DACA BUTTERFLY DREAMERS

Application for Travel Documents, Parole Documents,

and Arrival/Departure Records i
. Form I-131
Department of Homeland Security OMB No. 1615-0013
U.S. Citizenship and Immigration Services Expires 06/30/2027
Receipt i
For P Astion Blodk To Be Completed
USCIS by an Attorney/
U Representative,
O:fy if any.
[0 Document Hand Delivered (] Fill in box if G-28 is
attached to represent
By: Date: [ / the applicant.
Document Issued
[1 Re-entry Permit (Update [ Refugee Travel Document
"Mail To" Section) (Update "Mail To" Section)
O Single Advance Parole (I Multiple Advance Parole | Mail To (Reentry Permit and O Address in Part 2.
Valid Until: 7. A Refugee Travel Document Only) [ U.S. Embassy, U.S. Consulate, or
[0 TPS Travel Authorization Documentation USCIS international field office at:

Valid Until: ___/ _ / 7

» START HERE - Type or print in black ink.
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Part 1. Application Type (continued)
B. [] Apend

] Deferred Enforced Departure.
E. [X] Approved Form I-821D, Consideration of Deferred Action for Childhood Arrivals, receipt number:
IOE#123456789 from your DACA Approval Notice 797
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Part 1. Application Type (continued)

13. EHYes [HNeo
Part 2. Information About You
1.  Your Full Name
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
LAST NAME FIRST NAME MIDDLE NAME
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Part 2. Information About You (continued)
2.  Other Names Used (if applicable)
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
IF YOU HAVE EVER USED OTHER NAMES |
MAIDEN, PASTNMARRIAGES, REMARRIED
3.  Current Mailing Address or Safe Address (if applicable)
In Care Of Name (if any)
CURRENT MAILING ADDRESS, WHERE YOU WANT YOUR AP MAILED TO
Street Number and Name Apt. Ste. Fir. Number
1000
City or Town State ZIP Code
Province Postal Code Country
4.  Current Physical Address (if different from the above address)
In Care Of Name (if any)
CURRENT PHYSICAL ADDRESS IF DIFFERENT FROM MAILING
Street Number and Name Apt. Ste. Flr. Number
01 OO
City or Town State ~ ZIP Code
Province Postal Code Country
" Other Information
5.  Alien Registration Number (A-Number) (ifany) 6.  Country of Birth
» A-| A# AKA USCIS# WHERE YOU WERE BORN MEXICO, EL SALVADOR, ETC.
7.  Country of Citizenship or Nationality 8. Sex e
CITIZENSHIP MEXICO, EL SALVADOR ETC. X Male [X]Female iiatinaiiidiite
9.  Date of Birth 10. U.S. Social Security Number (if any) e Ry
(mm/dd/yyyy)| DATE OF BIRTH » | YOUR SOCIAL SECURITY #
11. USCIS Online Account Number (if any)

P | USCIS ACCOUNT# ON YOUR 797C NOTICE

If you are physically present in the United States, and you are seeking a Tem
document, advance parole, a renewed period of parole (re-parole), or
complete the following:

13.

12. Class of Admission (COA) (if any)
(DA) OR WHAT IS ON YOUR I-94

Most Recent Form [-94 Arrival/Departure Record Number (if any)
YOUR ADMISSIION# ON THE 1-94

Eill onlV If vou have a previous AP if NOT SKIP
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Part 2. Information About You (continued)

14. Expiration Date of Authorized Stay Shown on Form 1-94 15. eMedical U.S. Parolee ID (USPID) (if any)
(if any) (mm/dd/yyyy) | EXPIRATION DATE ON I-94 N/A

Information About Them (Complete this section only if you are applying on behalf of someone else.)

"Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

2. C £ Citizenshiv-or Nationali 2L T I |
22. Email Add GE any) 23, AlienRegistration Number (A-Nusmber) (fany
> A

InCare Of Name ffany)

Street Number and Name - Apt. Ste. Fir. Number
NS

CityorTown State 2R Cade

Provinee Postal-Cede Country

25. Their Current Physical-Address

InCare Of Name (ifany)

Street Number and Name. Ant-Ste—Elr— Number
x lyl. [ LAV e IYuUlnovy
S -H

City-erFown State AP Code

Provinee Pgstal Code Country
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Part 3. Biographic Information of the Person Who Will Receive the Travel Document, Parole Document,
or Arrival/Departure Record

Ethnicity (Select only one box) PROVIDE YOUR INFORMATION TO THE BEST OF YOUR KNOWLEDGE
[ ] Hispanic or Latino [ | Not Hispanic or Latino
2.  Race (Select all applicable boxes)

[] American Indian or [ | Asian [ | Black or African [ | Native Hawaiianor [ _] White
Alaska Native American Other Pacific Islander

3. Height Feet Inches 4. Weight Pounds D D D

5.  Eye Color (Select only one box)
[]Black [ ] Blue [ ] Brown [ ]| Gray [ ] Green [ | Hazel [ | Maroon [ | Pink [_| Unknown/Other

6.  Hair Color (Select only one box)

[ ] Bald []Black []Blond []Brown [ ]| Gray [ |Red [ ] Sandy [ ]| White [_]| Unknown/
(No Hair) Other

Part 4. Processing Information

1.  Has the person who will receive the travel document, parole document, or Arrival/Departure Record, if [JYes [X]No
approved, been in any exclusion, deportation, removal, or rescission proceedings?

2.a. Have you EVER before been issued a Reentry Permit or Refugee Travel Document? (If you answered []Yes No
“Yes,” provide the information in Item Numbers 2.b. - 2.¢, for the last document issued to you.)

2-b: DatelIssued
(mm/ddlyyyy)

in my-pessession;-ete):

3.a. Have you EVER been issued an Advance Parole Document? (If you answered “Yes,” please provide the ] Yes [XINo
information in Item Numbers 3.b. - 3.c. for the last document issued to you.)

3.b. _Date Issued 3.c. Disposition (attached, lost, stolen, damaged/destroyed, still ipZ]ny possessi\n, etc.):
dd/yyyy)|Date on your 512L | Where is your Advance Parole Docdment NOW ? |
e United States, SKIP to

If you are requestin;
Part 8.

4.  Are you requesting a replaceni i [lYes XINo

B it YES: SELECT
PPp— THIS IF YOU NO= SELECT IF
HAVE BEEN YOU HAVE
T e APPROVED FOR NEVER DONE
AP BEFORE, ADVANCE
EVEN IF YOU PAROLE BEFORE
DIDN'T USE IT.
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Part 4. Processing Information (continued)

B

6.a.

6.b.

If you answered “Yes,” select one of the following boxes and complete Item Numbers 6.a. - 6.b. If you answered “No,” you
can skip to Item Number 7.a.

[[] My document was issued, but I did not receive it.
[] Ireceived my document, but then it was lost, stolen, or damaged.

I received my document, but it has incorrect information because of an error caused by me or because my information has
changed.

I received my document, but it has incorrect information because of an error not caused by me (such as a U.S. Citizenship
and Immigration Services (USCIS) error).

If you are replacing your Reentry Permit, Refugee Travel Document, Advance Parole Document, or TPS Travel Authorization
Document because it has incorrect information, please select the applicable box(es) indicating the information that needs to be
corrected and then provide any additional information in the text box that helps USCIS confirm the correction needed.

Name

A-Number

Country of Birth/Citizenship
Terms and Conditions

Date of Birth

Sex

Validity Date

Ooooogddn

Photo

Provide an explanation of what is incorrect on your current document to support your request for a correction and attach copies
of any documents supporting your request.

Provide the receipt number for the Form I-131 related to the Reentry Permit, Refugee Travel Document, Advance Parole
Document, or TPS Travel Authorization Document that you are seeking to replace:

If you are applying for an Advance Parole Document, SKIP to Part 7.

You must complete the rest of Part 4. if you are requesting 2 Reentry Permit or Refugee Travel Document.

Where do you want your Reentry Permit or Refugee Travel Document sent? Please note that if 'you want your Reentry Permit or
Refugee Travel Document sent to another country, you will need to pick it up at a U.S. Embassy, U.S. Consulate, or USCIS
international field office. (Select one)

7.a.

