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U.S. Birth or Naturalization Form 
Christopher J. Todd 

775 E. Blithdale Ave., PMB 146
Mill Valley, CA 94941 

 Christopher Todd: 415-846-9311 * cjtoddlaw@gmail.com  

Citizenship by Birth in the United States or Other Areas 
Were you born in any of the following locations? 

1. Any of the 50 States.          Yes           No   

2. The District of Columbia.        Yes          No 

3. Puerto Rico. Yes           No 

4. Guam. Yes           No  

5. U.S. Virgin Islands.          Yes            No 

6. Northern Mariana Islands.       Yes           No   When: _________________________ 

7. American Samoa.             Yes           No 

8. Swains Islands.             Yes            No 

Naturalized 
Are you a naturalized United States citizen? 

Yes   No   When: _______________________ 

NOTE: If one of your parents or grandparents is or was a United States citizen you may be able to prove 
United States citizenship.  If so, you should ask your lawyer to consult with an immigration lawyer 
because it may determine your future right to remain in this country.  Proof of your parents or 
grandparents citizenship may be required.     
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