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QUESTIONNAIRE FOR FAMILY MEMBERS OF APPLICANTS FOR CHANGE TO OR EXTENSION OF E, H, L, TD, O, P, Q OR R STATUS

THE FOLLOWING QUESTIONS PERTAIN TO THE EMPLOYEE'S SPOUSE AND CHILDREN.  PLEASE RETURN WITH COPY OF FORM I-94 (BOTH SIDES) FOR EACH OF THEM.

IF EASILY AVAILABLE, PLEASE ALSO RETURN A COPY OF YOUR MARRIAGE CERTIFICATE.

_____________________________________________________________________​___

1.  Name  
      

     

      


Family Name
First Name
Middle Name

2.  Have you ever used any other name/alias?

     


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

3.  Name Employee       

4.  Place of Birth      
      

     




City or Town

Province or State
 Country

5.  Date of Birth
     

     

     




Month

Day

Year

6.  Address in home country
     

     


No. & St. 
Apt. No.      

     

     

     

City/Town

Province

Country

7. Current address       


                    
     

8.  Telephone number
(     )       -        (Home)





(     )       -       (Work)

9.  U.S. Social Security Number (If none, write "None")      

10.  Has the INS (U.S. Immigration Service) ever assigned you a file number (beginning with "A")?       
  If so, what number?  A     

11.  Passport:


a.  Country       

b. Date of expiration       


12.  Have you previously applied for green card status?      


Previously filed an immigrant visa petition?      


Ever been arrested or convicted of a crime?      


Are you now in exclusion or deportation proceedings?      

13.  Have you worked in the United States?      
 If so, state:

a. Name and address of employers       



     


b.  Weekly income  $     

14.  Accompanying children:

Child #1


a.  Name       


b.  Date and country of birth       


c.  Country that issued and date of expiration of passport:


     


d.  U.S. Social Security Number (if any)      

Child #2


a.  Name       


b.  Date and country of birth       


c.  Country that issued and date of expiration of passport:


     


d.  U.S. Social Security Number (if any)      

[PLEASE PROVIDE THE SAME INFORMATION FOR ALL ADDITIONAL CHILDREN]

