CONSULATE GENERAL OF BANGLADESH, MIAMI 2-inch
760 NW 107t Avenue, Suite-320, Miami, FL-33172 photograph
E-mail: mission.florida@mofa.gov.bd; Website: https:/ /florida.mofa.gov.bd

2-inch X

APPLICATION FOR DUAL NATIONALITY
PLEASE FILL IN OR TYPE IN THREE COPIES OF THIS FORM IN BLOCK LETTERS ALONG WITH THREE

SETS OF ATTACHMENTS. COMPLETE ALL ITEMS OR IF NEEDED, MENTION N/A (NOT APPLICABLE)

(The applicant must submit this form in person)

1. Name:

2. Date of birth: (e.g., 26-Mar-1971) | 3. Place of birth:

4.Sex: O Male 0O Female 5. Marital status: [Single O Married O Widow/Widower O Divorced

6. Name of father:

7. Permanent address of father in Bangladesh:

8. Place of birth (father):

9. Name of mother:

10. Name of spouse:

11. Place of birth (mother):

12. Place of birth (spouse):

13. Present address in USA

Street:

House/ Apt.:

City: State:

ZIP code:

Cell no.: Email address:

14. Permanent address in Bangladesh:

15. Name and address of children:

16. Name and contact details of references in Bangladesh

a) Name:

Address:

Cell no.:

Relationship:

b) Name:

Address:

Cell no.:

Relationship:

17. Particulars of properties in Bangladesh (please use extra sheet if needed):

18. Date of first leaving Bangladesh:

Country of destination:



mailto:mission.florida@mofa.gov.bd
https://florida.mofa.gov.bd/

19. Bangladesh passport information:

Passport no.: Date of issue: Place of issue:
20. Information on US citizenship a) Date of acquisition of citizenship:

b) US passport no.: c) Date of issue:

d) Place of issue: e) Date of expiry :

21. a) Present occupation: b) Annual income (US$):

) Sources of income (please attach extra sheet if needed):

22. Work address

Street: House/Apt.:
City: State: ZIP code:
Cell no.: Email address:

23. Academic or special qualification (please use extra sheet if needed):

24. Details of remittance sent to Bangladesh (please attach copies of receipts; and use extra sheet if needed)

a) Account name:

c) Name of bank and branch:
b) Account no.:

25. Knowledge of Bang]a: 0 Reading [ Writing [ Speaking

26. Reason for application of citizenship of Bangladesh:

27. DECLARATION

I declare that I have examined the information in this form. To the best of | Signature g
my knowledge and belief, the information provided in this form is true, | of the

correct and complete. applicant
28. a) Credit Card/Money Order/ b) Issued by: | ¢) Amount in US$: 77.00
Bank Draft no.

FOR OFFICIAL USE ONLY (Do not write below this line)

Receipt no: Date: Amount (US$): 77.00
Received by: Processed by:
Comments:

Signature of the authority




Declaration of Assets

Name:
Father’s name:

Mother’s name:

Ll

a) Description of movable assets:

Description Quantity/number | Value in US $
b) Description of immovable assets:
Description Nature of assets | Quantity (area etc.) | Valuein US $

I do hereby solemnly affirm and swear that the information provided above are true, correct and

complete.

Date:

(dd/mm/yyyy)

Signature of the applicant [




Affidavit for Dual Nationality Certificate

[ Son of [] Daughter of [J Spouse of

Present address in the United States

Street: House/Apt.:
City: Zip code:
State: Cell no.:

Permanent address in Bangladesh:

Do hereby solemnly affirm and swear that the information provided in my application for Dual Nationality

Certificate are true, correct and complete. In witness whereof, I have signed this affidavit before

[0 Notary Public [0 Consular Officer

on the day of

Signature of the applicant [ J

The applicant has signed in my presence.

Signature and seal of the Notary Public/Consular Officer [ J
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