
LAW OFFICE OF DEFFERRIRE-DUFFY, LLC 
Attorney at Law – Immigration Law 

 

 
261 W 35th STREET SUITE 700, NEW YORK, NY 

Phone: 212-868-0939 Fax: 212-868-0472 
NY Office Email: ny@abogadacarina.com         NJ Office Email: nj@abogadacarina.com 

Name (Nombre): ______________________________________________________________________ 
 

 Address (Domicilio): __________________________________________________________________________________________ 
                                         

            __________________________________________________________________________________________ 
 

 Telephone No. (Teléfono): (_________) __________ - ________________ 
 

 E-mail (Correo electrónico): __________________________________________________ @ _____________________ .com 
 

 Date of Birth (Fecha de Nacimiento): _________________________________ 
 

 Country of Birth (País de Nacimiento): _____________________________________ 
 

 How many times have you entered the USA? (Cuantas veces ha entrado a los EE.UU.) _______________ 
 

 Date(s) Entered the USA (Entrada(s) a los EE.UU.): _______________________________________ 
 

 Have you ever been arrested, detained, or cited by the police or immigration? (Alguna vez ha sido  
```````````````````````````````````````````````````` 
arrestado, detenido, o citado por la policía o inmigración?) ____________________________________________ 
 

 Have you filed taxes? How many years?  
(A llenado impuestos? ¿Por cuantos años?) ____________________________________________________________ 
 

 Have you ever filed any document with Immigration or the Department of Labor? (Usted ha tenido  
 
algún caso con Inmigración o el Departamento de Labor?) ____________________________________________ 
 

 What family do you have legally in the USA? (Que familia tiene legal en los EE.UU.?)  _________________ 
 
_________________________________________________________________________________________________________________ 
 

 How did you hear about us? (Como se enteró de nuestra oficina?) ____________________________________ 
 
Consultation requires a fee of $100.00.  (La consulta requiere unos honorarios de $100.00) 
 
Signature (Firma): ___________________________________  Date (Fecha): ____________________________ 
 
Notes: __________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 


