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ALIEN CHECKLIST

= Name (Family name in CAPS, First, Middle):
= All other names used (including from previous marriages):
=  City/Country of Birth:

=  Date of Birth: City/Country of Birth:

= Social Security Number: Nationality:

= 1-94 Number: Alien Registration Number:

=  Date of Last Entry: Port of Entry (City/State):

= Manner of Last Entry (Visa Type): Inspected (Please Circle): Yes No
= Prior Deportation (Please Circle):  Yes No Prior Arrests (Please Circle):  Yes No

Family Information

PARENTS’ DATE OF CITY/ COUNTRY | CITY/COUNTRY OF
INFORMATION FIRST NAME FAMILY NAME BIRTH OF BIRTH RESIDENCE

FATHER

MOTHER

List Current Husband/Wife and all Previous Husbands/Wives

CITY & DATE / PLACE OF
DATEOF | DATE/PLACE
FAMILY NAME FIRST NAME co%T;m OF BIRTH OF MARRIAGE DIVORCE

Applicant’s Residence of Last Five Years (List Present Address First)

FROM TO

STREET AND NUMBER CITY STATE COUNTRY MM/YY MM/YY




D

Applicant’s Last Address outside the United States of More Than One Year

Pa

FROM TO
STREET AND NUMBER CITY STATE COUNTRY MM/YY MM/YY

Applicant’s Employment Last Five Years

FROM TO
EMPLOYER (NAME & ADDRESS) OCCUPATION/TITLE MM/Y'Y MM/YY
ssport Information (Current and Previous Passports)
ISSUE EXP.
COUNTRY OF ISSUE PASSPORT NUMBER DATE DATE
List all Visits to the United States (Starting with Present Visit)
PORT OF ENTRY VISA STATUS ARRIVAL DEPARTURE
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List of Documents Required (Please Send via Mail or E-mail Only)

Passport ID Pages;

Visa Page;

Form 1-94 (Front and Back);
Birth Certificate;

Marriage Certificate(s);
Divorce Decree(s);

U.S. CIS Record;
Deportation Record; and
Criminal Record.

I hereby certify and aver that the statements herein are true, complete and accurate to the best of my knowledge, and | am aware that any

false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.

Signature

Date (MM/dd/yyyy)
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