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U.S. Department of Justice Application for Suspension of Deportation
Executive Office for Immigration Review

ADVICE TO APPLICANT
PLEASE READ CAREFULLY. FEES WILL NOT BE RETURNED.

L. Aliens ¢ligible for Suspension of Deportation: You may be eligible 10 have your deportation suspended and to become an alien lawfully admitied to

the United States for permynent residence under former section 244 of the Immigration and Mationality Act (INA). To qualify for this benefit, you must
establish in a hearing before an immigration judge that:

A. You have been physically present in the United States for a continuous periad of not less than seven (7) years immediately preceding the date
of this application;

NOTE: If you have been battered or subjected lo extreme cruekty in the United States by your Uniled States citizen spouse or parent, or you
are the parent of a child of a United States citizen or lawful permanent resident 2nd the child has been battered or subjected to extreme cruel-
ty in the United States by such citizen or permanent resident parent, you must establish that you have maintained continuous physical presence
in the United States for three (3) years or more.

NOTE: If you are deportable under paragraphs (2). (3). or (4) of former section 24 [(a1 of the INA, you must establish thal you bave been phys-
ically present in the Uniled Staies for a continuous period of not kess than ten {10) years immediately [ollowing the commission of an act or assumption of a
starus constituting 2 ground of deportation.

NOTE: [f you have served on active duety in the Armed Forces of the United States for at least 24 months, you do not have to meet the requiremenis of
continuous physical presenee in the United States. You must, however, have been in the United States when you entered the Armed Forces. If vou are no
longer in the Armed Forces. you must have been separated under honorable condilions.

B. You are. and have been during the qualifying period described in “A” above, a person of good moral character as described in section JOI(F)
of the INA: and

C. Your deportalion would result in extreme hardship to you or your United States citizen or lawlul permanent resident spouse, parenl, or
unrarried child under 21 years of age.

NOTE: If you are deportable under paragraphs {2), (3), or (4) of former section 241¢a) of the INA., you must establish that your deportation would result in
exceptional and extremely unusual hardship to you or your United States citizen or lawful permanent resident spouse, parent, or unmarried child under 21
years of age.

H. Aliens NOT Eligible for Suspension of Deportation: You are not ¢ligible for suspension of deportation if you:

A. Entered the United States as 1 crewman afier June 30, 1961

B. Were admilted to the United States as, or later became, a nonimmigrant exchange alien as defined in section101{a) 15)33) ol the INA in
order Lo receive graduate medical education or training, regardiess of whether you are subject to or have fulfilled the 2-year foreign
residence requirement of section 212{e} of the INA;

C. Were admitted to the United States as, or laler became, a nonimmigrant exchange alien as defined in section 101 (a){E3)(3) of the INA, other
than to receive praduate medical education or training. and are subjecl 1o the 2-year foreiga residence requirement of section 212(e) of the
INA, but have nzither fulfilled nor obiained a waiver of that requirement:

D. Are subject w0 deportation under lormer section 241{a)(4KD) of the INA. as an alien who assisted in Nazi persecution or ¢ngaged in genocide.

111. How to Apply for Suyspension of Pleportation

If you believe that you have met all the requirements tor suspension of deportation. you miust answer all the guestions on the attached Forra EOIR-0 fully and accu-
rately. You rust pay the filing and biometrics fees and comply with the Department of Homeland Security ¢DHS) instructions for providing biometric and biograph-
ic information to USCIS. (available at hitp:fuscis.eov). You must also serve a copy of your application un the Assistant Chief Counsel for the DHS, U.5. Immigratian
and Customs Enforcement (ICE) as required in the proof of service on page 8 of this application, and you must file your application with the appropriate Immigration
Court, Plcase read the following instructions carcfully before completing your application.
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OMB# 1125-0009
U.S. Department of Justice Application for Suspension of Deportation

Executive Office for Immigration Review

INSTRUCTIONS

1. PREPARATION OF APPLICATION,

To apply for suspension of deportation under former section 244 of the Immigration and Nationality Act (TNA)., you must fully and accurately answer all
questions on the atlached Form EOIR-30. A separate application must be prepared and executed [or each person applying for suspension of deportation.
All applications from a family unit may be submiued together and may be supported by the same documentary evidence, if practicable. An application on
behalf of an alien who is mentally incompetent or is a child under 14 years of age shall be executed by a parent or guardian,

Your respenses must be typed or printed legibly in ink. Do nol leave any questions unanswered or blank. If any questions do not apply to you, write
“none” or “pol applicable™ in the appropriate space.

To the extent possible, answer all questions directly on the form. [f there is insufficient room 1o respond fully to a question, please conlinue your response
on an additional sheet of paper. Please indicate the number of the question being answered next to your response on each additional sheet, write your alien
registration number, print your name, and sign, date, and securely attach the additional sheel to the Form EOIR-40.

2. BURDEN OF PROOF.

The burden of proof is on you 1o prove Lhat you meet all of the statulory reguirements for suspension of deportativn under former section 244 of the INA
and that you arc entitled to such relicf a5 a matter of discretion. To meet this burden. your responses to the questions on the applicasion should be as detailed
and complete as possible. You should also attach to your application any documents that demonstrate your ehigibility for suspension of deportation (see
“SUPPORTING DOCUMENTS™ below).

3. SUPPFORTING DOCUMENTS.

Unless you qualify through military service, you should submir documentary evidence to show that you have maintained continuous physical presence in
the United States for a required period. Documents which may show evidence of your physical presence in the United Swates inelude, but are not limited
to. bankbooks, leases. deeds. licenses, receipts, letters, birth records, church records, school records, employment records, and evidence of tax payments.

You should submitl documents which help to show that you are and have been, a person of good moral character during the entire period of continuous
physical presence in the United States required for ¢ligibility for suspension of deportation. You should submit police records from each jurisdiction in
which you resided during such perind. Ty show good moral character, it is recommended that you submit the affidavits of witnesses attesting to your goud maoral
character, preferably citizens of the United States, and if vou are cmployed. your employer. The affidavit from vour employer should include information regarding the
nature and duration of your employment and your eamings.

You should submit official certification to establish your relationship to thase you clamm would suffer hardship by your remaval, and if such persons arc citizens of the
United States or lawful permanent residents, evidencs ol their cilizenship or kawful permanent resident status, Documentary evidence of such relationships nmay include,
biat are not Yimited to, birth records, marriage certilivales. prool of divoree or termination of mamiage, and death certificates.

You should also submit with your application copies of any documents which vou were issued by the Department of Homeland Secunity {BHS), formerly
the Immigration and Naturalization Service. The Immigration Judge may require you lo submit additional records relating lo your request tor suspension
of deportation. These documenis may include. but are not limited to. documents which reflect payment of laxes, courl convictions. or payment of child
suppont during your physical presence in the United States.

The original of all supponing documents must be available for inspecdon at the hearing. 1F you wish to have the original documents returned to yoit. you should also
present reproducdons.

4. REQUIRED BIOMETRIC AND BIOGRAPHIC INFORMATION,

Each applicant 14 years of age or older must also comply wilh Lhe requirement to supply biometric and biographic information. You will be given instruc-
tions on how to complere this requirement. You will be notified in writing of the location of the Application Support Center {ASC) or the designated Law
Enforcement Agency where you must go to provide biometric and biographic information. You will also be given a date and time for the appointment. [t
is important to furnish all the required information. Failure to comply with this requirement may result in a delay in vour application or in your applica-
lien being deemed abandoned and dismissed by the Immigration Court.

Form EOIR-40
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U.S. Department of Justice Application for Suspension of Deportation
Executive Office for Immigration Review .

5. TRANSLATIONS.

Any document in a foreign language must be aceompanied by an English tanguage translation and a centificate signed by the translaior stating that hefshe
is competent o translate the document and that the ranslation is true and accurate to the best of the translator’s abilities. Such certification must be prini-
ed legibly or typed.

6. PHOTOGRAPHS.

Unless you are incarcerated or detained in a facility which prevents your compliance with this instruction, you must submit twe glossy, untetouched, color
photographs of yourself taken within 30 days of the dale of this apphication. These photos must have a white background and must not he mounted. The
dimension of your facial imaye in the photograph should be about one {13 inch Irom chin 1o top of your hair and you should be shown in full frontal/pass-
port-style view with your eves open. Usiag a pencil or felt pen, you should lightly print your name and alien registration aumber on the back of each pho-
tograph.

