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:
Tu IOE de tu Notificacion de Aprobacién de DACA 821D (Formulario I-797C)

Form I-131 Edition 01/20/25 l"l mmwmﬂhwlmmmwmﬁmmm ll "I Page 2 of 14


Cindy Garcia 
Highlight

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Highlight


Form I-131 Edition 01/20/25 ."I m‘#ﬂmmmmﬁﬂﬁmwﬂmﬁmmmm II "I Page 3 of 14


Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy Garcia 
Cross-Out

Cindy
Cross-Out


Part 1. Application Type (continued)

Part 2. Information About You
1.  Your Full Name
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
Apellido/s Primer Nomber Segundo Nombre
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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)
Si alguna vez ha utilizado otros nombres (apellido de
soltera, por matrimonigs anteriores o cambios de nombre

T T O

3.  Current Mailing Address or Safe Address (if applicable)

In Care Of Name (if any)
Direccidn postal actual donde desea que le envien su Advance Parole
Street Number and Name Apt. Ste. FIr. Number
100 O
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)

Direccion fisica actual (si es diferente a la direccion donde recibe correspondencia)
Street Number and Name Apt. Ste. Flr. Number
E§RLE
City or Town . _ State  ZIP Code
Province Postal Code Country
" Other Information

5.  Alien Registration Number (A-Number) (if any) 6. Country of Birth

> A-| A# o USCIS# Pais de nacimiento (México, El Salvador, etc.)
7.  Country of Citizenship or Nationality 8.  Sex $D-=

Pais de ciudadania (México, El Salvador, etc.) X Male  [X] Female
9. Date of Birth 10. U.S. Social Security Number (if any)

(mm/dd/yyyy)| Fecha de nacimiento p | Su numero de Seguro Social

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 Tempo otected Status (TPS) travel authorization
document, advance parole, a renewed period of parole (re-parole), or in place, (Part 1., Item Numbers 4., 5., 8., 9., 10,/0r 11.)
complete the following:

12. Class of Admission (COA) (if any) 13. Most Recent Form 1-94 Arrival/Departure Record Number (if any)
(DA) o lo que aparece en su registro -94 Su nimero de admision (1-94)

Solos Para Personas Con AP Previos
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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) | Fecha de Expiracion de la (1-94 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 21 T i Numl
22, Email Add G 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

Form I-131 Edition 01/20/25 lm mlﬂ!ﬁﬂmmﬁﬁmmmhﬁmmm% Il " I Page 6 of 14


Cindy Garcia 
Cross-Out


i Cheriot ;

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

Ethnicity (Select only ene boX) poorcione su informacion personal lo mejor posible segiin su conocimiento
[ ] 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. DateIssued
(mm/ddlyyyy)

ill in mypessession;ete):

3.a. Have you EVER been issued an Advance Parole Document? (If you answered “Yes,” please provide the ] Yes [X]No
information in Item Numbers 3.b. - 3.c. for the last document issued to you.)
jZl, etc.)

3.b. _Date Issued 3.c. Disposition (attached, lost, stolen, damaged/destroyed, still ipZ]ny possess
dd/yyyy)!FeCha enla 512L I R{\ Donde Esta Tu Docuemnto de Viaje? Contigo , lo perdiste/selo quedo el oficial de (iBP?

If you are requestin e United Statgs, SKIP to
Part 8.
4. [Cdiyes KINo
Si: SERLECCIONE NO=
el S b s S O e S <
S ESTA OPCION SI SELECCIONE
I-512L [ ““506/14/2334? YA LE HAN ESTA OPCION S|
APROBADO EL NUNCA HA
PROGRAMA DE SOLICITADO
APOYO LIBERTAD
ANTERIORMENTE CONDICIONAL
, INCLUSO SI NO ANTICIPADA.
LO UTILIZA.
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NO= SELECCIONE ESTA OPCIÓN SI NUNCA HA SOLICITADO LIBERTAD CONDICIONAL ANTICIPADA.
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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)|Fecha Que Quiere Salir

N

INTENTE CALCULAR 10 MESES
DESDE LA FECHA DE SOLICITUD

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

HUMANITARIA: DENTAL, Familiar ENFERMO, FERTILIDAD, PARA ACOMPANAR a un familiar menor de
edad Cuidadano, VISITAR UNA TUMBA (MENOS DE 2 AO AGREGAR MASA DE CELEBRACION DE LA

VIDA,RELIGIOSIDAD, TRABAJO Y EDUCACION

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

PARA VIAJAR.

PUEDES ELEGIR EL PERIODO QUE
QUIERAS, SOLO ASEGURATE DE DARTE
TIEMPO SUFICIENTE PARA REGRESAR
PARA LOS QUE PASAR. MINIMO 30 DIAS

Al Selecionar una
opcion, Recuerde
Que ahora se debe
pagar $1,000.00
para reingresar a
USA, pago es con
tarjeta ne el punto
de entrada
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City or Town Country

Part 9. Employment Authorization For New Period of Parole (Re-parole) (Part 1., Item Number 10. or
11.)

1. [] Iamrequesting an Employment Authorization Document (EAD) upon approval of my new period of parole (re-parole)
selected under Part 1., item Number 10. or 11.

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)
Numero de Telefono Numero de Telefono

3. Applicant's Email Address (if any)
Correo Electronico

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 Date of Signature (mm/dd/yyyy)
=) Solo Firmar Con Plumon Negro Fecha De Firma
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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
Apellido/s Primer Nombre Segundo Nombre

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

3. Page Number  Part Number Item Number

Espacio Extra

4. Page Number  Part Number Item Number

Espacio Extra l

5. Page Number  Part Number Item Number

Espacio Extra i

6. Page Number  Part Number Item Number

Espacio Extra l

7.  Page Number  Part Number Item Number

Espacio Extra '
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