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U.S. Department of Justice Application for Cancellation of Removal and Adjustment
Executive Office for Immigration Review of Status for Certain Nonpermanent Residents
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Tk (mMedon oY ABVICEPEAPPLICANT
PLEASE READ CAREFULLY. FEES WILL NOT BE RETURNED.

I.  Aliens Fligible for Cancellation of Removal: You may be eligible to have your removal cancelled under

section 240A(b) of the Immigration and Nationality Act (INA). To qualify for this benefit, you must estab-
lish in a hearing before an Immigration Judge that:

A. 1. Prior to the service of the Notice to Appear, you have maintained continuous physical presence
in the United States for ten (10) years or more, and you have been a person of good moral char-
acter as defined in section 101(f) of the INA during such period;

2. You have not been convicted of an offense covered under sections 212(a)(2), 237(a)(2), or
237(a)(3) of the INA; and—

3. Your removal would result in exceptional and extremely unusual hardship to your United States
citizen or lawful permanent resident spouse, parent, or chilg; and yeu-are-deservingof wfavoTable
exeretve-of-discrotion-omyour-apphication. '

pi 4. Yow aedescrv Ia X cfecvorable exeruss % cusareton,

B. 1. You have been battered or subjected to extreme cruelty in the United States by your United States
citizen or lawful permanent resident 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
cruelty in the United States by such citizen or lawful permanent resident parent;

2. pn | ;  the-Noti ' 1 itcined : e
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L/ 4 SR : :

3, 1See fonoe 4 Z aeterasdefimed-section- 10+ of the INA-during-such period; Sc,foa-hw}f:u_l

Lf‘:i(\ You are not inadmissible under sections 212(a)(2) or 212(a)(3) of the INA, you are not deportable
under section 237(a)(1)(G) or sections 237(a)(2)-(4) of the INA, and you have not been convicted of
an aggravated felony as defined under the INA;

5 X a. Your removal would result in extreme hardship to you or your child who is the child of a United
States citizen or lawful permanent resident; or

b. You are a child whose removal would result in extreme hardship to you or your parent; and
pr You are deserving of a favorable exercise of discretion on your application.
Note: If you have served on active duty in the Armed Forces of the United States for at least 24 months,
you do not have to meet the requirements of continuous physical presence in the United 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.

al: You are not eligible for cancellation of removal under

ACCH

if you;

iens NO

Alie Eligible fo 8
section 240A(b)(1) of the IN

A.  Entered the United States as a crewman after June 30, 1964;

Form EOIR-42B
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B.  Were admitted to the United States as, or later became, a nonimmigrant exchange alien as defined in
section 101(a)(15)(J) of the INA in order to receive graduate medical education or training, regardless
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 later became. a nonimmigrant exchange alien as defined in
section 101(a)(15)(J) of the INA, other than to receive graduate medical education or training, and are
subject to the 2-year foreign residence requirement of section 212(e) of the INA, but have neither ful-
filled nor obtained a waiver of that requirement;

D.  Are an alien who is either inadmissible under section 212(a)(3) of the INA or deportable under
section 237(a)(4) of the INA;

E.  Arean alien who ordered, incited, assisted, or otherwise participated in the persecution of an individual
because of the individual’s race, religion, nationality, membership in a particular social group, or
political opinion; or

F.  Are an alien who was previously granted relief under section 212(c) of the INA, or section 244(a) of
the INA as such sections were in effect prior to the enactment of the Illegal Immigration Reform and
Immigrant Responsibility Act of 1996, whose removal has previously been cancelled under section
240A of the INA. (‘;‘r

I, A (1) at emoval

If you believe that you have met all the requirements for cancellation of removal, you must answer all the
questions on the attached Form EOIR-42B fully and accurately. You must pay the filing and biometrics fees
and comply with the Department of Homeland Security (DHS) instructions for providing biometric and
biographic information to USCIS, [available at http://fuscis.gov]. You must also serve a copy of your application
on the Assistant Chief Counsel for the DHS, U.S. Immigration 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. Please read the following instructions carefully before completing your application.

Form EOIR-42B
Revised October T008
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INSTRUCTIONS
1. PREPARATION OF APPLICATION.

To apply for cancellation of removal under section 240A(b) of the Immigration and Nationality Act (INA), you must fully
and accurately answer all questions on the attached Form EOIR-42B. You must also comply with all of the instructions
contained in this form. These instructions have the force of law. A separate application must be prepared and executed for
each person applying for cancellation of removal. 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 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 "not applicable" in the appropriate space.

