
Request to Use Microsoft Forms to Populate Form DS-3072

CA/OCS/ACS is seeking permission to use Microsoft (MS) Forms to populate the OMB approved form DS-3072. This is a non-substantive change request. The questions from the DS-3072 are directly duplicated into the MS Form to make it electronically available to applicants. There are no new or additional questions added into the MS Form. 

The MS form will be utilized by loan applicants to more efficiently submit their information for a repatriation or EMDA loan application to U.S. posts abroad. Posts will utilize the MS Forms tool to auto populate the form DS-3072 to prepare the form prior to the applicant’s arrival at the U.S. Consulate or Embassy, thereby streamlining the application review and approval process. 





























Process Map
Repatriation / Emergency Medical and Dietary Assistance Loan Application


1. Applicant completes MS Form
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2. Power Automate pulls data from MS Form to MS Excel 
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3. MS Mail Merge pulls data from MS Excel to Repat package
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Repatriation / Emergency Medical and Dietary Assistance
Loan Application

ease fil out the following form to complete your application for a Repatriation / Emergency Medical and Dietary Assistance Loan. Additional information about tis form

“Thisform is composed of questions (OM8 approv
Please ensure that you review the Promissory Note and Repayment Ag: A Act Statement located on the DS-307:

* Reguired

Part 1 - Adult Applicant
‘Application to be completed by each adult applicant regardiess of nationality.

1. Last Name *
Ds07241

Enter your answer

2. First Name *
osm2e2

Enter your answer

3. Middle Name

Ds07283

Enter your answer

4. Social Security Number
Ds3072 84

Enter your answer

5. Date of Birth *

g

sl @

>
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5. Date of Birth *
05307245

Please input date (M/d/yyyy)

6. Place of Birth *
Ds307245

Enter your answer

7. Identity document *
05307247

O rassport

O watorallp

8. Identity Document lssuing Country *
os:307247

Enter your answer

9. Identity document ID number *
Ds307247

Enter your answer

10. Sex*
Ds307248

O wae
O remae
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10. Sex*
Ds07248

O wae
O remse

11. Current lodging where you may be contacted now. *
os307289

Enter your answer

12. Phone number where you may be contacted now. *
053072810

Enter your answer

13. Email address of where you may be contacted now.
os 32611

Enter your answer

14. Medical condition, current injuries, or limited mobility relevant to evacuation.
053072812

BE Microsoft 365

T conanti et by the uner o th form. Th G yu s il 5t Sh form . Vst £t el for e vy o sty pracice f s cotomar indiding tose of i
form owner. Never give out your password.
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Required

Verifiable billing address at final destination in United States or other permanent address

(Not a post office box) DS-3072 #13

15. Address line 1
Ds3072414

Enter your answer

16. Address line 2
Ds3072415.

Enter your answer

17. City *

Ds-3072416.

Enter your answer

18. State/Province *
Ds3072417

Enter your answer

19. Country *
Ds3072418

Enter your answer
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Enter your answer

. Postal Code *
Ds307241

Enter your answer

. Telephone number (Include country/city codes) *
Ds3072020

Enter your answer

. Email address *
Dsa072421

Enter your answer

. Do you require cash subsistence for your travel? *

Oves
One

3% Microsoft 365

Thisconten i cresee b th Gnr of th form. The it yau bt il b 280 9 1 form e, MErosot st respensiefo the piacy ar Securty pactices o i customers, including those o this
form uner. Never give ut your password.

Micrsoft Forms | A-Powered sunveys cuizzes and pols Crests my own form
Privacy and cookis | Tems of use
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Required

Emergency Contact (Do not list someone traveling with you)

Ds3072422

24, Last Name.
Ds3072423

Enter your answer

25. First Name *
Ds3072 424

Enter your answer

26. Address
Dsa072 425826

Enter your answer

27.city

Ds3072427

Enter your answer

28. State/Province
Ds3072428

Enter your answer
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29. Country
Ds072429

Enter your answer

30. Postal code
os-072430

Enter your answer

31. Phone number (nclude Country/City Codes)
o532 651

Enter your answer

32, Email Address
Dsr2e32

Enter your answer

3. Relationship to you *
os3072833

O spouse
O parent

O o

O iy memoer
O renc

O oter

Back
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Children

Ds-072e34

34. Are you indluding any minor children or incapacitated/incompetent adults?

Ove
O o

i content  cesad o the e of e form Th sy i il S0 £ 20 o i, Mot 1ot Spansie fo th iy o Gty pacices o s Gustomare.
form owner Nevr give ot yourpassvor.
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myoun form
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Children continued - 1

Ifinduding any minor chiren or incapacitatec/incompetent aduts, please st beow.

