Royal Norwegian Consulate General
825 Third Avenue, 38th Floor
New York, NY 10022
Tel.:  212-421 7333
Fax:  212-754 0583
E-mail:  cg.newyork@mfa.no


Personal data 

	Family name…………………........
	Given name…………………………


	     Date of birth

     Place of birth

	Passport no. ………………………….
Issued at      …………………………..
Date              ………………………….



Address in the US: 

	Private:

...................................................………….

...................................................………….

....................................................………….
	    Telephone:

……………………………………

Cell phone:

…………………………………….



	
	Name of employer:

…………………………………

	Place of employment:

……………………………..……………
	Telephone work:

……………………………………

	E - mail:

………………………………
	


Accompanied by family member(s):
	Name:……………………………
	Relationship:………………………


	Date of birth:……………………
	Place of birth:……………………….


	Citizenship:…………………
	Passport no. 
………………………………………….
Issued at …………………………….. Date:    …………………………………



	Name:……………………………
	Relationship:…………………


	Date of birth : ……………………
	Place of birth:
    ……………..…………….


	Citizenship: …………………
	Passport no:
……………… ………………
Issued at …………………..
Date:  ……………………...



	Name:……………………………
	Relationship:…………………


	Date of birth:   ………..……………………
	Place of birth:
……………………………….


	Citizenship: ………………………………..
	Passport no:
……………………………….
Issued at …………………..
Date:  ………………………



	Name: ……………………………………….
	Relationship: …………………

	Date of birth: …………….…………………
	Place of birth:
……………………………….


	Citizenship: …………………………………
	Passport no:
………………………………..
Issued at …………………….
Date:   ………………………..



Complete address in Norway: …………………………………………………………….

…………………………………………………………………………………………………

Name of/relationship to next of kin in Norway: 

…………………………………………………………………………………………………
Address of next of kin:
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………….....………..
Telephone no. of next of kin:  …………………………………………........................ 
Date of arrival to the US :  … …………………………………………………....... 
Approximate length of stay: …………………………………………...................... 

Other information:   ……………………………………………………………………..
	__________________
	_____________
	_________________________

	Place
	Date
	Signature