7. FEES.

Before you file your Form EQIR-40 with the Immigration Count, you must pay the required §100 [iling fee and the biometric fes to the Department of
Homeland Security (DHS), Evidence of payment of these fees in the form of a copy of the DHS. U.S. Citizenship and Immigration Services (GSCIS) ASC
notice of fee receipt and biomelrics appointment instructions musl accompany your Form EOIR-40, These [ees will not be reflunded, repardiess of the action
taken on your application. Thereforz, it is important thal you read the advice, instructions, and application carefully before responding. 1f you are umable to pay the
filing fee, you may ask the Immigration Judge (o perinit vou to file your Form EQIR-40 without fee [hy filing a fee waiver request (Form EQIR-26A)]

DO NOT SEND CASH. All fecs must be submitted in the exact amount. Remittance may be made by personal check, cashier's check, certified bank check,
bank international money order, or loreign dralt drawn on 4 [inancial institulion in the United States and payable Lo the “Department of Homeland Securtty™
in United States currency. I the applicant resides in the Virgin Islands, the check or money order must be payable 1o the “Commissioner of Finance of the
Virgin Islands,™ If the applicant resides in Guam, the check or money order must be payable to the “Treasurer Guam.”™ Personal checks are accepted sub-
ject to collectibility. An uncollectible check will render the application and any documents issued pursuant thereto invalid. A charge of $30.00 will be
imposed if a check in payment of a lze is not honored by the bank of which it is drawn. When the check is drawn on an account of a person other than
the applicant, the name and alien registration number of the applicant must be entered on the face of the check, All checks must be drawn on a bank locat-
ed in the United States.

8. SERVING AND FILING YOUR APPLICATION.

A. You must first comply with the DHS instructions for providing biometric and biographic information 1o USCIS, which involves sending a copy of
the application 1o the appropriate USCIS Service Center. The DHS instructions also address payment of the application fees.

B. You musl then serve the tollowing documenis on the Assistant Chief Counsel for DHS. U5, Immigration and Customs Enforcement (ICE):

- a copy of your Form EQTR-10, Application for Suspension of Deportation, with all supporting documents and additional shecets:
- a copy of the USCIS ASC notice of fee receipt and biometrics appeintment matructivns:

- the original Biographical Informalion Form G-325A: and

- a photograph of you which meets the requirements of instruction #6 above.

You must file the following documents with the appropriate Tmmigration Court:

- the original Form EOIR-40 with all supporting documents and additional sheets:

- a copy of the USCIS ASC notice of fee receipt and biometrics appointment instructions;

- & copy of Biographical Information Form G-325A:

- a photograph of vou which meets the requirements of instruction #6 above; and

- a vompleted certificate showing service of these documents (See Part 10 of de Application on page 8) on the ICE Assistanl Chiet Counsel, unless
servica is made on the record ot the hearing.

Retain your USCIS ASC biometrics conlirmnation docurment or & copy of your Fingerprint Card, FD-258. if applicable, as prool that your biometrics were taken, and
bring it to your future Immigration Court heatings.

Form EQIR-H)
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9. PENALTIES.

You must answer all questions on Form EQIR-40 truthiully and submit only genuine documents in support of your application. You will be required to swear or
affirm that the contents of your application and the supporting documents are true to the best of your knowledge. Your answar to the questions on this form
and the supporting documents you present will be used 10 determine whether your deporiation should he suspended and whether you should be granted permunent
resident status. Any answer you give and any supporting document you present may also be used as evidence in any proceeding to determine your right Lo be admit-
ted or readmitted. re-enter, pass through, ar reside in the United States. Your application may be denied if any of your answers or supporling documents are found
10 be false.

Presenting false answers or false documents may also subject you o eriminal prosecution under 18 U.5.C. section 1546 undfor subject vou to civil
penalties under 8 U.S.C, section 1324c it you submit your application knowing that the application, or any supporling document, contains any false
statemnent with respect to a material fact. or if you swear or affirm that the contents of your application and the supporting documents are true, know-
ing that the application or any supporting documents contain any false statement with respeet to & material fact, [F convicted. you could be fined up to
$250,004, imprisened lor up to ten (10} years, or both. 1¥ USC sections 1546{a), 3559(a)4). 357 [(b)(3). If it is determined you have viclated the pro-
hibition againsi decument fraud and a final order is entered against you. you could be subject w a civil penalty up to $2.000 for cach document used
or created for the first offense., and up 1o S5.00H) for any second. or subsequent offense. In addition. if you are the subject of a finul order for violating
8 U.5.C. section 1324c, relating to civil penalties for document fraud. you will be removable from the United States.

10. PAPERWORK REDUCTION ACT NOTICE.

Under the Paperwork Reduction Act, a person is not required Lo respond 10 a collection of information unless it displays a current valid OMB control number.
We try to create forms and instructions that are aceurate, can easily be understood. and which impose the least possible burden on you to provide us with infor-
mation. Often this is difficult because some immigration laws are very complex. The reporting burden for this collection of information is computed as
follows: | kearning about the form. 43 minuies, 2) completing the form. 2 hours, and 3y assembling and filing the form, 3 hours, Tor an average of 5 hours,
45 minutes per application. If you have comments regarding the accuracy of this burden estimate or any other aspect of this collection of information,
including suggestions lor reducing this burden, you may write to the U.5. Department of Justice. Execulive Office for Immigration Review, Office of the
General Counsel, 5107 Leesburg Pike, Suite 2600, Fulls Church, Virginia 22041,

Form EQIR-30
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Executive Offtce for Immigration Review . . . .
_ {Under former Section 244 of the Immigration and Nasionality Act)
 E———EEEEEEEEEECEEEEEEEEEEEECEEEE———————_—— e —
PLEASE READ ADVICE AND INSTRUCTIONS Fee Stamp (Official Use Only)
BEFORE FILLING IN FORM

PLEASE TYPE OR PRINT

PART | - INFORMATION ABOUT YOURSELF

1) My present true name 1s: rLast, Firse. Michdio) 21 Ahen Registration or "A™ Namberis):
3) My name given o birth was: (Lasi, First, Middle) 4} Birth Place: {Ciry and Couwnrry)
5) Date of Birth: (Momn, Duy. Year) 6) Gender: 7} Height: &) Hair Color: 9) Eye Color:
I Male 0 Female
10} Current Nationality and Citizenship: | 11) Social Security Number: 12} Home Phone Number: {23 Work Phone Number:
( ) { )
t4) eurrently reside au: 15) I have been known by these additional name(s):
AP, memtier ancler n van of
Hurber and Street
Cirv or Tonn Stare Zp Corde

16; [ have resided in the following locations in the United Siates: (List PRESENT ADDRESS FIRST. and work back in time for at feast 10 years).

Street and Number - Apt, or Room# - Ciy or Town - Staile - Zip Code Resided From: Resided To:
tMonih, Duv, Yeari tMemk, Dav, Year)
PRESENT

PART 2 - INFORMATION ABOUT THIS APPLICATION

1731, the undersigned, hereby request that my deportation be suspended under the provisions of former section 24 of the Iinmigration and Natenality Act
(INAy. [believe thal Tam eligible {or suspension of depuriation because such deportation would result in extreme hardship {or exceptional and
extremely unusual hardship if | am subject 10 deporiation under section 24 1(a)(2), (3), or (4) of the INA} 10: {Pluce a C in the box if the family menber
is &t citizen of the United States. an L if the fumily member is u lenwfud permancnt resident of the United States, an X if the family member is neither,
and leave BLANK if not applicable, )

O Myself  iandiormyy '] Husband [J Wife [ Father &1 Mother [ Child or Children.

Please state the basis {or your. claim that your deporlation would result in extreme hardship to each of the individuals checked in the boxes
above:

[ 1. or my child, have been battered or subjected to extreme cruelty by a United States citizen or lawfu) permanent resident spouse
Of patent.

