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QUESTIONNAIRE FOR ADJUSTMENT OF STATUSPRIVATE 


(Accompanying Spouse and Children)

A QUESTIONNAIRE MUST BE COMPLETED FOR EACH ACCOMPANYING SPOUSE OR CHILD

1.  Name____________________  ____________________  ____________________

        Family Name           First Name            Middle Name

Have you ever used any other name/alias?

________________________________________________________________________

(If married woman, give maiden name and surname of any former spouses)

2.  Sex __________  __________

        Male        Female

3.  Place of Birth ________________  _________________  ________________

                   City or Town
Province or State
Country

4.  Date of Birth  __________  __________  __________

                   Month       Day         Year

5.  Current Address         ____________________________________________

                            Number and Street
Apt. No.      

                            ____________________________________________

                            City
State 
Zip Code

6.  U.S. Social Security Number  ___________________________

7.  Country of citizenship   ___________________________

8.  Date and place of marriage  ________________________________

9.  Applied for U.S. green card before or have green card petition submitted on your behalf?   ________ If yes, give details of type of visa petition, date of petition or application, etc.

10.  Have you been married before?  _____________     If yes, state names of prior husbands/wives, their country of citizenship, date of birth, date and place of marriage, and date and place of termination of marriage (divorce).

11.  Date, city and state of last entry into the U.S. __________________

________________________________________________________________________

12.  Means of last entry into U.S. (plane, car, ship)  ________________

13.  Expiration date of I-94  _________________

14. I-94 Number: ___ ___ ___  --  ___ ___ ___  ___  ___  ___  ___ ___

15. Current non-immigrant status (H-1, H-4, F-1)________________

16.  U.S. visa number from passport (in red)  ____________________

17.  City where U.S. visa issued  ____________________

18.  Date U.S. visa issued  ____________________

19. List present husband or wife, all sons and daughters:









Country of

Name

Relationship
Place of Birth
Date of Birth
Residence
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

20.  List present and past membership in all clubs and organizations and foreign military service, including the dates you membership began and dates it ended.
________________________________________________________________________

________________________________________________________________________


21.  Have you ever been cited, arrested or imprisoned for violating and law or ordinance (include traffic citations):

Date

City and State

Nature of Offense
Outcome of Case
______________________________________________________________________

______________________________________________________________________

22.  Father's first name, family name, date and place of birth (if known), and city and country of present residence (if still alive):

_________________________________________________________________________

_________________________________________________________________________

23.  Mother's first name, maiden name, date and place of birth (if known), and city and country of present residence (if still alive):

_________________________________________________________________________

_________________________________________________________________________

24.  List all residence addresses for past five years (present address first):






State or

   
   From        To

No. & Street

City
Province   Country     (Mo. & Yr.) (Mo. & Yr.)
__________________________________________________________________Present

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

25.  Last address outside the U.S. for more than one year:






State or

  

 From        To

No. & Street

City
Province   Country     (Mo. & Yr.) (Mo. & Yr.)
_________________________________________________________________________

26.  List employment for last five years (present employment first):  








 


 From         To


Full Name and Address of Employer
  Occupation   (Mo. & Yr.) (Mo. & Yr.)
__________________________________________________________________Present

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

THE FOLLOWING QUESTIONS REFER TO THE PRINCIPAL APPLICANT. THIS INFORMATION WILL BE USED TO PREPARE THE REQUIRED AFFIDAVIT OF SUPPORT.

IF ACCOMPANYING SPOUSE IS WORKING OR HAS A JOB OFFER, A LETTER FROM THE EMPLOYER OR PROSPECTIVE EMPLOYER CAN BE SUBMITTED INSTEAD.

27.  Amount of deposits in savings banks   $______________

28.  Value of other personal property (cars, furniture, etc.)  

$______________

29.  Market value of stocks and bonds  $_______________

30.  Life insurance face amount  $_______________

31.  Life insurance cash surrender value   $_______________

32.  Value of real estate (house, etc.)
$_______________

33.  Amount of mortgages or liens on real estate  $_____________

34.  Address of real estate:

_________________________________________________________________

35.  List all people completely or partially dependent on you for support:









 
 Partially or Completely

Name
Age
Relationship
Dependent? 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

36.  Names of people for whom you have previously submitted affidavits of support and the dates submitted:

________________________________________________________________________

________________________________________________________________________

