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Status Date Form 3064 
Requested/Issued 

Date Identifiable Form Case Record No. Appointment Date and Time, if applicable 

O Application 3064 Received 

O Review 

Name (Last, First, Middle) Home Area Code and Phone No. Other Area Code and Phone No. 

Have you ever used another name? If so, list other names you have used. 

0 Yes Q No 

Mailing Address (Street or P.O. Box) Apt. No. City State ZIP Code 

Home Address, if different from above. If it is rural, give directions. 

1. On the chart below, fill in the first line with information about yourself. Fill in the remaining lines for everyone who lives in the house with you,
whether or not you consider them household members.

Name 
Social Sex 

Date Relation 
Are you a 

(Last, First, Middle) 
Security No. (Male/ 

of Birth to You 
sponsored 

(if available) Female) alien? 

SELF QYes QNo 

QYes QNo 

QYes QNo 

QYes QNo 

QYes QNo 

QYes QNo 

QYes QNo 

Note: The word "household" in Questions 2 through 16 refers to you, your spouse and anyone else who lives with you and with whom you have 
a legal relationship. You do not need to include information on people who live with you but are not part of your "household." 

2. What is your household's county and state of residence (where you make your permanent home)?

County: State: Do you plan to remain in this county and state? QYes QNo 

3. Living Arrangements - Check all boxes that apply to your household.

D Own or paying for home D Live in a house provided by someone else D No permanent residence 

D Live with someone else D Rent house or apartment □ Jail








