[bookmark: _GoBack]IMMIGRATION CONSULTATION
DATE: __________________
Your name: ____________________________________________________________________
Name of person who needs immigration benefits: ______________________________________ 
Your relation to the person who needs immigration benefits: ________________________________

Your Address:  ____________________________________________________________________

City, States, Zip Code:  ______________________________________________________________

Phone #: _______________________________ 2nd #: ____________________________________
										
Email Address: ____________________________________________________________________

D.O.B.  _______________________ Place of birth _______________________________________
                           Month/ Day / Year
Current immigration status: __________________________________________________________
If you are a Legal Permanent Resident give date of residence: _______________________________    

Marital status: ______________________Spouse’s immigration status: _______________________

Spouse’s name: ____________________________________________________________________

Information about the beneficiary
1. Has the beneficiary ever entered the U.S.? ___________ If yes, how many entries? ___________

	Date of Entry
	Manner of Entry: Visa/
No documents/ false documents
	Where you detained by immigration officers?
	Date of Departure

	

	
	
	

	

	
	
	

	

	
	
	

	
	
	
	



2. Has the beneficiary ever been detained by immigration at the border or in the US? YES  ☐  NO ☐
If so, on what dates?  ____________________    Was he/she fingerprinted?  YES   ☐    NO     ☐
3. Has the beneficiary ever entered the country with false documents?      YES     ☐     NO     ☐ 
     If yes, what type of false documents? _____________________________________________
4. Has the beneficiary ever been married?  YES   ☐   NO   ☐     If so, how many times? __________

5. If you are seeking permanent residence through a spouse, how did you meet? ________________

6. Has a family member or employer ever filed a petition on your behalf?   YES     ☐     NO     ☐      If yes, who and when? ____________________________________________________________

7. Have you ever filed an application for an immigration benefit?     YES     ☐     NO     ☐     
If yes, what type of application and what were the results? _______________________________

8. Have you or any immediate family member served in any military? ________________________
9. Has the beneficiary ever been arrested, detained, or charged with a crime? YES   ☐   NO   ☐
10. Please list all arrests under your actual name or any other name used, regardless of whether or not the arrest resulted in a conviction.

	DATE
	CHARGES
	FINAL OUTCOME

	
	
	

	
	
	

	
	
	



Has the beneficiary ever: 
11. Committed a crime for which you were not arrested?     YES   ☐    NO   ☐     		
12. Received public assistance in the U.S. from any source?   YES   ☐   NO   ☐
13. Helped anyone enter the U.S. illegally, including your children?    YES   ☐   NO   ☐
14. Trafficked or sold drugs?   YES   ☐   NO   ☐
15. Participated in any terrorist activity?    YES   ☐   NO   ☐
16. Voted or registered to vote in the U.S.?   YES   ☐   NO   ☐ 
17. Been in deportation proceedings?   YES   ☐   NO   ☐   
18. Lied or committed fraud in order to obtain immigration benefits?   YES   ☐   NO   ☐         
19. Claimed to be a US citizen or used documents of a US citizen for any reason?   YES  ☐  NO   ☐            
20. Have you ever been a victim of a crime in the US states? Yes  ☐  No  ☐            
If answered YES to any of the questions above, please explain:

	

	

	

	

	



Briefly explain the reason for which you are here to consult with an immigration attorney:

	

	

	

	

	

	

	

	




	


Signature


INTAKE NOTES

Requested immigration benefit:___________________________________
USCIS fees:______________

Service fees:_______________ Deposit:______________ Biweekly installment: _____________
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