PAPERWORKREDUCTION ACT

CHANGE WORKSHEET . .. ... _
Agency/subagency OMB Control Number
Department of Homeland Security, U.S. Citizenship and Immigration Services 1615 .. 0004
Enter only items that change
Current record New record
Agency form number (s)
[-539 Supplement A

Annual reporting and recordkeeping hour
burden

Number of respondents

Total annual responses

Percent of these responses
collected electronically

Total annual hours
Difference

Explanation of difference

Program change
Adjustment

%

%

Annual reporting and recordkeeping cost
burden (in thousands of dollars)

Total annualized CapitqllStartup costs
Total annual costs (O&M)

Total annualized cost requested
Difference

Explanation of differeﬁce

Program change
Adjustment

Other changes*
See Table of Changes

Signature of Seni

fficial or designee:

" Stephen Tarrag

- Regulatory Products Division

Date:

6/3/2010

For OIRA Use

** This form cannot he used to extend an expiration date.

OMB 83-C

“10/95



FORM I-539, Supplement A, . . .. . . . . .
Filing Instructions for V Nonimmigrant Status
OMB Control Number: 1615-0004

Current Form Proposed Revision
P. 1, Additional Evidence Requirements P. 1, Additional Evidence Requirements

2. Proof of filing of the immigrant petition....or 2. Proof of filing of the immigrant petition....or

notice of approval issued by a local district notice of approval issued by a local district/field
office. office. :

P. 1, Where to File? : P. 1, Where to File?

You must submit your Form 1-539 {o:

USCIS : You must submit your Form [-539 to the USCIS
P.O.Box 7216 Chicago Lockbox:

Chicago, IL 60680-7216
. . For U.S. Postal Service:

uUscCIS \
P.O. Box 7216
Chicago, IL. 60680-7216




