PROSPECTIVE CLIENT IMMIGRATION QUESTIONNAIRE

Name:
(First) (Middle) (Last)
Other names: Sex: [IMale [JFemale
(Maiden, Religious, Professional, Aliases)
Date of birth: Place of birth: Citizenship:
(Mo/Day/Yr) (City), (State), (Country) (Country)
U.S. address:
E-Mail: Telephone:
WhatsApp:
Current Immigration Status:
[JUS Citizen [ Temporary Visa
[ Lawful Permanent Resident Type
[IRefugee [ Currently applying for status
[CJAsylee [JUndocumented
[J Deferred Action (DACA) CJUnknown

[ Temporary Protected Status (TPS)
Marital status: []Married [JWidowed []Divorced []Separated []Engaged []Single
Have you ever applied for a U.S. visa before? [] Yes [[JNo
If yes, what kind? Where: When:
Outcome? [Jlssued [JRefused

Are you now or have you ever been in removal (deportation) proceedings? []Yes [JNo

Have you ever been arrested, received a ticket, charged with a crime or imprisoned in the United States or anywhere
in the world? []Yes [JNo

If yes, please explain:

Why do you wish to speak to an immigration attorney?

Have you previously met with an attorney regarding your immigration questions?[]Yes [JNo

How did you hear about us?

Individual Completing Questionnaire (if other than foreign national listed above):

Name:

E-Mail: Telephone:

l, , certify that the information provided on this questionnaire is true and correct

to the best of my knowledge.

Signature Date
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