✅ COVER LETTER (STRONG TEMPLATE)
Applicant: [Full Name]
A-Number: [A-Number]
RE: Form I-131 – Application for Travel Document (Advance Parole – DACA)
Dear USCIS Officer,
I respectfully submit this application for Advance Parole under Deferred Action for Childhood Arrivals (DACA) for the purpose of obtaining necessary medical treatment.
The applicant requires specialized medical treatment that is not financially accessible in the United States due to lack of affordable insurance coverage. After careful evaluation and consultation, it has been determined that the required procedure is medically necessary to prevent further deterioration of the applicant’s condition and to improve overall health and daily functioning.
Due to the high cost of treatment in the United States, the applicant has secured care with a qualified medical provider abroad at a significantly reduced cost. This option makes the procedure realistically attainable and ensures timely treatment.
Enclosed please find the following documents in support of this request:
Forms and Payment:
· Form G-1450/ G-1650  $630 
· Form I-131, Application for Travel Document
Identification:
· Copy of Employment Authorization Document (EAD) / DACA approval
· Two passport-style photographs
Supporting Evidence:
· Declaration / Sworn Affidavit
· Medical estimate and treatment plan from USA and Foreign Country 
· Certified English translations (if applicable)

Sincerely,
[Applicant Name]

✅ AFFIDAVIT (STRONGER VERSION – TEMPLATE)
Applicant: [Full Name]
A-Number: [A-Number]
RE: Declaration in Support of Form I-131 (Advance Parole – DACA)
I, [Full Name], declare under penalty of perjury under the laws of the United States that the following is true and correct:
I am a current recipient of Deferred Action for Childhood Arrivals (DACA), and I am requesting Advance Parole in order to travel abroad for necessary medical treatment.
I am currently experiencing a medical condition that significantly impacts my daily life and overall well-being. After medical consultation, I have been advised that a specific procedure is necessary to correct or manage my condition and prevent further deterioration.
Due to my immigration status, I do not have access to affordable health insurance, and the cost of this treatment in the United States is beyond my financial means. As a result, I have identified a qualified medical provider abroad who can perform the required procedure at a cost I am able to afford.
Receiving this treatment is essential for my health, ability to work, and quality of life. Without timely medical intervention, my condition may worsen and lead to additional complications.
I respectfully request Advance Parole, including multiple entries within a 365-day period, to allow for the procedure and any required follow-up care.
I understand the conditions of Advance Parole and affirm that I will comply with all applicable immigration laws. I fully intend to return to the United States within the authorized period and maintain compliance with my DACA status.
I respectfully request favorable consideration of my application.
I declare under penalty of perjury that the foregoing is true and correct.
Executed on: ___________________
Signature: ___________________
Name: [Full Name]

