[bookmark: _Hlk487205539][bookmark: _GoBack]PERSONAL INFORMATION – PETITIONER (US FAMILY MEMBER)
Phone:	__________________________________________		
Name:	______________________________________________________________________________________			First					Middle 					Last	
Address: _____________________________________________________________________________________
Date of Birth: ____________________________________	Gender: ___________________________________
Email Address: _______________________________________________________________________________
Marital Status:	______________________  Current Immigration Status?	____________________________
City and State you entered the US:	_________________________________________________________
Date you entered the US:	________________________________________________________________
How did you enter the US?	________________________________________________________________
If Applicable, when did you get your lawful permanent residency? _________________________________
Do you have any pending applications with USCIS or Immigration Court? ___________________________
If so, what applications? _______________________________________________________________________

PERSONAL INFORMATION – BENEFICIARY (YOUR RELATIVE/INTENDING IMMIGRANT )
Phone:	__________________________________________		
Name:	______________________________________________________________________________________			First					Middle 					Last	
Address: _____________________________________________________________________________________
Date of Birth: ____________________________________	Gender: ___________________________________
Email Address: _______________________________________________________________________________
Marital Status:	______________________  Current Immigration Status?	____________________________
City and State you entered the US:	_________________________________________________________
Date you entered the US:	________________________________________________________________
How did you enter the US?	________________________________________________________________
If Applicable, when did you get your lawful permanent residency? _________________________________
Do you have any pending applications with USCIS or Immigration Court? ___________________________
If so, what applications? _______________________________________________________________________

BENEFICIARY ---Complete this section ONLY if applicable:
PENDING CHARGES
What are the charges? _________________________________________________________________________
How many counts? ________________	Are all offenses on the same day? ___________________________
CRIMINAL RECORD
Do you have prior arrests in the United States or any other countries? _______________________________
If yes, what was the basis of the arrest? __________________________________________________________
If yes, where did it happen? ______________________________  When did it happen? __________________
REMOVAL PROCEEDINGS
Have you ever been placed in deportation or removal proceedings? _________________________________
If yes, when and where? _______________________________________________________________________

INTENDING IMMIGRANT - ASSESSMENT QUESTIONS:
1. Have you ever been detained at a Port of Entry or U.S. Border Office? ____________________________
If Yes: Where: ____________________________________  When: _________________________________

2. Have you ever been refused entry into the U.S.? _______________________________________________
If Yes: Where: ____________________________________  When: _________________________________

3. Have you ever been fingerprinted by an Immigration or Border Patrol Officer? ____________________
If Yes: Where: ____________________________________  When: _________________________________

4. Have you ever appeared in front of an Immigration Judge? _____________________________________
If Yes: Where: ____________________________________  When: _________________________________

5. Have you ever been temporarily allowed to enter the United States for medical or other reasons without obtaining a visitor visa? ____________________________________________________________
If Yes: Where: ____________________________________  When: _________________________________

6. Have you ever held any kind of visa in the United States? ______________________________________
If Yes: What Kind: ___________________________________	Expiration Date: ____________________

7. Have you ever been denied any kind of visa? _________________________________________________
If Yes: Where: ____________________________________  When: _________________________________

8. Have you EVER entered the United States unlawfully, and stayed more than 180 day? _____________
If Yes: Where: ____________________________________   When: ________________________________

9. Have you EVER left the United States after an illegal entry, them re-entered the U.S.? ____________
If yes, please give the dates of all entries and exits:

Entered:  ____________________________________	Exited: ___________________________________
Entered:  ____________________________________	Exited: ___________________________________
Entered:  ____________________________________	Exited: ___________________________________
Entered:  ____________________________________	Exited: ___________________________________

10. Do you have any reason to fear returning to your home country? ________________________________
If Yes: Why: ______________________________________________________________________________

11. Have you been involved in gangs, drug cartels or political conflict in the U.S. or your Country? _____
If Yes: Where: ____________________________________  When: _________________________________

12. Have you been the victim of a crime while in the U.S.? _________________________________________
If Yes: Where: ____________________________________  When: _________________________________

13. Have you ever plead guilty or no contest to any crime in the U.S. or another country? ______________
If Yes: Where: ____________________________________  When: _________________________________

14. Have you ever been convicted of a crime involving drugs, weapons or fraud? ____________________
If Yes: Where: ____________________________________  When: _________________________________

15. Have you ever been arrested for a crime and no charges were filed or they were dismissed? ________
If Yes: What Charges: ____________________________________  When: ___________________________

16. Have you ever accepted any of the following public assistance for YOURSELF (do not include benefits issued to your USC/LPR children):
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| MediCal/Medicaid	|_| SNAP/Food Stamps		|_| General Cash Assistance
[bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| Section 8 Housing	|_| Section 8 Rent Voucher	|_| Supplemental Security Income (SSI)
[bookmark: Check7]|_| Public Assistance Housing of ANY Kind