With the exception of the absences described in question #23, 1 have resided in the United States since:

[Menth. Day, Year)

Form EQIR-40

Please continue answers on o separate sheet as needed.
! Rev, Jan. 2006

ti)



PART 3 - INFORMATION ABOUT YOUR PRESENCE IN THE UNITED STATES

}8) I first arrived in the United Stawes under the name of: rLasi, Firse. Muddle) 193 I first ammived in the United States on: (Momek, Day. Year)

20) Place or port of first entry: (Place or Pert, City. and State)

2T it was inspected and admitted.
L) Tentered using my Lawful Permancnt Resident card which is valid until

{Mumth. Den. Yeur)

X Fentersd using g visa which is valid until
[Specify Tope af Visa) t#orrd, Duy, leart

wd was not inspected and admitied.
[ Ientered without documents. Explain:

O3 Ientered without inspection. Explain:
(2 Other Explain:

22) Tapplied on for additional time to stay and it was [ granted on
(Munth, Dy, Yeur) (Aot Dav, hear)

and valid until ,or & denied on
tMunth, Derv. Fegry tMunth, Day. Yeari

13) Since the date of my first entry, | departed from and returned to the United States at the following places and on the following dates:
(Flease list all departures regardless of how hriefly you were absent from the United States. |
If you have never departed from the United States since your original date of entry, please mark an X in the box; J

Part of Departure (Place wur Port, City amid Suuey Departure Date (AMvanth, Dy, Yeir) Purpase ol Travel Destinalion
Voo R i o G ard Sy [ Rem B B oy~ TR T R S R ]
D Yes l:l Ny
Parc of Departure 1 Place or Port, City end Stute) Departure Date (Mo, Day, Feard  { Purposs of Travel Besnnation
Ip———— ——— - -t = e o o o o - —_—— - - - S —
Pott ul Return {Pluce or Purt. City and Stae) Retum Dute (Aonth, Day. Year) Manrer of Return Epﬁmd ﬂll'jdl!\dml“ﬂ]"
Yes hix)

—_— e

24) Have you ever departed the Uniled States: ) under an order of deportation. exclusion. or ey R IS § Y
b} pursuant to a granl of voluniary deparure’? ... | Yes A no

PART 4 - INFORMATION ABOUT YOUR MARITAL STATUS AND SPOUSE (Consinned on page 3}

251 I am not married: = |26) I Married. the name of my spouse 15: tha, Frese Middte; | 271 Dae of Marriage: iéoam. Day Year|

I am married:
28) The marriage ook place in: (City wnd Country) 29) Birth place of spouse: (City and Countrv)
300 My spouse currently resides at: 31) Birth Date of Spouse: (Meurh, Day, Fear)

Apl. humber andivr in vure of

32) My spouse is a citizen of: ¢ Cownry)

Numirer and Sireel

City or Towr State/Country Zip Code

33) If your spouse is other than a native born Uniled Stales citizen, answer the following:

Hefshe arrived in the United States at: (Place or Port. City and State)

He/she arrived in the United States on: rafomh. Duv Yeary
Hiw/her alien registration number is: A#

He/she was naturalized on iMonth. pay, Year) at
(it and State)
34) My spouse (4 -is L - s not employed. If employed, please give salary and the name and address of the place(s) of employment.
Full Name and Address of Employer Earnings Per Week
LApproxinute)
b
3
$
Please continue anywers an a separaie steel as heeded. Form EOIR-40
Rev. Jan, 2006
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PART 4 - INFORMATION ABOUT YOUR MARITAL STATUS AND SPOUSE (Continued)

an!t - have - have nat been previously married: (Jf previowsty married. st the name of each prior spouse, the dates en which cach marriage
began and ended, the place where the murriape terminated. and describe how cach merdiuge caded.)

Name ol prior spouse: (Last. Firs, Middie) Date marriage began: Place marriage eoded: Description or manner of how marriage was
Date marriage ended: (& and Counpret termnuted or ended:

36) My present spouse (- has £ - has not been previously married: ¢ {f previousty married, list the name of each prior spouse, the dates on which
the marriage began and ended, the place where the marviage terminated, and describe how ewch marriage ended. )

Name of prior Spouse; (Las, Firs. Middiet Date martiage began: Placc marriage ended: Description or manner of how marriage was
Date matriage ended: (Ciry and Conmryy terminated or cnded:

371 Have you been ordered by any court, or are otherwise under any legal obliguiion. o provide child support and/or spousal maintenance s a result of
a separation and/or divorce? doves d-mo

PART 5 - INFORMATION ABOUT YOUR EMPLOYMENT AND FINANCIAL STATUS

38) Since my eniry inta the United States, [ have been emploved by 1he following named persuns or firmes: [ Please begin with present employment and
wark back in time, Any periods of unemplovment or school attendance showdd be specified. Atlach a separate sheet [or additional entries. if necessary.)

Full Name and Address of Emplayer Eamings Per Week | Type of Work Employed From: | Employed To:
(Approsintite) Parformed tAdonedr, Dav, Year; {Month, Day, Yeur)
3 PRESENT
$
¥

39) I1 sell-employed. describe the nature of the business. (the name of the business, its address, and nel income derived therefrom:

40} My assets (and if married. my spouse’s asse1s) in the United States and other countries, nof including clathing and household necessities, are:

Self Jointly Quned Wiih Spouse

Cash, Stocks, and Bonds................. g Cash, Stocks. and Bonds.......cceerervrineneennes 00000
Real Estate. ..o £ Real Estate

Auto (dollar value minus amount owed)....... b Auo (dollar value minus amount owed) ....... | S
Other (describe on line below)..voeeecvnneennn 80 Other {describe on line below)..........ivveeees .

TOTAL § TOTALE

an1 [ -nave - have not received public or private relief or assistance f¢.g. Welfare, Unemployment Benefits, Medicaid, TANF, AFDC. ew) IT
vou have, ptease give tull details including the type of relief or assistance received, dave for which relief or assistance was received, place, and
amount received during this time:

42 Please lisl each of the years in which you have filed an income tax return with the [nfemnal Revenue Service:

Please continue answers on a separate sheet as necded. Form EQIR-41)
Rev. Jan, 2006
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PART 6 - INFORMATION ABOUT YOUR FAMILY Continued on page 5)

43) | have {Number «f) children. Please list information for each child below, include assets and earnings information for children
over the age of 16 who huve separate incomes:

Mame of Child: (Zast. Firr, Midete;

Citizen of What Country:
Child's Alien Registration Number:

Now Residing Atz rCuy and Connery) Tmmigration Status
Birth Date: tMdonh. Do, Years

Birth Date: (€Cin and Courrryj of Child?

A
Estimated Total of Assets: $

Estimated Average Weekly Earnings: §

Ad
Estimated Total of Assets: 3

Estimated Average Weekly Eamings: 3

A#;
Estimated Total of Assets: $

Estimaled Average Weekly Earnings: %

44) If your application is denied, would your spouse and all of your children accompany you 1o your:

Couptry of Binh - dves [ ne. Countrv of Natjonality - I ves = No. andior Country of Last Residence - yes DINo.
If you answered “NO Lo any of the responses, please explain:

45) Members of my family. including my spouse and/or child{ren} (3 -have [ -have not received public or private relief or assistance (e.g.. Wellare,
Unemployment Benelits, Medicaid, TANF, AFDC. eic.). If any member of your immediate family has received such relief or assistance. please give

full details including identity of person(s) receiving relief or assistance, dates for which relief or assistance was received, place, and total amount
received during this Lime:

46) Please give the requested information about your parents, brothers, sisters, aunts, uncles, and grandparents, living or deceased. As to residence, show
street address, city, and Slate, if in the United States: otherwise show only country:

Name: ifaw, Firs. Middie) Citizen of What Country: Relationship 10 Me:
Alien Registration Number:

Immigration Status

Birth Date: idfontk. Dav, Year) Birth Drate: iCi and Cauntry} of Listed Relative
Ad: ! {
Complete Address of Current Residence, if living:
A i /

Complete Address of Current Residence, if living:

Please contine answers on a separare sheet as necded.

