
PASSPORT

AROUND THE W
ORLD



U
se a different color for every adventure!

Th
is

 F
ut

ur
e 

Ci
ty

 P
la

nn
er

s 
Pl

an
ne

r b
y 

Ci
ty

 L
yf

e 
In

c 
w

as
 d

es
ig

ne
d 

by
 P

ro
je

ct
 C

oo
rd

in
at

or
 J

am
ila

 C
ar

m
en

 S
al

m
on

  f
or

N
YC

 v
is

ito
rs

 a
nd

 re
si

de
nt

s 
or

ga
ni

ze
d 

an
d 

de
si

gn
ed

 b
y 

ou
r  

Co
m

m
un

ity
 L

ia
is

on
s 

Ja
sm

in
e 

N
oe

l &
 S

or
ay

a 
H

en
ry

  i
n 

th
e

Su
m

m
er

 o
f 2

02
6.

Page 1 Page 18



Su
rn

am
e 

/ 
N

om
/A

pe
lli

do
s

D
at

e 
of

 B
irt

h/
Li

eu
 d

e 
na

is
sa

nc
e 

Lu
ga

r 
de

 e
xp

ed
ic

io
n

N
at

io
na

lit
y/

 N
at

io
na

lit
e/

N
ac

io
na

lid
ad

G
iv

en
 N

am
es

/ 
Pr

en
om

s/
N

ob
re

s

Se
x/

 S
ex

e/
 S

ex
o

Pl
ac

e 
of

 B
irt

h 

LE
T

’S
 B

E
 R

E
SO

U
R

C
E

F
U

L 
 N

Y
C

 &
 B

E
Y

N
D

 

Page 2 Page 5



CONFIRM YOUR PROOF OF
IDENTITY 

HOW TO GET YOUR

IDENTIFICATION 

 United States Passport 

New York State ID

Social Security Card 

USCSI: Citizenship

New York City ID

Birth Certificate
 

TO-DO LIST 
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IN CASE OF EMERGENCY CONTACTCOMMUNITY RESOURCES 

HEALTH &

WELLNESS 

FINANCIALSUPPORT

Person Full name: 

Person Cell Number: 

Personal Relation to this person: 

Contact One

Person Full name: 

Person Cell Number: 

Personal Relation to this person: 

Contact Two

EDUCATION  &

EMPLOYMENT SUPPORT

Person Full name: 

Person Cell Number: 

Personal Relation to this person: 

Contact Three
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WHERE ARE
YOU FROM?

WE’RE FROM
HERE

WHAT LINE DO YOU
USE FOR YOUR DAILY

TRAVEL? 

WHAT’S YOUR FAVORITE PART ABOUT
WHERE YOUR FROM? 
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