PAPERWORK REDUCTION ACT SUBMISSION

Washington, DC 20503,

Please read the instructions before completing this form. For additional forms or assistance in completing this form, contact your agency's Paperwork
Clearance Officer. Send two copies of this form, the collection instrument to be reviewed, the Supperiing Statement, and any additional documentation
to: Office of Information and Regulatory Affairs, Office of Management and Budget, Docket Library, Room 10102, 725 17th Stroet NW,

1. Agency/Supagency ariginating request

DOJ; Executive Office for Immigration Review

Z OMB conirel number o __ Nane

3. Type of information collectieon {check one)

[ Hew coltaction

[+~ Rewsionota cumantly approved cellection

™ Extension, without change. of 8 cumantly approved collection

I Reinslatamant, withoul change. of a previausly approved collection for
__ which approval has axpired

i Renstatement, whh change, of 3 previqusly approved collection for which
apbroval has exprad

Existing colleciion in use withaut an OMB control aumbar

4. Type of raview requested (cheack ene)
a 7 Repular
b ': Emargency - Approval requesied by I
c.[” Delagated

5. 8mall entities
Will this information callsclion have a significant econamic iImpact ¢n a
substantial number of smallentiies? [ Yes ¥ Ho

3a. Public Comm ams
Has the ag=ncy recewed public comments on this informabion collection?

[T G

€. Requested expwancn date
8 [ Three years from approval date b [ Other Specify. i

7 Tile

Align’s Change of Address Ferm/ Immigration Court; Alien's Change of Address Form/ Board of Immigralion Appeals

8 Agency form number(s) (#F applicable}
EQIR-33/C; EQIR-33/B1A

B, Keywords

Aliens; Immiigration; Address

10. Absiract

Indlividuals in immigration proceedings before the Immigration Court or the Board of Immigration Appeals use the form to report any change of
address. The agency uses the information to determine where lo send nolices of next action or any decisions.

11 Affecled publc {Mark pnmary with "F* and alfl others that apply with "X}

a a_ Indiwduals or households d.__Fams
b.__ Business or othar tor-prodit & __ Federal Govemmeni
& __ Nol-torprefit instiutions t.__ Siate, bocal or Tribal Governmeni

12 Obhgalion to reapond (Mark primary with “P” and ail others (hal apply with "X}

a. - Voluntary
b. __ Required 1o oblain or rétain banefits

¢ P Mandatory

13 Annualreporting and recerdhesping hour bunden

a Number g1 respondants 15,000
b Total annual responses 15,000
1 Parcentage of these respenses
collected electronically  p E
¢. Tolal annyal hours requasted 750
d. Current C:MB inventary 750
e Differarce o

1 Eaplanation of difference
1 Program change
2 Adjusiment [1]

14 Annual reparang and recortdheapng cosl burden (in thousands of daliars)

a. Total annualized capltatfstariup costs 1]
b Total annual costs {O&M} 0
¢. Total annunkzed cosl requested Q
d. Current OMB inventory g
a Difference 0
f. Explanabon of differance

1 Program change Q

2 Adjustmeni il

15 Purpose of informatian collectipn [Mark primary with *P* and ail
others thai apply with "X"}

a. __Application for bensfits 8. __Program planning or management
b. _Program avaluation f __Research

c __General purpose statistics 9. ¢_Regulalory or comphance

d Audit

16 Freguency of recordkeeping or reporting {¢heck afl that apply)
a. __Recordkeeping b. _ Third party discloaure
¢. ¥ Reperiing

1. __On gccasion & __ Weekly 3 _ Manthly

4. _ Querterly § __Semi-annually € __ Annually

7 __ Biennially 8. ¢ _Other (descrike)  as nesded

17. Stabsbesl methods
Dees this Infermation collechion employ statisical metheds?

[_Yas BT

18 Agency contact {person who can best answer questions g anding the conlent of this
suwbmission)

Barbara J. Leen
Hame

703-605-0281

Phone

OMB 83-1

02/04

Reset




19. Certification for Paperwork Reduction Act Submissions
On behalf of this Federal agency, | certify that the collection of information encompassed by this request complies with 5 CFR
1320.9.

Note: The text of 5 CFR 1320.9, and the related provisions of 5 CFR 1320.8(b)(3), appear at the end of the instructions.
The certification is to be made with reference to those regufaiory provisions as set forth in the instructions.

The following is a summary of the topics, regarding the proposed collection of information, that the certification covers:
(a} Itis necessary for the proper performance of agency functions;
(b} It avoids unnecessary duplication;
(c) It reduces burden on small entities;
() It uses plain, coherent, and unambiguous terminclogy that is understandable to respondents;
(e} lts implementation wilt be consistent and compatible with current reporting and recordkeeping practices;
(i ltindicates the mtention period for recordkeeping requirements:;
(9} It informs respondents of the information called for under 5 CFR 1320.8(b}{3):
(i)  Why the information is being collected;
(i)  Use of information;
{ii) Burden estimate;
(iv) Nature of response (voluntary, required for a benefit, or mandatory);
(v} Nature and extent of confidentiality; and
{vi) Need io display currently valid OMB control number;

(h} It was developed by an office that has planned and allocated resources for the efficient and effective
management and use of the information to be collected (see note in Item 19 of the instructions);

{i} Ituses effective and efficient statistical survey methodology; and
() It makes appropriate use of information technology.

If you are unable to certify compliance with any of these provisions, identify the item below and explain the reason in ltem 18 of
the Supporting Statement.

i

Signature of Senior Official or designee Date
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