Form EOIR-30
) Rev. lan, 21)06



PART 6 - INFORMATION ABOUT YOUR FAMILY (Centinned)

IF THIS APPLICATION IS BASED ON HARDSHIP TO A PARENT OR PARENTS, QUESTIONS 49-52 MUST BE ANSWERED.
47) I your parent is not a cilizen of the United States. give the date and place of arrival in the United Swles. including full details as to the date.
manner. and terms ol admission into the Einited Siates:

——

48) My father (s O -is not employed. If employed, please give safary and Lhe name and address of the place(s) of employment.

Full Name and Address of Employer Eamings Per Week
[Approximate)

$

49) My mother s Dosno cmployed. If employed, please give salary and the name and address of the place(s) of employment.

Full Nume and Address of Employer Eamings Per Week
fAdpproximare
b3
300 My parent's assets in the United States and other countries not including clothing and houschold necessities are:
Asse(s of father consist of the following: Assets of mother consist of the following:
Cash, Swcks, and BOndS...vccrieescerennnncs $ Cash, Stocks. and Bonds......ccommnreiceccceee §
Reul BStale.. ..o ccreeeerriannsnnmsssensernisniesens % | £2 I 1 1SR
Auto (dollar value minus amount owed) . ..... % Auto (dollar value minus amount owed) ......, 3
Oiher (describe on ling below).......cccceeeeeen. $ Other (describe on finc below) v b
TOTAL § TOTAL %

PART 7 - MIS

ELLANEOUS INFORMATION (Contiured on page 6)

sl (- have [ -have not been admined as, or ufter urrtval in the United Stales acquired the status of, an exchange alien.

53 (- have [ have nor submitied address reports a5 required by section 265 of (he hmmigration and Nationality Act.

KRR (J- have [ -have never either in the United States or in any foreign counlry) been arrested. summoned into court as 2 defendant, convicted,
fined, imprisoned, placed on prebation, or torfeited collateral for an act invelving a felony, misdemeanor, or breach of any public law or ordinance
(including. but not limited (o, traffic violations or driving incidents involving alvohol). (ff answer is in e affirmative, please give a brief
descriptivn of each nffense incliding ihe name and locarion of the affense, any penalty imposed, any sentence imposed, and the time actuafly served.)

54) Have you ever served in the Armed Forees of the United States? D -Yes D -No. [F “Yes,” please stale branch (Ariny, Navy, etc.) and
service number,

Place of entry on duly: ¢Cirv and Suues

Date of entry on duty: (Month, Day. Year) Dalte of discharge: (Month. Day. Year)

T‘ype of diSEIlEﬂ'gE: {Hemerrahte, Dishonorable, ere.)

I served in active duty status [rom: (Momh, Day, bear) L0 (Monih. Day. Year}

55) Have you ever left the United States or the jurisdiction of the district where you registered for the drall 1o avoid being drafted into the military or
naval [orces of the United States?
wd ves [ No

Please continue answers on a separaie sheet as needed. Form EDIR-40

{5) Rev. Jun, 2006



PART 7 - MISCELLANEOUS INFORMATION (Contittued)

56) Have you ever desented from the military or naval forces of the United States while the United States was al war? = Yes [ No

57) I male, did you register under the Military Selective Service Act or any applicable Selective Service (Dralt) Laws? L ves L2 o
If “Yes,” please give date. Selective Service number. local draft board number. and vour last draft classification:

38) Were you ever exempted from service because of conscientious ohjection, alienage. or any other reason? [ ves - No

59} Please lst your present or past membership i or affiliation with every political organization. association, fund. foundation, party, club, society, or
stmilar group in the United States or any other place since your 1gth birthday. Include any (oreign military service in this part. [f none. write “None.™
Include the name of the organization, location, nature of the organization. and the dales of membership.

Member From: Member To:

Name of Qrganization Lacation of Qrganization Nature of Organization (Manih, Day. Year) \Month, Day, Year:

60) Have you ever:

Q Yes [ No been ordered deported, excluded. or removed?

o Yes D No  overstayed & grant of voluniary departure from an Immigration Judge or the Department of Homeland Security (DHS).
formerly the Immigration and Naturalizalion Service (IN§;?

o Yes [ No  failed to appear for deportation?

61) Have you ever been:

D Yes |:| Mo  ahabitval drunkard?

D Yes
[ Yes
[ Yes
D Yes
D Yes
D Yes

D Yes

No one whose income is derived principally from illegal gambling?

No  one who has given false testimony lor the purpose of oblaining immigration benefits?
No one who has engaged in prostitation or unlawful commercialized vice?

No involved in a serious eriminal offense and asserted immunily lrom prosecution?

a polygamist?

No  one who aided und/or abetted another to enter the Uniled States illegally?

No  a trafficker of controlled substance, or a knowing assister, abettor, conspiratar, or colluder with vlhers iy any sach
controlled substance offense (not including a single offense of simple possession of 30 grams or less of marijuana)?

D Yes
D Yes

No  inadmissible or deportable on security-related grounds under sections 2 12(a)(3) or 237(a)4) of the INA?

Ul UdodCdd
&

No  ene who has ordered. incited. assisted. or otherwise participated in the persecution of an individual on account of his or
her race, religion, nationalily, membership in a particular sociul proup, or political opinion?

D Yes

L

No  u person previously granted reliel under former sections 212(c) or 244(a) of the INA or whese removul has previously
been cancelled under section 240A of the INA?

It you answered “Yes™ to any of the above questions, explain;

Please rontinue guiwers on o separate sheet af needed. Form EQIR-40
(6) Rev. Jan. 2006



PART 7 - MISCELLANEOQUS INFORMATION (Continned)

62) Are you the beneficiary of an approved visa petition? = ves I No
I yes, can you arrange a trip outside the United States to obtain an immigram visa? o Yes A No 17 no, please explain:

63) The following cenificales or other supporting documents are attached hereto as a part of this application: {Refer ro the Instructions for
ducuments which should be attached. )

PART 8 - SIGNATURE OF PERSON PREPARING FORM, IF OTHER THAN APPLICANT

{ Read the following informalion and sign el }

[ declare that I have prepared this application at the request of the person narned in Past |, that the responses provided are based on
all information of which [ have knowledge, or which was provided to me by the applicant. and thar the completed application was
read to the applicant in a language the applicant speaks fluently for verification before he or she signed the application in my pres-
ence. [ am aware that the knowing placement of false information on 1he Form EQIR-40 may subject me to civil penallies under 8

LLS.Co 13240,
Signature of Preparer; Print Name: Date:
Daytime Telephone #: Address of Preparer: (Number and Street, City, Swate, Zip Code)

! )

Please continge answers o a separate sheet ax needed, Form EOLR-40
(7) Rev. Jan. 2006



PART 9 - SIGNATURL.

APPLICATION NOT TO BE SIGNED BELOW UNTIL APPLICANT APPEARS BEFORE
AN IMMIGRATION JUDPGE

1 swear or affirm that I know the contents of this application that I am signing. tncluding ihe attached documents and supplements. and that they
are all true to the best of my knowledge. 1aking into account the comeetion(s) numbered to____.if any. that were made by me or al
my request.

(Signature of Applicant or Parent or Guardian)

Subscribed and sworn to before me by the above-named appticant at

hnmigration Judge

Date tMonth, Day, Year)

PART 10 - PROOF OF SERVICL

T hereby certify that a copy of the foregoing Form EQIR-40 was; [ - delivered in person [ . mailed first class, postage prepaid

on to the Assistant Chief Counsel for the DHS (U.S. Immigration and Customs Enforeement - 1CE)
{Month, Day, Year)

at

{Number and Street, Ciry, State, Zip Code)

Signature of Applicant (ar Attorney or Representative)

Plzase continue answers on a separale sheel as needed. Form EOQIR-H)
(5} Rev. Jan, 2006



September 29, 2008

MEMORANDUM
TO: Gus Villageliu

Senior Associate General Counsel
FROM: Brooke B. Grandle

OCI) Deputy Chief Counsel

SUBJECT: OCIJ comments on Form EQIR-40: Application for Suspension of Deportation

Please find below OCII’s proposed revisions to Form EO1R-40: Application for Suspension
of Deportation.

In light of the limited use of Form EOIR-40 now that the relief is no longer available to
individuals in removal proceedings, no changes to the form are necessary other than to correct a
typo on page one. (Page 1, Section I: *¢ligible™ needs to be capitalized in the heading “Aliens
‘E’ligible for Supension of Deportation™).

