U.S. DEPARTMENT OF AGRICULTURE
EMPLOYEE CITIZENSHIP FORM
T. NAME (Last, First, Middle) 7. DATE OF BIRTH (MM/DD/YYYY)
3.ARE YOU A US. CITIZEN? YES OR NO 4 COUNTRY OF CITIZENSHIP
5. BIRTH COUNTRY 6. BIRTHCITY 7. BIRTHSTATE
8. PHONE NUMBER (Include area code) | 9. EMPLOYEE SIGNATURE 10. DATE SIGNED

PRIVACY ACT NOTICE

General: This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974), December 31, 1974, for individuals completing
Form AD-3121.

Authority: 5 U.S.C. § 301, Departmental regulations.

Purpose and Uses: This form is used to obtain an employee’s citizenship and birth place information.

AD-3121
June 2022
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