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Signed

QUESTIONNAIRE

Date

Please complete form, then sign.

General Information

Name (Last) (First) (Middle) (Maiden)
Social Security No. A#
Date of Birth (Month/Day/Year) Nationality Citizen of (Country)

Place of Birth (Town/Village)

(State/Province)

(Country)

Other names used (including maiden name)

Sex: ( Male / Female )

Passport Country Passport #

Passport Issue Date

Passport Expiration Date

Cell Phone E-mail Address

Home Phone Business Phone

Present U.S. Address (Street Address) (City) (State) (Zip Code)
Permanent Address Abroad (Street Address) (City) (State/Province) (Postal Code)
Height feet, inches Eye Color Hair Color

All Places of Residence for Since Arrival in U.S. (Please use an extra sheet of paper if needed)

Street Address Apt. #

City

State/Province

Zip/Postcode From (Mo/Yr) | To (Mo/Yr)

Current & Former Marriages

Marital Status

(Married/Widowed/Divorced/Separated/Single)

Date & Place of Marriage

Number of times married, including this marriage

Current Spouse’s Name (Last)

(First)

(Middle)

(Maiden)

Spouse’s Place of Birth

(City)

(State/Province)

(Country)

Spouse’s Date of Birth  (Month/Day/Year)

Spouse’s Citizenship

Status in the U.S.

Spouse’s U.S. Social Security No.

Spouse’s A#

Date & Place Spouse arrived in the U.S.

Is your spouse currently employed? (YES/NO)

Name of employer

Address of employer (Street) (City) (State/Province) (Earning s per week)
Former Marriage Information

Former Marriage (Date) (City) (State/Province) (Country)

Former Spouse’s Name (Last) (First) (Middle) (Maiden)

Former Spouse’s Date of Birth (Month/Day/Year) Citizenship Status in the U.S.

Date of Termination of Marriage or Death Where?




Children — List all children, including stepchildren (use attachment if necessary):

(1) Name

Status in U.S.

A#

U.S. Social Security No.

Date of Birth (Month/Day/Year)

City, State of Birth

Country of Birth

Relationship

Address (if different from yours)

(2) Name

Status in the U.S.

A#

U.S. Social Security No.

Date of Birth (Month/Day/Year)

City, State of Birth

Country of Birth

Relationship

Address (if different from yours)

(3) Name

Status in the U.S.

A#

U.S. Social Security No.

Date of Birth (Month/Day/Year)

City, State of Birth

Country of Birth

Relationship

Address (if different from yours)

(4) Name

Status in the U.S.

A#

U.S. Social Security No.

Date of Birth (Month/Day/Year)

City, State of Birth

Country of Birth

Relationship

Address (if different from yours)

Siblings — List all siblings, including stepsiblings (use attachment if necessary):

(1) Name

Status in U.S.

A#

U.S. Social Security No.

Date of Birth (Month/Day/Year)

City, State of Birth

Country of Birth

Relationship

Address (if different from yours)

(2) Name

Status in the U.S.

A#

U.S. Social Security No.

Date of Birth (Month/Day/Year)

City, State of Birth

Country of Birth

Relationship

Address (if different from yours)

(3) Name

Status in the U.S.

A#

U.S. Social Security No.

Date of Birth (Month/Day/Year)

City, State of Birth

Country of Birth

Relationship

Address (if different from yours)

(4) Name

Status in the U.S.

A#

U.S. Social Security No.

Date of Birth (Month/Day/Year)

City, State of Birth

Country of Birth

Relationship

Address (if different from yours)

Parental Information

Name of Father

(Last Name)

(Middle Name)

(First Name)

Father's Place of Birth (City) (State/Province) (Country)
Father's Date Of Birth (Month/Day/Year) Deceased? (Yes/No) Date of Death
Father's Residence (Street Address) (City) (State/Province) (Postal Code)

Status in the U.S.

A#

Name of Mother

(Last Name)

(Maiden Name)

(First Name)

If so, where?

Mother’s Place of Birth (City) (State/Province) (Country)
Mother’s Date of Birth (Month/Day/Year) Deceased? (Yes/No) Date of Death
Mother's Residence (Street Address) (City) (State/Province) (Country)
Status in the U.S. A#
Were any of your grandparents born in the U.S.? ves No

(City) (State)




Employment Information:

Listing current employment first, please list ALL jobs in the United States. Please do not omit any information.

Employer Name AND Address

Occupation/Title From (Mo/Yr)

To (Mo/Yr) | Earnings per week (Approx)

List each of the years in which you have filed an income tax return with the Internal Revenue Service:

Assets in the United States

Self Jointly Owned With Spouse
Cash, Stocks, and Bonds $ Cash, Stocks, and Bonds $
Real Estate $ Real Estate $
Auto (minus amt. owed) $ Auto (minus amt. owed) $
Other (describe below) $ Other (describe below) $
Description of Other: Description of Other:
Travel/Visa Information
Last arrival in U.S. (Month/Day/Year) (Place)
Means of travel into U.S. Inspected? (Yes/No) Status at entry (visitor, student, etc.)
Did you enter the United States legally? Have you ever had a J visa? (YES/NO)
Has a prior visa petition ever been filed? If YES, then answer the following: (YESINO)
Where/When? Approved? Consulate at which Visa was Issued Visa Number

Date Visa Issued

Visa Expiration Date

OR Indefinite (yes/no)

Visa Classification

1-94 No.

1-94 Issue Date

I-94 Expiration Date

Name Exactly as it Appears on 1-94

Trips Outside of the U.S.

How many times have you |

eft the United States?

Please list the date you left the United States and the date you returned to the United States for each of these trips:

Dates Departed U.S. Dates Returned to U.S. Total Days of Trip Country/Countries
Affiliations
List ALL present/past membership in groups of any kind:
Group Name & Location (City/State) From To




Education
Type of Schooling Name Address Attended From: To:

Grade School

High School

College

Degrees Earned

Criminal Record (If necessary for your case, please complete the Criminal Intake Form)
Have you ever committed a crime? been arrested? been granted a pardon?

If you answered YES to any of the above, give the following information: (include all traffic tickets)
Date Place (City/State/Country) Nature of Offense QOutcome

Have you ever (please circle yes or no):

1. Departed the United States under an order of deportation, exclusion, or removal? YES NO
2. Departed the United States pursuant to a grant of voluntary departure? YES NO
3. Been ordered deported, excluded, or removed? YES NO
4. Qverstayed a grant of voluntary departure from an Immigration Judge or the YES NO
Department of Homeland Security, formerly Immigration and Naturalization Services?
5. Failed to appear for deportation or removal? YES NO
Have you ever been (please circle yes or no):
1. A habitual drunkard? YES NO
2. One whose income is derived principally from illegal gambling? YES NO
3. One who has given false testimony for the purpose of obtaining immigration benefits? YES NO
4. One who has engaged in prostitution or unlawful commercialized vice? YES NO
5. Involved in a serious criminal offense and asserted immunity from prosecution? YES NO
6. A polygamist? YES NO
7. One who aided and/or abetted another to enter the United States illegally? YES NO
8. A trafficker of a controlled substance, or knowing assister, abettor, conspirator, or col-
luder with others in any such controlled substance offense (not including a single YES NO
offense of simple possession of 30 grams or less of marijuana)?
9. One who has ordered, incited, assisted, or otherwise participated in the persecution of
an individual on account of his or her race, religion nationality, membership in a partic- YES NO
ular social group, or political opinion?
10. The beneficiary of an approved visa petition? YES NO
11. Given public assistance in the United States? YES NO

If answered YES to any of the above, explain fully below:
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