However, OCIJ suggests the possibility that wording be added to the form to alert aliens in
removal proceedings, particularly pro se aliens without the benefit of counsel who can explain
eligibility, that they might be eligible only for cancellation of removal. Accordingly, the
following suggested phrasing could be inserted in Page 1, Section II (“Aliens NOT Eligible for
Suspension of Deportation™) as new item E: “This relief may not be available to individuals in
removal proceedings.”




OMB# 1125-0009 /\/{J UJD ”«L(j‘/

U.S. Department of Justice Application for Suspension of Deportation
Executive Office lor Tmmigration Review

ADVICE TO APPLICANT
14 PLEASE READ CAREFULLY. FEES WILL NOT BE RETURNED.

1. Aliens #ligible for Suspension of Deportation: You may be eligible 1o have your deportation suspended and to become an alien lawfully admitted to

the United States for permanent residence under former section 244 of the Immigration and Mationality Act (INA). To qualify for this benefil. you must
establish in a hearing before an immigration judge that:

A. You have been physically present in the United Siates for a continuous period of not less than seven (7) years immediately preceding the date
of this application:

NOTE: IT you have been battered or subjected 10 extreme cruelty in the United States by your United States citizen spouse or parent, or you
are the parent of a child of a United States citizen or lawful permanent resident and the child has been battered or subjected to extreme cruel-
ty in the United States by such citizen or permanent resident parent. you must establish that you have maintained continuous physical presence
in the United States for three (3) vears or more,

NOTE: If you are deporiable under paragraphs (2). (3}. or (4} of former section 241{a) of the INA, you must establish that you have been phys-
ically present in the United States for a continuous period ol not Tess than ten (10) years immediately following the commission of an act or assumption of a
status constituting a ground of deportation.

NOTE: 1f you have served on active duty in the Armed Forces of the United States for at lzast 24 months, you do not have to meet the requirements of
conlinuous physical presence in the Uniled States. You must, however. have been in the United States when you entered the Armed Forces. If you are no
longer in the Armed Forces, you must have been separated under honorable conditions.

B. You are, and have been during the qualifving perind described in “A™ above, a person of goad moral character as described in section 101(F)
of the INA; and

C. Your deportation would result in extreme hardship o you or your United States citizen or law{ul permanent resident spouse, parent, or
unmarried child under 21 years of age.

NOTE: [ you are deportable under paragraphs (2), (3). or (4) of former section 241(2) of the FNA. you must establish that your deportation would result in

exceptional and extremely unusual hardship to you or your United Stales citizen or lawiul permanent resident spouse, parent, or unmartied child under 21
years of age.

HO. Aliens NOT Eligi j D ion: You are not eligible for suspension of deportation il you:
A. Entered the United Stales as a crewman after June 30, 1964;

B. Were admiued to the United Stutes as, or later became. a nonimmigrant exchange alien as defined in section101(a)(15)(1) of the INA in
order (0 receive graduate medical education or training, regardless ol whether you are subject 1o or have fulfilled the 2-year foreign
residence requirement of section 212(e) of the TNA;

C. Were admitted to the United States as. or later became, a nonimmigrant exchange alien as defined in section101{a)(15)]) of the INA, other
than 10 receive graduate medical education or training, and are subject to the 2-year loreign residence requirement of section 212¢e) of the
INA. but have neither fulfilled nor obtained a waiver of thal requirement;

0. Are subject to deportation under former section 24 Lia)}4XD) of the INA. as an alien who assisted in Nazi persecution or engaged in genocide.

E. This Rc/:'-'t{ﬁnﬂ s be pornrloffe To /oi-f'd:fwd/uﬂ:r st Removas Precee JM’jSﬁ
IT1. How to Apply for Suspension of Deportation

If you believe that you have met all the requirements for suspension of deportation, you must answer all the questions on the attached Form EQIR-40 fully and accu-
rate(y. You must pay the filing and biometrics fees and comply with the Depurtment of Homeland Security (DHS) instructions for providing biometric and biograph-
ic information to USCIS, (available al hup:#uscis.gov). You must also serve a copy of your application on the Assistant Chief Counse! for the DHS, U.S. Immigration
and Customs Enforcement (TCE) as required in the proof of service on page 8 of this application, and you must file your application with the appropriate Immigration
Court, Please read the following instructions carefully before completing your application.

Form EOIR-40
Rev. Jan. 2006



OMB# 1125-0009
U.S. Department of Justice Application for Suspension of Deportation

Executive Office for Immigralinn Review

INSTRUCTIONS

1. PREPARATION OF APPLICATION.

To apply for suspension of deportation under former section 244 of the Immigration and Natonality Act (INAJ. you must fully and accurately answer all
yuestions on the atached Form EOTR-40. A separate applicalion must be prepared and executed for cach person applying for suspension of deportation.
All applications from a family unit may be submitted together and may be supported by the same documentary evidence, i practicable. An application on
behalf of an alien who is mentally incompetent or is a child under 14 years of age shall be execuled by a parent or guardian.

Your responses must be typed or printed legibly in ink. Do not leave any questions unanswered or blank. If any questions do not apply to you, write
“none” or “nol applicable™ in the appropriate space.

Tor the extent possible, answer all questions direcily on the form. IF there is insuiTicient room to respond fully tv a question, please continue your response
on an additional sheet of paper. Please indicate the number of the quesiion being answered next to your response on each additional sheet, write your alien
registration number. print your name, uand sign, date. und securely attach the additional sheet 1 the Form EOIR-40.

2. BURDEN OF PROOF.

The burden of proof is on you to prove that you meet all of the statutory requirements for suspension of deportation under former section 244 of the INA
and that you are entitled to such relief a5 a matter of discretion. To meet this burden. vour responses Lo he guestions on the application should be as detailed
and complete as possible. You should also auach to your application any documents that demonstrate your eligibility for suspension of deportution (see
“SUPPORTING DOCUMENTS" below).

3. SUPPORTING DOCUMENTS.

Unless you qualily through military service, you should submit documentary evidence to show thal you have maintained continuous physical presence in
the United States for a required period. Documents which may show evidence of your physical presence in the United States include, but are not limited
to. hankbooks, leases, deeds, licenses, receipts, letiers, bitth records. church records, school records, employment records. and evidence of tax payments.

You should submit documents which help to show that you are and have been, a person of gond moral character during the entire period of continuous
physical presence in the Uniled States required for eligibility for suspensivn of deportation. You should submit police records from each jurisdiction in
which you resided during such period. To show good moral character, it is recommended that you submit the affidaviis of wimesses attesting to your good moral
character, preferably citizens of the United States. and if you are employed, your employer. The affidavit from your employer should include information regarding the
nature and dutation of your emplayment and your earmings.

You should submit official certification 1o establish your relationship to those you claim would suffer hardship by your removal, and if such persons are citizens of the
United States or lawful permanent residents, evidence of their citizenship or lawful permanent resident status, Documentary evidence of such relationships may include,
but are not limited 0. binth records, marriage certifcates, proof of divoree or termination of marriage, and death certificates.

You should alsa submit with your applicarion copies of any decuments which you were issued by the Department of Homeland Security (DHS). formerly
the Immigration and Naturalization Service. The Immigration Judge may require you to submit additional records refating to your request for suspension
of deportation. These documents may include, but are not limited to. documents which reflect pavment of laxes. court convictions, or payment of child
support during your physical presence in the United States.

The original of all supporting documents must be available for inspection al the hearing. If vou wish 1o have the uriginal documents returned to you, you should also
present reproductions.

4. REQUIRED BIOMETRIC AND BIOGRAPHIC INFORMATION.

Each applicant 14 years of age or older must also comply with the requirement to supply biometric and biographic information. You will be given instruc-
tions un huw to cumplete this tequirement. You will be notified in writing of the location of the Application Support Center {ASC) or the designated Law
Enforcement Agency where you must o to provide biometric and biographic information. You will also be given a date and time for the appointment. It
is important to furnish all the reguired infurmation. Failure 1o comply with this requirement may resull in a delay in your application or in your applica-
tion being deemed abandoned and dismissed by the Immigration Courl.