If yes, when:  _____________________________________________________________________________

How many months did you receive each type of assistance. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you are applying for a green card, please complete the following:

17. [bookmark: Check8][bookmark: Check9]Are you able to be added to your relative’s health insurance? 	|_| Yes	|_| No
18. [bookmark: Check10][bookmark: Check11]Have you researched the cost of health insurance in the U.S.?		|_| Yes |_| No
19. How do you intend to pay for insurance or medical care in the United States? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20. [bookmark: Check12][bookmark: Check13]Did you receive public benefits within 5 years of receiving a green card?	|_| Yes  |_| No

If yes, what benefit and for how long? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PETITIONER - BIOGRAPHICAL INFORMATION
Place of Birth: ________________________________________	Citizenship: ________________________
Other Names Used: ___________________________________________________________________________
City of Birth: _________________________________________________________________________________
Hispanic or Latino	_____ Yes	_____ No
Race: ______________________________________		Height: ___________	Weight ____________
Hair  Color: _______________________________		Eye Color: _______________________________

Parents:

Father’s information

Name: ______________________________________________________________________________________
		First				Middle					Last
Place of Birth: ___________________________________	Date of Birth: ______________________________
City and Country of Residence: _________________________________________________________________

Mother’s information

Name: _______________________________________________________________________________________
	First			Middle				Last				Maiden
Place of Birth: ___________________________________	Date of Birth: ______________________________
City and Country of Residence: _________________________________________________________________

CURRENT Spouse: _______________________________________	Date of Birth: _______________________
City and Country of Birth: _____________________________________________________________________
Date of Marriage: _________________________	Place of Marriage: _________________________________

FORMERSpouse: ________________________________________	Date of Birth: _______________________
City and Country of Birth: _____________________________________________________________________
Date of Marriage: _________________________	Place of Marriage: _________________________________
Date Marriage Ended: _____________________	Place Marriage Ended: _____________________________

RESIDENCE – LAST 5 YEARS:
____________________________________________________		___________ to         PRESENT   
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to

Last Address outside the United States of more than 1 year:
____________________________________________________		___________ to ____________
Address									Date From		Date to

OCCUPATIONS – LAST 5 YEARS
_________________________________________________________________		_____ toPRESENTEmployer Name			Address				Title			Date From	Date to
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to

Last Employer outside the United States of more than 1 year:
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to




DEPENDENT AND SPOUSE INFORMATION
CURRENT Spouse
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
Child
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
Child
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
Child
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
Child
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________


BENEFICIARY - BIOGRAPHICAL INFORMATION
Place of Birth: ________________________________________	Citizenship: ________________________
Other Names Used: ___________________________________________________________________________
City of Birth: _________________________________________________________________________________
Hispanic or Latino	_____ Yes	_____ No
Race: ______________________________________		Height: ___________	Weight ____________
Hair  Color: _______________________________		Eye Color: _______________________________

Parents:

Father’s information

Name: ______________________________________________________________________________________
		First				Middle					Last
Place of Birth: ___________________________________	Date of Birth: ______________________________
City and Country of Residence: _________________________________________________________________

Mother’s information

Name: _______________________________________________________________________________________
	First			Middle				Last				Maiden
Place of Birth: ___________________________________	Date of Birth: ______________________________
City and Country of Residence: _________________________________________________________________

CURRENT Spouse: _______________________________________	Date of Birth: _______________________
City and Country of Birth: _____________________________________________________________________
Date of Marriage: _________________________	Place of Marriage: _________________________________

FORMERSpouse: ________________________________________	Date of Birth: _______________________
City and Country of Birth: _____________________________________________________________________
Date of Marriage: _________________________	Place of Marriage: _________________________________
Date Marriage Ended: _____________________	Place Marriage Ended: _____________________________

RESIDENCE – LAST 5 YEARS:
____________________________________________________		___________ to        PRESENT   
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to
____________________________________________________		___________ to ____________
Address									Date From		Date to

Last Address outside the United States of more than 1 year:
____________________________________________________		___________ to ____________
Address									Date From		Date to

OCCUPATIONS – LAST 5 YEARS
_________________________________________________________________		_____ toPRESENT Employer Name			Address				Title			Date From	Date to
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to

Last Employer outside the United States of more than 1 year:
_________________________________________________________________		_____ to _____
Employer Name			Address				Title			Date From	Date to




DEPENDENT AND SPOUSE INFORMATION
CURRENT Spouse
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
Child
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
Child
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
Child
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
Child
Name: __________________________________________________	Date of Birth: _______________________
City & Country of Birth: _______________________________________________________________________
Current Address: _____________________________________________________________________________
Immigration Status: _______________________________	SS#/A# ____________________________________
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