Law Offices of Clark H. Siddiqui

ALIEN RELATIVE PETITION QUESTIONAIRE FOR THE SPONSOR
A. Information about the Sponsor

1. Personal Information

1. Family Name:
2. First Name:
3. Middle Name:

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

9]

. Daytime phone number:

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

3

. 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):
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. How did you become a U.S. Citizen?
Birth in the US

Naturalization

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

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

18. 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:

19. 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:

20. 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:

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

Occupation:



II. Financial and other Related Information

1. Are you employed?
a. _ Yes Name of the employer:
Annual Salary:
b.  No:

2. Are you self —employed?
a. Yes (give the nature of the business):

b. No
3. Are you unemployed or retired?

a. Yes (since when):
b. No

4. Number of persons living in your residence (including yourself, excluding the
sponsored persons): Give their name and relationship to you:

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

5. Number of immigrants being sponsored:

6. Number of immigrants NOT living in your residence but you are obligated to
support under a previously signed Form I-864:

7. Number of persons who are otherwise dependent on you, as claimed in your
tax return for the most recent tax return:

8. Give your tax information
A.  Filed a single/separate tax return for the most recent tax year
B.  Filed a joint tax return, which includes ONLY YOUR INCOME
C. _ Filed a joint tax return, which includes income for your spouse and yourself

a. Sponsor’s Individual Annual Income:
b. Sponsor’s spouse’s Annual Income:
c. Annual Income of other qualifying persons:

d. Total Household Income:

9. Please give the following information about your assets:
a. Do you have savings deposits? If yes, give the cash value:
b. Do you have stocks, bonds, and certificates of deposits? If yes, give the cash value:
c. Do you have life insurance? If yes, give the cash value:
d. Do you have real estate? If yes, give the cash value:

e. Give the cash value of your OTHER type of assets:



B. Sponsor’s Spouse Information

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. Length of residence with the sponsor:



