Law Offices of Clark H. Siddiqui

FIANCE(E) VISA QUESTIONNAIRE FOR SPONSORED IMMIGRANT/RELATIVE
I. Information about Fiance(e)

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):
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:



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

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

19.  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:

20. 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:



21. 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 employver:

Occupation:

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

Occupation:



