SECRETANA DE COMENACION
IATITIIIE) RACKIAL D BILAACION

Datos personales

Formato Basico

SECRETARIA DE GOBERNACION
INSTITUTO NACIONAL DE MIGRACI(')N

Primer apellido

Segundo apellido

Nombre (s)
Spencer

Sexo

DI Masculino

Femenino

Fecha de nacimiento

Lugar de nacimiento

Macionalidad actual

Pasaporte o documento con el que se identifica el extranjero

Documento de identificacion

Mimero de documento

Datos complementarios

Raza

MNivel maximo de estudios

Idioma materno

Area del conocimiento

¢;Habla espanol?

MNimero de hijos

Religion

Media filiacion

Estatura

Complexion fisica

Peso

Senias particulares

Lugar de residencia

Pais de residencia antes de su intermacidn a México

Tipo de poblacién (aldea, caserio o ciudad)

Nombre del tipo de poblacion

Estado, provincia, departamento o distrito

Municipio, condado o sector

Datos laborales en su pais de residencia

Actividad principal en su pais de residencia

Sectar o rama de trabajo

Situacion en el trabajo

Ocupacion en el trabajo

Ingreso promedio neto mensual en délares

Informacion laboral en México

Afios de experiencia laboral en México

(Sélo para trabajador fronterizo):

Periodo de contratacion (en meses)

Tipa de cultive

Prestaciones

Declaracion del extranjero

Declaro bajo protesta de decir verdad que toda la informacion que aqui he proporcionado es correcta y completa,
consciente de las consecuencias legales de declarar con falsedad ante la autoridad.

Fecha

Firma de declarante

mijilins

Lugar dia mes

SECRETARIA DE GOBERNACION

;"M

INSTITUTO NACIONAL DE MIGRACIGN

Fotografia Infantil,
tamano 2.5 x 3 cm., fondo blanco
frente y orejas descubiertas, sin

aretes y sin anteoj

Fotografia de frente

Fotografia del perfil
derecho

La impresion de las huellas
digitales se hara ante |a
autoridad migratoria.

Huella digital pulgar derecho

Huella digital pulgar izquierdo




Formato Basico SECRETAIA DE GOBERNACIGN
SECRETARIA DE GOBERNACION “K& M

A : INSTITUTO NACIONAL DE MIGRACION
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INSTITUTO NACIONAL DE MIGRACION

Personal data

Last name or surname(s)

(This field for those with an unhyphenated second last name; most

Northamericans do not express last name in this way) Passport type photos, sized 2.5 by
3 cm, against a white background,
First name or given name(s) Sex forehead and ears uncovered,
[ Male [ Female without earrings and without
glasses.
Birthdate (Year, Month, Day) Birthplace (City, State, Country)

Mationality

Passport or other identification

Type of identification document

Official Number

Supplementary data

Race

Photo of front

Profession or highest level of schooling completed

Native language Field of study; e.g. Physics, Math, Geology, Biology, Chemistry, Medicine &
Health, Humanitles, Psychology, Economics, Biotechnology, Engineering, etc.

Do you speak Spanish?

Number of children?

Religion

Physical description

Photo of right
Height (in meters and cm)

Build or physical character ("delgada“=thin “mediana’=medium,"robusta"=stout) side

Weight (in kilograms) Distinguishing features or marks

Place of residence

Country of residence from which you are emigrating to Mexico Character of hometown (village, suburbs, city)

Fingerprints to be taken
Hometown or city State, province, department, or district

In the presence of

immigration authorities
Municipality, county, or neighborhood (if applicable)

Employment data in your country of residence

Right thumb print

Primary occupation (work, study, home, retired/pensioned, | | Employment status (employee or worker, laborer, self-employed, unpaid work
minister, unemployed)

In family business or farm, other)

Job title

Industry or field of employment (Farming, mining, ail, slectricky, gas &
water; construction, menufacturing {food ing, Furniture, machi pli
| slecuricalicomputer, textiles, chamical Industry, etc.), Tradesales, mansporuation, ware- | [ Monthly income in US dollars
housing, Information/Mass media (all, e.g. editing print publications, film, TV, telephane,

internet providers, etc.), Ed: al services, health and soclal, per

rsonalfother services,
sgencies, other sctivity)

Work information in Mexico

Years of work experience in Mexico (Only for migrant farm workers)

Type of crop

Left thumb print

Contracted work period (in months)

Benefits

Foreigner’s Declaration

| declare under penalty of perjury that all the information | provide here is correct and complete, aware of the legal consequences of making a
false declaration to the authorities.

Date

Signature of person making this declaration

Place Day  Month Year



Mariners Insurance Mexico
Completing this form
Left-click to open this note.  This is NOT an official form.  This is only a translation aid for non-native speakers of Spanish.  For official instructions on completing the Spanish language OFFICIAL VERSION of this form, browse to:
(copy/paste into your browser)

http://www.inm.gob.mx/marcojuridico/circular1/030310_FORMATO_BASICO,NUEVAS_FORMAS_MIGRATORIAS.pdf#page=11
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