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[bookmark: _s3bxekmuk0tm] Date:  _______________________________
Name:  _________________________________________________		A #  _________________________
 A K A:   _________________________________________________		Are you Married?      Y      N      D O B:   _______________________      City and Country of Birth   __________________________________   
Height   _____________   Weight   ____________
Eye Color:   ______________________________      Hair Color:   ______________________________________
Phone:   _________________________________      email:   ___________________________________________
Local Address:   ________________________________________________________________________________
Future Address:   ______________________________________________________________________________
Family / Friend / Contact
Name:   ________________________________________________________________________________________
Address:   ______________________________________________________________________________________
Phone:   _________________________________      email:   ___________________________________________
Documents: (Federal / State / Province / City / School / Hospital)
B C   								Needs to be Translated?      Y      N
M C  								 Needs to be Translated?      Y      N
P P  Country of Issue _______________  Exps  ______________  
I D  Country of Issue   ______________  Exps  ____________  
What Benefit Are You Requesting?_____________________________________________________________
Any Medical Conditions?   _____________________________________________________________________
Criminal History
Arrest?      Y      N      What Charges?   __________________________________________________________
Convicted?      Y      N      What’s the Sentence?   _______________________________________________
Any Jail Time?      Y      N      If Yes, Please Explain   _____________________________________________ _________________________________________________________________________________________________Where?   _______________________________________________________________________________________
When? / Dates   ________________________________________________________________________________
SPOUSE INFO
Name:  _________________________________________________________   D O B  ______________________
Current Address:  _____________________________________________________________________________
Phone:  _________________________________________	email  _____________________________________
Height  ___________  Weight  ____________  Eye Color  ____________  Hair Color  __________________

COURT INFO / IMM INFO
Where?  __________________________________  When?  _____________________  Time?  ______________
With?      U S C I S               I C E               C B P
Do You Report / Check In?      Y      N
If Yes, When?  And Where?   ___________________________________________________________________
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