Form EQIR-40
Rev. Jun, 2006



OMB# 1125-0009
U.S. Department of Justice Application for Suspension of Deportation

Executive Office for Immigration Review

5. TRANSLATIONS.

Any document in a foreign language must be accompanied by an English language translation and a certiticate signed by the translator stating that he/she
is competeni to translate the document and that the rranslation is true and accurate to the best of the translator’s abilities. Such certification must be print-
ed legibly or typed.

6. PHOTOGRAPHS.

Unless you are incarcerated or detained in a facility which preveats your compliance with this instruction, you must submit two glossy, unreiouched, color
photographs of yoursell Laken within 30 days of the dule of this application. These photos must have  white background and must not be mounted, The
dimension of your facial image in the photograph should be sbout one (1) inch from chin 1o fop of your hair and you should be shown in full frontalipass-
port-style view with your eyes open. Using a pencil or felt pen, you should Tightly print your name and alien registration number on the back of each pho-
tograph.

7. FEES.

Before vou file your Form EQLR-40 with the Immigration Court, you must pay the required $100 filing fee and the biometric fee o the Department of
Homeland Security (DHS), Evidence of payment of these fees in the form of a copy of the DHS. U.S. Citizenship and Tmmigration Services (USCLS) ASC
notice of fee receipt ang biometrics appointnient instructions must accompany your Form EOTR-40. These fees will nol be refunded, regardless of the action
taken on your application, Therefore. it is important that you read the advice, instructions, and application carefully before responding. I yon are unable to pay the
filing fee, yow may ask the Immigration Judge to permit yon to file your Form EOIR-40 without fee [by filing a fee waiver request (Form EQOTR-26A)).

DO'NOT SEND CASH. Al fees must be submitied in the exact amount. Remittance may be made by personal check. cashier's check, certified bank check,
bank international money order, or foreign draft drawn on a financial institution in the United States and payable to the “Department of Homeland Security™
in United States currency. Tr the applicant resides in the Virgin Tslands, the check or money order must be payable to the “Commissioner of Finance of the
Virgin Tslands.” T the applicant resides in Guam, the check or money order must be payable to the “Treasurer Guam.™ Personal checks are accepted sub-
ject 1o collectibility, An uncollectible check will render the application and any documents issued pursvant thereto invalid. A charge of $30.00 will be
imposed if a check in payment of a fee is not honored by the bank of which il is drawn. When the check is drawn on an account of a person other than
the applicant, the name and alien regisiration number of the applicant must be entered on the face of the check. All checks musi be drawn on a bank locat-
ed in the United States.

8. SERVING AND FILING YOUR APPLICATION.

A. You must first comply with the DHS instructions for providing biometric and biographic information to USCIS, which involves sending a copy of
the application to the appropriale USCIS Service Center. The DHS instructions also address payment of the application fees.

B. You must then serve the following documents on the Assistant Chief Counsel for DHS, U.S. Immigration and Customs Enforcement (1CEY:

- a.copy of your Form EOIR-40, Application for Suspension of Deponation. with all supporting documnents and additional sheets:
- & copy of the USCIS ASC notice of fee receipt and biomelrics appointment instructions:

- the original Biographical Information Form G-325A; and

- a photograph of you which meets the requirements of instruction #6 above.

You must file the following documents with the appropriate Immigration Court:

- the original Form EOIR 40 with all supporting documents and additional sheets:

- a capy of the USCIS ASC notice of fee receipt and biometricy appoiniment instructions;

- a vopy of Biographical Information Formn G-3254;

- a photograph of you which meels the requirements of instruction #6 above; and

- a completed certificate showing service of these documenis {See Part 10 of the Application on page &) on the CE Assistant Chief Counsel, unless
service is made on the record at the hearing,

Retain your USCIS ASC hiometrics confirmation document or a copy of your Fingerprint Card. FD-258, if applicable. as proof that vour biometrics were taken, and
bring i to your future Immigration Cowrt hearings.

Form EQIR-40
Rev. Jan. 2006



OMB# 1125-0009
U.S. Department of Justice Application for Suspension of Deportation

Executive Office for Immigration Review

*

9. PENALTIES.

You must answer all questions on Form EQTR-40 truthfully and submit only genuine documents in support of your application. You will be required to swear or
affirm that the contents of your application and the supporting documents are true to the best of your knowledge. Your answer to the questions on this fomm
and the supporting documents you present will be used to determine whether your deportation should be suspended and whether you should be granled permanent
resident status. Any answer you give and any supporting document, you present may also be used as evidence in any proceeding to determineg your right to be adimit-
ted or readniitted. re-enter, pass through, or reside in the United States. Your application may be denied it any of your answers or supporting documents are found
to be false.

Presenting false answers or false documents may also subject you to criminal prosecution under 18 ULS.C. section 1546 and/or subject you to civil
penalties under 8 U.S.C. section 1324¢ if you submit your application knowing that the application, or any supporting document, contains any false
stalement wilh respect 1o a malerial fact, or if you swear or aftirm that the contents of your application and the supporting documents are true, know-
ing that the application or any supporting documents contain any lalse statement with respect to a material fact. If convicted, you could be fined up to
$250.000, imprisoned for up to ten {101 years, or both. |8 USC sections 1546(a). 3559(a)(4). 357 1(by3). If it is determined you have violated the pro-
hibition against document fraud and a final order is entered againsl you, you could be subject to a ¢ivil penalty up to $2.000 for each document used
or created for the first offense, and up to $5,000 for any second, or subsequent otfense. In addition, if you are the subject of a final order for violating
8 U.5.C. section 1324c. relating to civil penalties for document fraud, you will be removable from the United States.

10. PAPERWORK REDUCTION ACT NOTICE.

Under the Paperwork Reduction Act, a person is not required 10 respond to a collection of infarmation unless il displays a currem valid OMB control number.
We try to create forms and inseructions that are accurate, can easily be understood. and which impose the least possible burden on you to provide us with infor-
mation. Often this is difficult because some immigration laws are very complex. The reporting burden for this coliection of infermation is computed as
follows: 1) learning about the form, 45 minutes, 2) completing the form. 2 hours, and 3) assembling and filing the form, 3 hours, for an average of 5 hours,
45 minutes per application. 1f you have comments regarding the accuracy of this burden eslimate or any other aspect of this collection of information,
including suggestions for reducing this burden, you may write to the U.S. Department of Justice, Executive Office for Tmmigration Review, Office of the
General Counsel, 5107 Leesburg Pike, Suite 2600. Falls Church, Virginia 22041.

Form EOLR-40
Rev. Jan, 2006




OMB# 1125-0009
U.S. Department of Justice Application for Suspension of Deportation

Executive Office for Immigration Review . . . .o
(Under former Section 244 of the lmmugration and Nationality Act)

e ————— e ———————————————————
PLEASE READ ADVICE AND INSTRUCTIONS Fee Stamp (Official Use Only)
BEFORE FILLING IN FORM

PLEASE TYPE OR PRINT

PART 1 - INFORMATION ABOUT YOURSELF

1) My present true name is: (Lass, First, Midale 2) Alien Registration or "A" Number(x):
3) My name given at birth was: (Last, First. Middle) 43 Birth Place: (Clry anid Crmagra)
5) Date of Birth: {(Montk, Duy, Year} &) Gender; 7 Height: 33 Hair Color: 9) Eye Color:
Q Male [ Female
10) Curremt Nationality and Citizenship: | 11} Social Security Number: 12) Hume Phone Number: | 127 Work Phone Number:
( ) { )
14) 1 currently reside ar: 15) T have been known by these additional name(s):
FPF by SAdler i g
Nuwmnher and Siner
Cire ur Tawm Site Fir Conde

16) 1 have resided in the following locations in the United States: (List PRESENT ADDRESS FIRST. and work back in time for at least 10 yean).