35. Last name - child 1
Ds-072e35

Enter your answer

. First name - child 1
Ds3072436.

Enter your answer

. Middle name - child 1
Ds072e37

Enter your answer

. Social Security Number - child 1
053072838

Enter your answer

. Date of birth - child 1
Ds-072439

Please input date (M/d/yyyy)

. Place of birth - child 1
05-3072 840
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40. Place of birth - child 1
Ds072040

Enter your answer

41, 1dentity document - child 1
o532 841

O pespt

O natons 0

42. 1dentity Document Issuing Country - child 1
os3072 841

Enter your answer

43, dentity document number - child 1
o532 841

Enter your answer

44, Sex- child 1
Dsr2e2

O e
O remaie

45. Child 1 - This person is my:
Ds3072 863

Enter your answer
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Usdorz et

Enter your answer

43. 1dentity document number - child 1
o532 841

Enter your answer

44, Sex - child 1
Dsr2e2

O wae
O remse

45. Child 1 - This person is my:
Ds3072 863

Enter your answer

46. Do you have other children or incapacitated/incompetent adults to list?
O v
O Mo

B Microsoft 365

T conanti reted by the uner o th form.Th G yu s il 5t Sh frm s, Vst £ nt sl for e vy o sty pracice f s cotomar indiding tose f i
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Children continued - 2

Ifinduding any minor chiren or incapacitatec/incompetent aduts, please st beow.

47. Last name - child 2
Ds-3072888

Enter your answer

. First name - child 2
Ds3072:845

Enter your answer

. Middle name - child 2
D53072:846

Enter your answer

. Social Security Number - child 2
053072847

Enter your answer

. Date of birth - child 2.
DS3072:848

Please input date (M/d/yyyy)

. Place of birth - child 2
053072 849
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52. Place of birth - child 2
Ds72e88

Enter your answer

53. Identity document - child 2
053072 850

O passpon

O natoraiip

54. Identity Document Issuing Country - child 2
053072 850

Enter your answer

55. Identity document number - child 2
053072 850

Enter your answer

56. Sex - child 2
Ds072e51

O wae
O remse

57. Child 2 - This person is my:
053072852

Enter your answer
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s/ a5

Enter your answer

55. Identity document number - child 2
053072 850

Enter your answer

56. Sex - child 2
Ds072e51

O wae
O remse

57. Child 2 - This person is my:
053072852

Enter your answer

58. Do you have other children or incapacitated/incompetent adults to lst?
O v
O Mo

B2 Wicrosoft 365

T conanti reted by the uner o th form.Th G yu s il 5t Sh frm . Vst £ nt sl for e vy o sty pracice f s cotomar indiding tose of i
form oumer. Never gve ot your password.
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Children continued - 3

Ifinduding any minor chiren or incapacitatec/incompetent aduts, please st beow.

59, Last name - child 3
Ds072453

Enter your answer

. First name - child 3
Ds072858

Enter your answer

. Middle name - child 3
Ds-072455

Enter your answer

. Social Security Number - child 3
053072855

Enter your answer

. Date of birth - child 3
Ds-072e57

Please input date (M/d/yyyy)

64. Place of birth - child 3
D5-3072#58.
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64. Place of birth - child 3
Ds3072458.

Enter your answer

65. Identity document - child 3
053072859

O passpon

O natoraiip

66. Identity Document Issuing Country - child 3
053072859

Enter your answer

67. Identity document number - child 3
053072859

Enter your answer

68. Sex- child 3
Ds-072460

O wae
O remse

69, Child 3 - This person is my:
053072881

Enter your answer
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Us-sorzesy

Enter your answer

67. Identity document number - child 3
053072859

Enter your answer

68 Sex- child 3
Ds-072460

O e
O remaie

609, Child 3 - This person is my:
053072881

Enter your answer

70. Do you have other children or incapacitated/incompetent adults to list?
O
O

T conanti et by the uner o th orm. Th Gt yu s il 5t £ Sh frm s, Vst £ nt sl for i vy o Sty pracice f s cotomar induding tose f i
form oumer. Never gve ot your password.

MictosoftForms | A-Powared suneys,quzze and pols Ceste s oun fom
Privacysn cokie | Tems fuse
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Children continued - 4

Ifinduding any minor chiren or incapacitatec/incompetent aduts, please st beow.

