

YOURNAME
ADDRESS
CITY, STATE, ZIP CODE

January 31, 2023

RE:	I-131, Application for Travel Document for Parole in Place -PIP

Applicant: (BENEFICIARY NAME)
Petitioner: (PETITIONER NAME)

Dear USCIS Officer: 

I am filing for Advance Parole (I-131) under Parole in Place as a military spouse/ parent and therefore am not required to pay additional USCIS fees for this request. I am enclosing the following documents in support of my application for Advance Parole: 

1.	Form I-131, Application for Travel Document
2.	Form G-1145, E-Notification of Application/Petition Acceptance
3.	Statement of Last Entry
4.	2x2 Passport Photos
5.	Proof of Relation (Spouse, Parent, Child) Certificate
6.	Proof of Active Duty, EXAMPLE: military orders, awards, contract, etc.
7.	Copy of Petitioner Military Dependent ID card
8.	Copy of Petitioner Birth Certificate
9.	Copy of Beneficiary Birth Certificate with English translation
10.	Proof of Intimacy Documents
11.	Any other relevant evidence

I am requesting that your office approve my request for Parole in Place.  If you have any questions or concerns, please call me at 918-123-4567.  Thank you for the time to consider my request.



Sincerely,



__________________________________                                            ______________________
(BENEFICIARY NAME)                                                                (DATE)

















Statement of Last Entry


I , NAME OF BENEFICIARY, declare (or certify, verify, or state) under penalty of perjury under the laws of the United States of America that the foregoing is true and correct:

Dear USCIS Officer, 

My name is NAME OF BENEFICIARY, I entered without inspection into the USA only once and have been living in : STATE

	Place of Entry:  EX: (SAN DIEGO, CA)
	Date of Entry: EX: (01/01/2000)
	Type of Entry: EX: (Walking through the dessert/ In a car without inspection, etc)
	 

I have not departed the USA since my initial entry on DATE OF ENTRY. I wish you grant favorable approval of my Parole In Place application. 

Sincerely, 

__________________________________                                            ______________________
(BENEFICIARY NAME)                                                                (DATE)







