	IMMIGRATION CONSULTATION INTAKE FORM




PERSONAL INFORMATION
Name:
Last: ______________________________ First: _______________________________ Middle________
Other names used (including maiden name) __________________________________ Gender ________
Email Address: ________________________________________________________________________

Current Address in
Number and Street _____________________________________________________________________
City ______________________ Province/State: _______________________Postal/Zip Code: _________

Last Address Outside of 
Number and Street _____________________________________________________________________
City _____________________ Province/State: ________________________Postal/Zip Code __________

Contact Information:
Home Phone: ______________________________   Work Phone: _______________________________
Hours we can call: __________________________    Hours we can call: ___________________________
Fax Number: _______________________________   Pager/Cell Phone: ___________________________
Social Security No: ___________________________ Citizen of: _________________________________

Date and Place of Birth:     			         Passport Information: 
Date of Birth: ________________________________ Passport Country ___________________________
City or Town; ________________________________ Passport Number: __________________________
State or Province: ____________________________ Expiration Date: ___________________________
Country: ____________________________________
What type of immigration assistance are you seeking?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
FAMILY INFORMATION

Husband or Wife:         in the 	UNMARRIED 
Spouses’s Name:
Last: ______________________________ First: ___________________________ Middle: ___________
Other names used (including maiden name): ________________________________________________
Current Address (put “same” if you live together): ____________________________________________
Date and Place of Birth:	___________________ 	Social Security Number __________________________
Date and Place of Marriage: _______________ 	Alien (“A”) Number: _____________________________
Citizen of: ______________________________ 	Immigration Status: _____________________________
Applying with you? _______________________ Expiration Date: ________________________________ 
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