Sweet and Number - Apl. or Room# - City or Town - State - Zip Code Resided From: Resided To:
tMonth, Day, Year) {Month, Day; Year)
PRESENT

PART 2 - INFORMATION ABOUT THIS APPLICATION

17y 1. the undersigned, hereby request that my deportahon be suspended under the provisions of former section 24 of the Immigration and Naionalicy Act
(INA) Thelieve that T am eligible for suspension of deportation because such deportation would result in extrerne hardship (or exceptional and
extremely unusual hardship if 1 am subject o deporlation under section 24 1{ai2). (3), or () of the INA) to: (Place & C in the box if the fanily member
is a citizen of the United States, an L if the family member is @ lawful permanent resident of the United States, an X if the family member is neither,
and leave BLANK if not applicable. }

| Myself  (wndormyy [ Hushand ) wife [ Father iJd Mother [ Child or Children.

Please state the basis for your claim that your deportation would result in extreme hardship 1o each of the individuals checked in the boxes
above:

[ T. or my child, have been battered or subjected to extreme cruelly by a United States citizen or lawful permanent resident spouse
or parent.

With the exception of the absences described in question #23, [ have resided in the United States since:

tMoneh, Day, Year)

o conti . ) Form EQIR-20)
Ploaye continue answers on a separate sheet as nevded. Rev. Jan. 2006
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PART 3 - INFORMATION ABOUT YOUR PRESENCE IN THE UNITED STATLS

13 T first arrived in the United States under the name of; (Zae, First. Middie) 19) 1 first arrived in the United States on: (Afonth, Day, Years

200 Place or port of first entry: ¢Place or Pars, City, and State)

2hHE L was inspected and admitted.

(3 1entered using my Lawful Permanent Resident card which is valid until

(Month, Day, Year)

[ Tentered using @ visa which is valid until

{Specity Tipe of Visa)
L was noy inspecied and admitted.

{Montte, Dery, Year)

(1 entered without documents. Explain:

(A 1 entered without inspection. Explain:
I Other Explain:

22) T applied on

for additional time to stay and it was [ granted on

{Month, Day, Year)

and valid until

.or [ denied on

{Month, Dhy, Year)

(Morth, Day, Yeur)

{Mnnth, Day. Year)

23) Since the date of my first entry, 1 departed from and returned to the United States at the following places and on the following dates:
(Please list all departures regardless of henw brieflv you were absent from the United States.)
If you have never departed from the United States since your original date of entry, please mark an X in the box: il

Purt uf Departure ( Place or Por, City ard State)

Port of Return ( Place or Por, City and State)

Departure Dute {Month, Day. Year)

Retumn Bate rMontk. Day. Year)

Purpose of Travel

Manner of Return

Destination

Dﬂ Ko

Port of Departure [Place or Port, City cad Stete)

I~

Port of Retusn (Place or Por, Ciry and Staze)

Departure Date (Month. Dy, Year)

Purpase of Travel

Destination

Retwrn Date (Menth, Day, Year)

Manner of Returt

lnsp-ecied and Admiited?

D Yes D ko

a) under an order of depurtation, exclusion. of FEINOVE T J Yes LINo
bj pursuant to a grant of voluntary departure? ... cevsersnreesneens 1=l Yes A No

PART 4 - INFORMATION ABOUT YOUR MARITAL STATUS AND SPOUSK (Contivued on page 3)

25) T am nut murried: a
I am marriad:

24) Have you ever departed the United States:

26) 17 married. the name ol my spouse is: rLa, First, Middtey | 27) Date of Marriage: (Menth. Day. Tear

28) The marriage took place in: (City and Cownery)

29) Birth place of spouse: (City and Country}

30) My spouse currently resides at:

Apt. number andfor it care of

Number aned Sireer

Ciry or fown Seaie/Cotmry

Zip Code

31) Birth Date of Spouse: (Manth, Duy, Year)

32) My spouse is a citizen of: {Cownery)

He/she arrived in the United Statas on: (Menth. Dey. Year)

Hetshe arrived in the United States at: (Piace or Par, Cine and Seary

33) If your spouse is other than a nutive born United Siates cilizen. answer the following:

His/het alien regisiration number is; A#

He/she was naturalized on (Month. Day. Year)

at

ity ared Siate)

—

34) My spouse i - is not employed. If employed, please give salary and the name and address of the place(s} of employment.

Full Name and Address of Emplover Earnings Per Week
{Approximalie)
$
§
3
Please continue answers nn a separate sheer as Reedei. FR(:::“ jlij?,lgﬂ g

2)



PART 4 - INFORMATION ABOUT YOUR MARITAL STATUS AND SPOUSE (Continued;

3551 LY - have - have nol been previously married: ({f previousiy married, list the name of each prior spouse, the dates on which each marriage
began and ended, the place where the marviage terminated, and describe how each marriage ended.)

Name of prior spouse: (Lasi, First, Middie) Date marriage began: Place marriage ended: Description or manner of how marriage was
Dale marriage ended: 1€City anat Counry) terminated or ended:

36} My present spouse [(d-has [J - has not been previcusly married: ({f previously married, list the name of each prior spouse, the dates on which
the marriage began and ended. the place where the marviage tenminated, and describe how each marringe ended.)

Name of prior spouse: (Las. Firs, Middte) Date marriage began: Place marriage ended: Description or manner of how marriage was
Date marriage ended: {City and Country) terminated or ended:

37) Have you been ordered by any court, or are otherwise under any legal nbligation, to provide child support and/or spousal maintenance as a resull of
a separation and/or divorce? d-ves [F-No

PART 5 - INFORMATION AROUT YOUR EMPLOYMENT AND FINANCIAL STATUS

38) Since my entry into the United States, 1 have heen employed by the following named persons or firms: ( Please begin with present emplovment and
work back in time. Any pericds of unemployment or school airendance should be specified. Attach a separate sheet for additional entries. if necessary.)

Full Name and Address of Emplover Earnings Per Week | Type of Work Employed From: | Employed To:
rAppraxinate ) Performed | Manth, Dhey, Year) {Month, Day. Year)
$ PRESENT
$
\—h $
)

——— e et Re————————
e e —— e ———————

I 11 self-employed, describe the nature of the business, the name of the business, ifs address, and net income derived therefrom:

A0} My assets (and if married, my spouse’s assets) in the United States and other couniries. not including clothing and household necessities, are:

Self Joinly Owned With Spouse

Cash, Stocks, and Bonds.........ccceeceeeniiiiiiinns £ Cash, Stocks. and BondS.oeeeeee e, B

Real Bstale.. e 5 Real EState oo .

Auto (dollar value minus amount owed) ....... % Auto {dollar value minus amount owed) ....... &

Other (describe on line below)............. & Other (describe on line below). ... b
TOTAL § TOTAL §

411 . have - have not received public or private eelief or assistance (e.g. Wellfare, Unemployment Benefits, Medicaid, TANE, AFDC, eic.) If

you have, please give full details including the type of relief or assistunce received. date for which relief or assistance was received, place, and
amount received during this (ime:

42} Please list each of the years in which you have filed an income tax return with the Internal Revenue Service:

Please continue answers on a separate sheet as needed. Form EOIR-40
Rev. Jan. 2066
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PART 6 - INF()RKIAF!UJ\ AB()LT \()lR FA‘A\IIL‘I (Continted on page 3)

43) 1 have

over the age of 16 who have separate incomes;

Name of Child: ;Las. Firsi, Middie)

{Number of) children. Please list information for each child below, include assels and earnings information for children

Citizen of Whai Country:

Now Residing At: (Ciry and Countryy
Birth Date: (Month, Duy. Year)

Child’s Alien Registration Number: Birth Dale: (¢ity and Country)

Immigration Status
of Child?