[] To the U.S. address shown in Part 2., Item Number 3. of this application.

7.b. [ ] ToaU.S. Embassy, U.S. Consulate, USCIS international field office, or Department of Homeland Security (DHS) office

overseas at:

City or Town Country
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Street Number and Name Apt. Ste. Elr. Number

H 2te3-Years
] 3to4 Years
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Parole Document (Part 1., Item Number 5.).)

Part 7. Information About Your Proposed Travel (Complete only if you are applying for an Advance

1.  Date of Intended Departure (mm/dd/yyyy)|DESIRED DEPARTURE DATE B

TRY TO ESTIMATE 10+ MONTHS
FROM THE APPLICATION DATE

2.  Purpose of trip. (If you need extra space to complete this section, use the space provided in Part 13. Additional Information.)

HUMANITARIAN:DENTAL, SICK REALTIVE, FERTILITY, TO ACCOMPANY U.S CHIL

GRAVE VISITATION 2YR OR LESS OR ADD CELEBATION OS LIFE MASS

RELIGOUS , WORK AND EDUCATIONAL

3.  List the countries you intend to visit. (If you need extra space to complete this section, use the space provided in Part 13.

Additional Information.)

MEXICO. EL SALVADOR, GUATEMALA, SPAIN, CHINA, JAPAN, RUSSIA , FRANCE, AUSTRALIA ETC

4. How many trips do you intend to use this document?

One Trip  [X] More than one trip

5.  Expected Length of Trip (in days)] 365 N

YOU CAN CHOOSE ANY LENGHT OF TIME
YOU WANT, JUST MAKE SURE YOU GIVE
YOURSELF ENOUGH TIME TO COME
BACK FOR THE WHAT IF'S MINIMUM 30
DAYS FOR TRAVEL

When selecting an
option, remember
that you must now
pay $1,000.00 to
re-enter the USA,;
payment is by card
at the point of
entry.

e, W N s e R R B b bRt A | TR
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Part 10. Applicant's Contact Information, Certification, and Signature (Read the information on
penalties and travel warnings in the form Instructions before completing this Part 10.)

Applicant's Contact Information

Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

1.  Applicant's Daytime Telephone Number 2.  Applicant Mobile Telephone Number (if any)
PHONE NUMBER PHONE NUMBER
3. Applicant's Email Address (if any)
EMAIL

Applicant's Certification and Signature

I certify, under penalty of perjury, that I provided or authorized all of the responses and information contained in and submitted with
my application, I read and understand or, if interpreted to me in a language in which I am fluent by the interpreter listed in Part 11.,
understood, all of the responses and information contained in, and submitted with, my application (as explained to me by the
interpreter), and that all of the responses and the information are complete, true, and correct. Furthermore, I authorize the release of
any information from any and all of my records that USCIS may need to determine my eligibility for an immigration request and to
other entities and persons where necessary for the administration and enforcement of U.S. immigration law.

4. Applicant's Signature Dare of Signature (mm/dd/yyyy)
=) ONLY SIGN IN BLACK INK DATE OF SIGNATURE
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, st  s;

I certify _under penalty of perjury, that I am fluent in English and
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Part 13. Additional Information

If you need extra space to provide any additional information within this application, use the space below. If you need more space than
what is provided, make copies of this page to complete and file with this application or attach a separate sheet of paper. Type or print
your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to which the
answer refers; and sign and date each sheet.

1.  Family Name (Last Name) Given Name (First Name) Middle Name
LAST NAME FIRST NAME MIDDLE NAME

2.  A-Number (ifany) » A-| A# AKA USCIS#

3. Page Number  Part Number Item Number

IF YOU NEED EXTRA SPACE

4. Page Number  Part Number Item Number

IF YOU NEED EXTRA SPACE l

5. Page Number  Part Number Item Number

IF YOU NEED EXTRA SPACE l

6. Page Number  Part Number Item Number

IF YOU NEED EXTRA SPACE 1

7.  Page Number  Part Number Item Number

IF YOU NEED EXTRA SPACE '
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