Law Offices of Clark H. Siddiqui

ALIEN RELATIVE PETITION QUESTIONNAIRE
(FOR SPONSORED IMMIGRANT/RELATIVE)

A.Information about the Relative/Sponsored Immigrant. (Answer all 30 questions)
1. Family Name:

2. First Name:

3. Middle Name:

4. Address...
Street Name and Number:
Apt. #:
City:
State or Providence:
Country:
Zip Code:

5. Daytime phone number:

6. Place of Birth...
Town or City:
State/Country:

7. Date of Birth (mm/dd/yyyy):
8. Gender: __ Male __ Female

9. Marital Status:
_Married
_Single (Never married)
__ Widowed
___Divorced
_ Separated

10. Other names used (including maiden name):

11. Date and Place of present marriage (if married):
Date:
Place:

12. Social Security number (if any):

13. Alien Registration Number:



14. Names of prior husband(s)/wive(s) and the dates marriages ended.

a. Name: Date marriage ended:

b. Name: Date marriage ended:

c. Name: Date marriage ended:
15. Has your relative ever been in the U.S.?  Yes ~__No

16. If your relative is currently in the U.S., answer the following.
a. He or she arrived as a (student, visitor, stowaway, without inspection):
[-944#:
Date Arrived (mm/dd/yyyy):
Current INS Status:
Expires:
Give your name exactly how it appears on your 1-94:
Place of last entry into the US:
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In what status did you enter?

1. Were you inspected by an immigration officer? = Yes  No
j. Nonimmigrant Visa Number:

k. Consulate where visa was issued:

1. Date Visa was issued:

m. Have you ever before applied for permanent resident status in the US:  Yes No
17. Current Occupation:
18. Have you ever before applied for employment authorization form INS?  Yes  No

19. Which INS Office have you applied for employment authorization? Results (granted or denied):

20. Name and Address of present Employer:

21. Date this employment began:
22. Has your relative ever been under immigration proceedings:  Yes No

23. List husband/wife and all children of your relative.

a. Name: Relationship:
b. Name: Relationship:
c. Name: Relationship:
d. Name: Relationship:

e. Name: Relationship:



24. Address in the US where your relative intends to live.
Street Name and Number:
Apt. #:
City:
State:
Zip Code:

25. Your relative’s address abroad.
Street Name and Number:
Apt. #:
City:
State or Providence:
Country:
Zip Code:

26. If filing for your husband/wife, give last address where you lived together.
From (mm/yy): To (mm/yy):
Street Name and Number:
Apt. #:
City:
State:
Zip Code:

27. List your present husband/wife and all your children.

I. SPOUSE

. Family Name:

. Given Name:

. Middle Name:

. Date of Birth:

. Country of Birth:

Relationship:

A#

. Applying with you?:  Yes No
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II. CHILD 1
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. Family Name:

. Given Name:

. Middle Name:

. Date of Birth:

. Country of Birth:

Relationship:
A#:

. Applying with you?:

1. CHILD 2

=T N R ~ WY SRS S

. Family Name:
. Given Name:
. Middle Name:
. Date of Birth:

Country of Birth:
Relationship:
At

IV. CHILD 3
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. Family Name:

. Given Name:

. Middle Name:

. Date of Birth:

. Country of Birth:

Relationship:
A#:

. Applying with you?:

V. CHILD 4
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. Family Name:

. Given Name:

. Middle Name:

. Date of Birth:

. Country of Birth:

Relationship:
A#:

. Applying with you?:

~_ Yes

_ Yes

_Yes

. Applying with you?:  Yes No

No



26. Your Father’s...
a. Family Name:
b. First Name:
c. Date, City and Country of Birth (If known):
d. City and Country of Residence:

27. Your Mother?s...
a. Family Name:
b. First Name:
c. Date, City and Country of Birth (If known):
d. City and Country of Residence:

28. Applicant’s Last Address Outside the US of more than one year.

From (mm/yy): To (mm/yy):
Street Name and Number:

Apt. #:

City:

State or Providence:

Country:

Zip Code:

29. Applicant’s Residence Last Five Years (List present address first).

1. From (mm/yy): To (mm/yy):
Address:

2. From (mm/yy): To (mm/yy):
Address:

3. From (mm/yy): To (mm/yy):
Address:

4. From (mm/yy): To (mm/yy):
Address:

5. From (mm/yy): To (mm/yy):

Address:



30. Applicant’s Employment Last Five Years (List present employer first).

1. From (mm/yy): To (mm/yy):
Full Name and Address of the employer:

Occupation:

2. From (mm/yy): To (mm/yy):
Full Name and Address of the employer:

Occupation:

3. From (mm/yy): To (mm/yy):
Full Name and Address of the employer:

Occupation:

4. From (mm/yy): To (mm/yy):
Full Name and Address of the employer:

Occupation:



