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 Qfiicer. Send two copies of this form, the collection instrument 1o be reviewed, the Supporing Statement, and any additional documentation
to: Office of Information and Regulatory Affairs, Office of Management and Budget, Docket Library, Room 10102, 725 17th Street NW,

1 Agency/Subagency onginatng requast

USDOJ, Executive Office for Immigration Review

b.[]none

2. OMB contral number
1125 - 0010

3 Type ofinformation collection {chack one)

Hew collection

Revision of a cumently approved collaction

Exlension. without changa. of a curently approvad collection
Reinstalement. without change. of a previgusly approved collachion for
which approvat hes expirad

Reinstatemeni, with change, of a praviously approved collection for which

a0 on

e[

4 Type of review requasted fcheck one)
a. EJRegutar
b Emergency - Approval requested by. / !
c. Delagatad

5. Small entilies
will bus nformaton coligction have a sgmficant aconomic impact ona

res  [wo

approval has expired substantial number af small antises? [Jves  [Zno
1. [0 Eusting cotlection in use without an OME contral number
3a. Public Commeants €. Requested axpirabion dals
Has the apency raceivad public gammenls on this informatien colledisn? a. éThree yaars from approval date b DOlher Specify. i

7. Tide

Notice of Appeal to the Board of Immigration Appeals from a Decision of USCIS Officer

8. Agency form number(s) (if applicabie}
EOIR-29

9. Keywords

Appeal, Immigration, Alien, USCIS Officer

10. Absfract

Party affecled by USCIS officer decision may appeal to Board of immigration Appeals, provided Board has jurisdiciin under 8 CFR 1003.1(b). Party
must complate Farm EQIR-29 and submit to USCIS office with administrative control over record.

11, Affected public (Mark primary with "P" and all olhers thal apply with "X}

d.__Famms
a.__ Federal Govemment
f.__State, Local or Tribal Government

a.__ Indrduals or households
b._  Business or other for-profit
¢.__ Not-for-prodit instintions

12, O?ation to respond {Mark primary wifh “P" and all others that apply with "X}

a. Voluntary
b g Required io obtan or retan benafits

c. ‘i Mandatory

13 Annual reporting and recardkeapmg hour burdan

a Mumber of respend ants 2971
b. Total annual responses 2971

1 Parcentage of thess responses

collected electronically o %

¢ Total annuat hours requesiad i485.5
d Current QM8 invantory 1486.5
6. Diffarance [i]
f. Explanation of difference

1. Pregram change 0

2. Adjustment [i]

14 Annuai reportng and recardkaeping cost burden {in thousands of dollars)

a Total annuahzed capitalsiartup costs 0
b Total annual costs (D&M} 0.
¢ Total annuafized cost requested 326 fees
d Current OMB inventory 326
¢ Difference Ji]
1 Explanation of difference

1 Program change g

2 Adjustment 0

15. Purpose of Information colléction (Mark pnmary with "P*and all
others that apply with "X"}
a8 P_Application for banefits
b. __Program evaluaton
¢ __General purpose statlstics
d __ Audit

¢ __Pragram planning or managément
f. __Research
9. __Regulatory or compliance

18. Frequensy of recordkesping or reparing (check all thaf apply)
a [ |Recordheeping b.JThird party disclasure
[ aReporling

1.[Jon occasion

4. [ ]Quartarly
7. _IBianmally

2 [[Jweekly 3. Jmonthiy
5 [_]semi-annually & [JAnnually
8 [/ |Other (describe)  as neadad

17 Stabstical methods
Does this information collaction amploy stalishcal metheda?

Elves e

18. Agency contact [person who can best answer gueslions regarding the content of this
submissan)

Gustavo D. Villageliu

Name:

703-305-118¢9

Phone

OMB 83-1

02104

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 regulatory provisions as sel forth in the instruclions.

The foliowing is 2 summary of the topics, regarding the proposed collection of information, that the certification covers:
(@) Itis necessary for the proper performance of agency functions;
(b) It avoids unnecessary duplication;
(c) Itreduces burden on small entities:
(d) It uses plain, cohenant, and unambigueus terminology that is understandable to respondents,
(e) Iis implementation will be consistent and compatible with current reporting and recordkeeping practices;
(H ltindicates the retention period for recordkeeping requirements;
(g) 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;
(iii) Burden estimate;
{iv) Nature of response (voluntary, required for 2 benefit, or mandatory);
{v) Nature and extent of confidentiality; and
{vi} Need to display currently valid OMB control number;

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

(i} It uses effective and efficient statistical survey methodology; and
(I} tmakes 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.

Signature of Senior Official or designee Date

OMB 85-1 02/04




