
 
eAPIS Passenger Information Worksheet 

(Use this form when taking passenger info when not at FltPlan.com info entry screen) 
 
PASSENGER: 
 
First Name: _______________________________  Middle Name: ________________________________ 
 
Last Name: _____________________________________________________________________ (required) 
 
Gender: ____________ (required) Date of Birth: _________ MM/ _________ DD/ ________ YYYY (required) 
 
Country of Residence: ____________________________________________________________ (required) 
 
Country of Citizenship: ___________________________________________________________ (required) 
 
Address while in the US: 
 
Street Address: __________________________________________________________________ (required) 
(Can be hotel, office etc) 
 
City: ___________________________________________________________________________ (required) 
 
State: __________________________________________ (required)    Zip Code: _____________ (required) 
 
Document Information: 
 
 
Document 1 Type*: _______________________________________________________________ required) 
 
Document Number: _______________________________________________________________ (required) 
 
Country of Issuance: ______________________________________________________________ (required) 
 
Expiration Date: ____________ MM / ____________ DD/ __________ YYYY (required) 
 
 
 
Document 2 Type*: _______________________________________________________________________ 
 
Document Number: ________________________________________________________________________
 
Country of Issuance: _______________________________________________________________________ 
 
Expiration Date: ____________ MM / _____________ DD/ __________ YYYY (required) 
 

 
*Can be Passport, US Permanent Residence card, US Alien Registration card, Military ID card, US Re-Entry Permit 

Travel Document, US Refugee PermitTravel Document, US Border crossing card, Facilitation Document, US Merchant 
Mariner Document, Nexus Card or Sentri Card 
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