71. Last name - child 4
Ds72462

Enter your answer

. First name - child 4
Ds-072463

Enter your answer

. Middle name - child 4
Ds-3072.868

Enter your answer

74. Social Security Number - child 4
053072865

Enter your answer

75. Date of birth - child 4
053072266

Please input date (M/d/yyyy)

76. Place of birth - child 4
D0s-3072 867
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76. Place of birth - child 4
Ds-072467

Enter your answer

77. 1dentity document - child 4
053072 868

O passpon

O natoraiip

78. 1dentity Document Issuing Country - child 4
053072 868

Enter your answer

79. Identity document number - child 4
053072 868

Enter your answer

80, Sex- child 4.
Ds-072468

O wae
O remse

81. Child 4 - This person is my:
053072870

Enter your answer
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Us-i0/2 208

Enter your answer

79. 1dentity document number - child 4
053072 68

Enter your answer

80, Sex- child 4.
Ds-072460

O wae
O remse

81. Child 4 - This person is my:
053072870

Enter your answer

82. Do you have other children or incapacitated/incompetent adults to list?
O ves
O

B Microsoft 365

T conanti et by the uner o th form. Th Gt yu s il 5t Sh form s, Viosaf £ nt sl for e vy o sty pracice f s cotomar indiding tose of i
form oumer. Never gve ot your password.

MictosoftForms | A-Powared suneys, quzze and pols 33y cun fom)
Privacysn cokie | Tems fuse
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Children continued - 5

Ifinduding any minor chiren or incapacitatec/incompetent aduts, please st beow.

83. Last name - child 5
Ds072e71

Enter your answer

84, First name - child 5
os72e72

Enter your answer

. Middle name - child 5
Ds072e73

Enter your answer

. Social Security Number - child 5
os3072 878

Enter your answer

. Date of birth - child 5
Ds-072475

Please input date (M/d/yyyy)

. Place of birth - child 5
05-3072 676
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88. Place of birth - child 5
Ds-072476

Enter your answer

89, 1dentity document - child 5
os3072 877

O passpon

O natoraiip

9. Identity Document Issuing Country - child 5
053072877

Enter your answer

91. Identity document number - child 5
os3072 877

Enter your answer

2. Sex- child 5
os072478

O wae
O remse

93. Child 5 - This person is my:
053072879

Enter your answer
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Us-sorzelt

Enter your answer

91. Identity document number - child 5
053072877

Enter your answer

2. Sex- child 5
Ds072478

O wae
O remse

93. Child 5 - This person is my:
053072879

Enter your answer

94. Do you have other children or incapacitated/incompetent adults to list?
O ves
O

B Microsoft 365

T conanti et by the uner o th form.Th G yu s il 5t Sh form s, Vst £ nt sl for e vy o sty pracice f s cotomar indiding tose of i
form oumer. Never gve ot your password.

MictosoftForms | A-Powsred suneys,quzze and pols 33ty cun fom
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Children continued - 6

Ifinduding any minor chiren or incapacitatec/incompetent aduts, please st beow.

95. Last name - child 6
Ds-072420

Enter your answer

. First name - child 6
Ds072481

Enter your answer

. Middle name - child 6
Ds72em2

Enter your answer

. Social Security Number - child 6
03072883

Enter your answer

. Date of birth - child 6
Ds-0728¢

Please input date (M/d/yyyy)

. Place of birth - child 6
D0s-3072 835
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100. Place of birth - child 6
Ds-072485

Enter your answer

101. Identity document - child 6
053072 885

O passpon

O natoraiip

102. Identity Document Issuing Country - child 6
053072 885

Enter your answer

103. Identity document number - child 6
053072 885

Enter your answer

104. Sex - child 6
Ds-072e07

O wae
O remse

105. Child 6 - This person is my:
053072828

Enter your answer
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O passpon

O natoraiid

102. Identity Document Issuing Country - child 6
053072 885

Enter your answer

103. Identity document number - child 6
053072 885

Enter your answer

104. Sex - child 6
Ds-072e07

O wae
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Repatriation / Emergency Medical and Dietary Assistance
Loan Application

Please fill out the following form to complete your application for a Repatriation / Emergency Medical and Dietary Assistance Loan. Additional information about this form:

“This form is composed of questions from the DS-3072 (OMB approval number 1405-0150): https
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Part 1 - Adult Applicant

‘Appiication to be completed by each adut applicant regardless of nationaity.
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