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 QUESTIONNAIRE FOR EXTENSION OF H-1B STATUS
PLEASE COMPLETE ALL QUESTIONS AND RETURN BY FAX WITH A COPY OF BOTH SIDES OF YOUR MOST RECENT FORM I-94

1.
Name   __________________    __________________  ____________________




Family Name


First Name

Middle Name

2.
Current address
____________________________________________





No. & St.      Apt. No.      City/Town





____________________________________________





Province       Country
  Postal Code
 
 

3.
Address in home country





____________________________________________


No. & St.
Apt. No.
City/Town





____________________________________________





Province       





Country
  Postal Code
 
 

4.
Telephone numbers
(    ) ________ - __________  (Home)





(    ) ________ - __________  (Work)





(    ) ________ - __________  (Fax)


Email


____________________________

5.
Employer’s mailing address:

_______________________________________________________________

6.
Your U.S. social security number  _______________________________.

7.
Current salary  __________________________

8.
Who is your immediate manager (name, telephone number and email address?


________________________________________________________________  





9.
Dates in the United States in H-1 status:


________________________________________________________________

10.
Job title  ____________________________________

11.
Detailed description of job duties (or indicate that they have not changed since we first prepared your initial H-1 petition or labor certification):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

12.
List names, birth dates and social security numbers of accompanying family members (spouse and children):

______________________________________________________

______________________________________________________

If they are in H-4 status, when does their status expire?

