
 

 

 
 
 
 
 

EMBASSY LETTER REQUEST 
 
 
 
DATE:  _______________________ 
 
NAME:  __________________________________________________________________ 
 
AKA’S:   __________________________________________________________________ 
 
ADDRESS: __________________________________________________________________ 
 
CITY:  ______________________ STATE: _________________ ZIP: ______________ 
 
TELEPHONE: ______________________ 
 
DOB:  ______________________ SSN: _______-______-_______ GENDER:   M   or   F 
 
How long have you resided in Nevada? __________________________________________ 
 
How long have you resided in Washoe County? ____________________________________ 
 
Circle one:  Pick-Up OR  Mail 
 

============================================================================== 
 
 
 

FOR OFFICE USE ONLY 
 
 
 

WCSO: _______________________   CONTACT: ___________________________ 
 


