
 
 

IMMIGRATION INFORMATION SHEET  
 

SPONSOR (U.S. CITIZEN/PERMANENT RESIDENT) 
 
Name:  ___________________________________________________________ 
 
Address: ___________________________________________________________ 
   
  ___________________________________________________________ 
   
  ___________________________________________________________ 
 
Telephone Number:  _______________________________________________________  
 
Social Security Number:  ___________________________________________________ 
 
Date of Birth: ___________________________________________________________ 
 
Place of Birth: ___________________________________________________________ 
 
Type of Citizenship: _____ Born in US    _____ Naturalization  
 
If Naturalized: Certificate Number: _________________________ 
 
 Issue Date: ______________  Place of Issue: ______________ 
 
Date of Marriage:  ______________  Place of Marriage:  _____________ 
 
Prior Marriages: 
 
Spouse Name  Date of Birth  Date & Place of Marriage  Date & Place of Divorce 
 
___________  ___________  _____________________  ____________________ 
 
___________  ___________  _____________________  ____________________ 
 
List all addresses for the last five (5) years: 
 
Street Address  City  State/Province  County  From – To 
          DD/MM/YY 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________  



List all employers for the last five (5) years: 
 
Name and Address      Position   From – To 
           DD/MM/YY 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________  
 
 
Mother’s Name (Maiden), date and place of birth (if known) and current address: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Father’s Name, date and place of birth (if known) and current address: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Have you ever filed an immigration petition for someone else other than this Applicant? 
 
__ Yes    ___ No 
 
If yes, please indicate the date of filing, place of filing and the result.  
 
__________________________________________________________________________________ 
 
BENEFICIARY (Alien) 
 
Name:  ___________________________________________________________ 
 
Address: ___________________________________________________________ 
   
  ___________________________________________________________ 
   
  ___________________________________________________________ 
 
Telephone Number: ____________________________________________________  
 
Social Security Number (if any):  _____________________________________________ 
 



Date of Birth: ___________________________________________________________ 
 
Place of Birth: ___________________________________________________________ 
 
Date of Marriage: _____________  Place of Marriage: _____________ 
 
 
 
Spouse Name  Date of Birth  Date & Place of Marriage  Date & Place of Divorce 
 
___________  ___________  _____________________  ____________________ 
 
___________  ___________  _____________________  ____________________ 
 
List ALL of your children 
 
Name     Date/Place of Birth   Immigrating with you 
           
_______________________________________________________              Yes__     No__ 
 
_______________________________________________________              Yes__     No__ 
 
_______________________________________________________              Yes__     No__ 
 
 
Street Address  City  State/Province  County  From – To 
          DD/MM/YY 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________  
 
 
 
List all employers for the last five (5) years: 
 
Name and Address      Position   From – To 
           DD/MM/YY 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 



___________________________________________________________________________________  
 
 
 
Mother’s Name (Maiden), date and place of birth (if known) and current address: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Father’s Name, date and place of birth (if known) and current address: 
 
___________________________________________________________________________________ 
 
 
List your last employment outside the USA: 
 
Name and Address      Position   From – To 
           DD/MM/YY 
___________________________________________________________________________________ 
 
 
Date of Entry into the U.S.: _____________________________ 
 
Place of Entry into the U.S.: _____________________________ 
 
Type of Visa: _______________ Visa Number:  _______________ 
 
I-94 Number: _______________ Expiration Date: _______________ 
 
Have you ever been subjected to deportation proceedings? Yes__ No__ 
 
If yes, when and where: ____________________________________________ 
 
Result: _________________________________________________________ 
 
 
Financial Information (We will need copies of this information - last three tax returns) 
 
Last three Tax Return filed for year: ________      __________       ________ 
 
Amount of income in year:  ________      __________      _________ 
 
Current Income from Employment: 
 
Pay Rate: $_____________________ (Circle one) Annual/Monthly/Weekly/Hourly  
 
Please bring your current pay-stub and your W-2 
 
 



Own Home   ___ Rent Home  ___  If own:  Value $_______/Mortgage$_______ 
 
Checking Account: $______________ 
 
Savings Account: $______________ 
 
 
Stocks/Investments: $______________ 
 
Insurance with Cash Surrender Value: $________________________ 
 
Other Assets: $____________________________________________ 
 
   ____________________________________________ 
 
 
________________________________________________________________________________ 
 
Please bring the following items to your appointment: 

 

-     passport pictures for US Citizen and Applicant 

- certified copy of your marriage certificate 

- birth certificate of applicant (if not in English provide certified English translation with certificate) 

- last three years of US Citizen’s tax returns with corresponding W-2’s 

- last pay-stub of US Citizen (if self-employed your current Occupational License) 

- letter from US Citizen Employer verifying employment, such as job title, salary and length of employment 

- passport of Alien 

- passport of US Citizen or birth certificate (if naturalized, bring your naturalization certificate) 

- prior divorce judgments if applicable 

- completed Medical Exam in sealed Envelope 

- check1 for filing fee in the amount of $1365.00* payable to “Department of Homeland Security” 

- our fee for preparation $750.00 

                                                 
1 Due at signing of the documents 
 
* Fees are subject to change 