At

Estimated Total of Assets: §

Estimated Average Weekly Earnings: $

A#:

Estimated Total of Assets: $

Estimated Average Weekly Earnings: $

A#:

Estimated Tota] of Assets: §

Estimated Average Weekly Earnings: $

44} If your application is denied. would your spouse and all of your children accompany you 10 your:

Country of Bigh - [ Yes [ No. Country of Nationality - (3 ves id No. andfor € ouniry of Last Residence - D Yes
If you answered “NO™ to any of the responses, please explain:

D No.

received during this time:

45) Members of my family. including my spouse and/or child(ren) [ -have [} -have not received public or privale relief or assistance (e.g., Welfare,
Unemployment Benefits, Medicaid, TANF, AFDC, etc.). H any member of your immediate family has received such relief or assistance, please give
full details including identity of person(s) receiving relief or assistance, dates for which relief ur assistance was received. place. and total amount

street address, city, and state, if in the United States; otherwise show only country:

46) Please give the requested information about your parents, brothers, sisters, aunts. uncles, and grandparents, living or deceased. As to residence, show

Name:! {Last, First, Middle}

Citizen of What Country:
Alien Registration Number:

Relationship 1» Me:
Birth Date: (Mont, Dy, Year)

Birth Date: 10 and Country)

Immigration Status

A#:

! /
Complete Address of Current Residence, if living:

of Listed Relative

A

/ /
Complete Address of Current Residence, if living:

Please continue answers on a separate sheet as needed.
{4}
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PART 6 - INFORMATION ABOUT YOUR FAMILY (Conrinucd)

manner, and terms of admission into the United States:

IF TRIS APPLICATION IS BASED ON HARDSHIP TO A PARENT OR PARENTS, QUESTIONS £9-52 MUST BE ANSWERED.
47) If your parent is not a citizen of the United States, give the date and place of arrival in the United States. inchuding full details as to the date,

48) My father D Ais [ -is not employed. 1f employed. please give salary and the name and address of the place(s) of employment.

Full Name and Address of Emplover

Earnings Per Week

(Apprtmede)

$

49) My mother D 4is [ His nat employed. If employed, please give salary and the name and address of the place(s) of cmployment.

Full Name and Address of Employer

Earnings Per Week

PART 7 - MISCELLANEOUS INFORMATION (continued on page )

{Approximate)
b
50) My parent’s agsets in the Uinited States and other countries not including clothing and household necessities are:
Assets of Father consist of the lollowing: Assets of mother consist of the followjng:
Cash, Stocks. and Bonds 5 Cash. Stocks, and Bonds........oceeeviesveeececeee $
LS T S . Real BState. . .o oeereereeccecemcercecaec e sassssssssnsens P
Auto (dollar value minus amount owed) ....... $ Auio (dollar value minus amount owed) ....... $
Orher (describe on line belowh....eoeeeenne . $ Other (describe on Tine below)......ceeeererernes $
TOTAL % TOTAL $

sh1 - have [ -have not been admilied as. or after arrival in the United States acyuired the status of, an exchange alien.

52)1 [ - have [ -have not submitted address reports as required by section 265 of the Immigration and Nationality Act.

5311 [ - have [ -have never (either in the United States or in any foreign country) been arrested. summoned ipto cowrt as a defendant, convicted,
fined. imprisoned, placed on probation, or forfeited collateral fur an act involving a felony, misdemeanor, or breach of any public Jaw or ordinance
{including. but not limited to, traffic vielations or driving incidents involving alcohol). (If answer is in the affirmative, please give a brief
description of each offense including the nume and location of the offense. any penalty imposed, any sentence imposed, and the time actually served. |

service number.

54) Have you ever served in the Armed Forces of the United States? [ -ves LJ -No. 11 ves.” please state brunch {Army, Navy, efc,) and

Place of enlry on duly: (Ciry anid Stee)

Daie of entry on duty: (Mormh, Day, Year) Date of discharge: 1Month, Duy. Years

Type of discharge: {Hororabie, Dishonorabte, cte.)

I served in active duly status from: (Moat, Oay. Year) L0 (Monti Day, Year)

naval forces of the United States?

55) Have you ever left the United States or the jurisdiction of the district where you registered for the dralt 1o avoid being drafted into the military or

D Yes J ~No

Please continue answers on a separate sheel as needed,
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PART 7 - MISCELLANEOUS INFORMATION (Continued)

363 Have you ever deserted from the military or naval forces of the United States while the United Stales was ut war? :I Yes ) No

57) If male, did you register under the Militury Selective Service Act or any applicable Selective Service (Draft) Laws? [ ves [ No
W *Yes,” please give date, Selective Service number, local draft bourd number, and your last draft clussification:

38) Were you ever exempled from service hecause of conscientious objection. alienage. or any other reuson? [ ves [ No

59) Please list your present or past membership in or affiliation with every political organization, association, fund, foundation, party, club, society, ot
similar group in the United States or any other place since your 161 birthday. Include any foreign military service in this part, If none, write “None.”
Include the name of the organization, location, nafure of the organization, and the dates of membership.

- . — . N Member From: Member To:
Name of Organization Location of Organization Nature of Organization tMemth. Dav. Yo} tMonth, Dur. Year)

60) Have you ever:

M Yes [ No been ordered deported, excluded, or removed?

L Yes [ No overstayed a grant of voluntary departare front an Immigration Judge or the Department of Homeland Security (DHS),
formerly the Immigration and Nateralization Service {(INS)?

QX ves [ No  failed 10 appear for deportation?

61) Have you ever been:

L ves
O ves
Q) ves
D Yes
2 ves
L ves
L ves

L Yes

No a habitual drunkard?

No one whose income is derived principally from illegal gambling?

No one who has given false testimony for the purpose of obtaining immigration benefits?
No one who has engaged in prostitulion or unlawful commercialized viee?

No  involved in a serious eriminal offense and asserted immunity from prosecution?

No  a polygamist?

No one who aided and/or abetted another to enter the United States illegally?

No a trafficker of controlled substance. ot a knowing assister, abetlor, conspirator, or colluder with others in any such
controlled subsiance offense (not including a single offense of simple possession of 30 grams or less of marijuana)?

D Yes
a Yes

Ne  inadmissible or deportable on securily-related grounds under sections 2 12(a)(3) or 237(a)(4) of the INA?

oD Oodooood

No one who has ordered. incited, assisted, or olherwise participated in the persecution of an individual on account of his or
her race, religion. nationality. membership in a particular social group, or political opinion?

a Yes [ No a person previously granted reliel under former sections 212(c) or 244(a) of the INA or whase removal has previously
been cancetled under section 240A of the INA?

if you answered *“Yes™ to any of the above questions, explain:

Please continue answers on o sepurate sheet as needed, Form EQIR-40
(6) Rev. Jan. 2006



PART 7 - MISCELLANEOUS INFORMATION (¢ ontinzed)

62) Are you the beneliciary of an approved visa petition? A ves [ no
If ves. can you arrange a trip outside the United States to obtain an immigrant visa? J Yes (A no 1f no, please explain:

63) The following certificates or other supporting documents are attached hereto as a part of this application: (Kefer to the Instructions for
documents which should be attached,)

ATURE OF PERSON PREPARING FORM, 1IF OTHER THAN APPLICANT

PART 8 - SIGT

{Read rhe following information und sign below.)

I declare that T have prepared this application at the request of the person named in Part 1, that the responses provided are based on
all information of which ! have knowledge, or which was previded to me by the applicant, and that the completed application was
read to the applicant in a language the applicant speaks {Tuently for verification before he or she signed the application in my pres-
ence. | am aware that the knowing placement of false information on the Form EOIR-4( may subject me to civil penalties under 8

(1L.S§.C. 1324c.
Signature of Preparer: Print Name: Date:
Daytime Telephone #: Address of Preparer: (Number and Street. City. State, Zip Code)

{ )

Please continue answers on a separale sheer as needed. Form EOIR-40
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PART 9 - SIGNATURE

APPLICATION NOT TO BE SIGNED BELOW UNTIL APPLICANT APPEARS BEFORE

AN IMMIGRATION JUDGE
I swear or affirm that 1 know the contents of this application that [ am signing. including the attached ducuments and supplements. and that they
are all true 1o the best of my knowledge. taking inlo account the correction{s) numbered to , if any, that were made by me or at
my request.

(Signarture of Applicant or Parent or Guardian)

Subscribed and sworn to before me by the shove-named applicant al

Immigration Judge

Date (Month, Day, Year}

PART 10 - PROOF OF SERVICE

[ hereby ceriity that a copy of the foregoing Form EQIR-40 was: 1 . delivered in person [ - mailed first class, poslage prepaid

on to the Assistant Chief Counsel for the DHS (U.S. Immigration and Customs Enforcement - 1CE)
(Month. Day. Year)

at

(Number and Street, City, Srare, Zip Cade)

Signature of Applicant (or Artormey or Represeniutive)

Please continue answers on @ separate sheet as necded. Form EQIR-4U
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