
multiple losses, damages, or mutilations cannot be extended.

Please be sure to enclose your U.S. passport book along with this application to the
address listed on Instruction Page 3.

If yes, please submit evidence of your U.S. citizenship
(such as U.S. birth certificate or naturalization certificate)
and/or evidence of your identity (such as a driver's license
or state-issued ID card).

Note: You must submit evidence documenting your name change (such as a certified marriage certificate or a certified court order) and your current U.S.
passport book and/or card, along with this completed form to the address listed on Instruction Page 3.

If you cannot or did not meet the above criteria, please complete form DS-82, U.S. Passport Renewal Application for Eligible Individuals or form
DS-11, Application for a U.S. Passport.

Note: Please submit evidence documenting your correct identifying information (such as a certified marriage certificate or birth certificate, if applicable)
and your current U.S. passport book and/or card, along with this completed form to the address listed on Instruction Page 3.

If yes, only check the box(es) next to the field(s)
that need to be corrected and complete the
information as it should appear.

Name  Last

First Middle

Name  Last

First Middle

M F

Yes No
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Date of Birth (MM/DD/YYYY) Sex Place of Birth (State or Country)
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Countries to be Visited


	Your name as printed on your most recent U: 
	S: 
	 passport book and/or passport card: 


	Most recent U: 
	S: 
	 passport book number: 
	 passport card number: 


	Book Issue Date mm/dd/yyyy: 
	Card Issue Date mm/dd/yyyy: 
	Emergency Contact City: 
	Relationship to Applicant: 
	Emergency Contact Zip Code: 
	Emergency Contact Phone: 
	Travel Departure Date: 
	Travel Return Date: 
	Emergency Contact Address: 
	Emergency Contact Name: 
	Additional Contact Phone Numbers: 
	Height: 
	Hair Color: 
	Eye Color: 
	Occupation: 
	Employer or School: 
	Gender: Off
	Additional #: Off
	Additional # 2: Off
	Corect Gender: Off
	Selection: Off
	Regular or Large Book: Off
	App Name Last: 
	App First: 
	App Middle: 
	App DOB MM: 
	App DOB DD: 
	App DOB YYYY: 
	App Place of Birth: 
	App SSN 1: 
	App SSN 2: 
	App SSN 3: 
	App Email: 
	App Phone 1: 
	App Phone 2: 
	App Phone 3: 
	App Mailing Country: 
	App Mailing Zip: 
	App Mailing State: 
	App Mailing City: 
	App Mailing Address Line 2: 
	App Mailing Address Line 1 Street RFD PO Box or URB: 
	App List all other name you have used: 
	App List all other names you have used 2: 
	Permanent Address Zip Code: 
	Emerg State: 
	Emerg Apartment/Unit: 
	Changed Last Name: 
	Changed First: 
	Changed Middle: 
	Printed Incorrectly Last Name: 
	Printed Incorrectly First: 
	Printed Incorrectly Middle: 
	Corrected Date of Birth: 
	Corrected Place of Birth: 
	Name Change: Off
	Printed Incorrectly: Off
	Limited: Off
	Permanent Address Street: 
	Permanent Address City: 
	Permanent Address State: 
	Date of Birth: 
	Name of Applicant 2: 
	Perm Apartment/Unit: 
	Countries to be visited: 
	Clear: 
	Additional Contact Phone Numbers 2: 
	Misprinted Last Name: Off
	Misprinted First Name: Off
	Misprinted DOB: Off
	Misprinted Middle Name: Off
	Misprinted POB: Off
	Misprinted Sex: Off