To the extent possible, answer all questions directly on the form. If there is insufficient room to respond fully to a
question, please continue your response on an additional sheet of paper. Please indicate the number of the question being
answered next to your response on the additional sheet, write your alien registration number, print your name, and sign,
date, and securely attach each additional sheet to the Form EOIR-42B.

2. BURDEN OF PROOF.

The burden of proof is on you to prove that you meet all of the statutory requirements for cancellation of removal for
certain nonpermanent resident aliens under section 240A(b) of the INA and that you are entitled to such relief as a mat-
ter of discretion. To meet this burden, your responses to the questions on the application should be as detailed and com-
plete as possible. You should also attach to your application any documents that demonstrate your eligibility for cancel-
lation of removal (see "SUPPORTING DOCUMENTS" below).

3. SUPPORTING DOCUMENTS.

You should submit documentary evidence to show that you have maintained continuous physical presence in the United
States for the required period. Documents which may show evidence of your physical presence in the United States
include, 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 submit 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 eligibility for cancellation of removal.
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 affidavits of witnesses 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 duration of your employment and your earnings.
>

You should submit official certification to_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 to, birth
records, marriage certificates, proof of divorce or termination of marriage, and death certificates.

You should also submit with your application copies of any documents 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 relating to your request for cancellation of removal. These documents may include, but are not
limited to, documents which reflect payment of taxes. court convictions, and payment of child support during your physi-
cal presence in the United States.

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

Form EOIR-42B
Revised October 2608
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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 infor-
mation. You will be given instructions on how to complete this requirement. You will be notified in writing of the loca-
tion 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. It is important to fur-
nish all the required information. Failure to comply with this requirement may result in a delay in your application or in
your application being deemed abandoned and dismissed by the Immigration Court,

S. TRANSLATIONS.

Any document in a foreign language must be accompanied by an English language translation and a certificate signed by
the translator stating that he/she is competent to translate the document and that the translation is true and accurate to the
best of the translator's abilities. Such certification must be printed legibly or typed.

6. PHOTOGRAPHS.

Unless you are incarcerated or detained in a facility which prevents your compliance with this instruction, you must sub-
mit two glossy, unretouched, color photographs of yourself taken within 30 days of the date of this application. These
photos must have a white background and must not be mounted. The dimension of your facial image in the photograph
should be about one (1) inch from the chin to the top of your hair and you should be shown in full frontal/passport-style
view with your eyes open, Using a pencil or felt pen, you should lightly print your name and alien registration number
on the back of each photograph.

7. FEES.

Before you file your Form EOIR-42B with the Immigration Court, you must pay the required $100 filing fee and the
biometrics fee 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 (USCIS) ASC notice of fee receipt and biometrics appointment
instructions rust accompany your Form EOIR-42B. These fees will not be refunded, regardiess of the action taken on
your application. Therefore. it is important that you read the advice, instructions, and application carefully before
responding. If you are unable to pay the filing fee, you may ask the Immigration Judge to permit you to file your
Form EOIR-42B without fee (fee waiver).

DO NOT SEND CASH. All fees 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 foreign draft drawn on a financial institution in
the United States and payable to the "Department of Homeland Security" in United States currency. If the applicant
resides in the Virgin Islands, the check or money order must be payable to the "Commissioner of Finance of the Virgm
Islands.” If the applicant resides in Guam, the check or money order must be made payable to the "Treasurer. Guam

)&: Personal checks are accepted subject to collectibility. Anu B BT eation p

. A charge of $30.00 w1ll be lmposed ifa check in payment of a fee is not honored

by the bank on 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 located in the United States.

8. SERVING & 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 appropriate 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 ,

%W@L?zuswa%;’(lmz CW{‘/{: [ SWWVLQO*@ 761( (N Q%m W;f
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- a copy of your Form EOIR-42B, Application for Cancellation of Removal, with all supporting docu-
ments and additional sheets;

- a copy of the USCIS ASC notice of fee receipt and biometrics 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-42B with all supporting documents and additional sheets;
- a copy of the USCIS ASC notice of fee receipt and biometrics appointment instructions;
- a copy of Biographical Information Form G-325A;
- a photograph of you which meets the requirements of instruction #6 above; and

- a completed certificate showing service of these documents (See Part 10 of the Application on page 8)
on the ICE Assistant Chief Counsel, unless service is made on the record at the hearing.

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

9. PENALTIES.

You must answer all questions on Form EOIR-42B 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 docu-
ments are true to the best of your knowledge. Your answer to the questions on this form and the supporting documents
you present will be used to determine whether your removal should be cancelled and whether you should be permitted to
adjust your status. Any answer you give and any supporting document you present may also be used as evidence in any
proceeding to determine your right to be admitted or readmitted, re-enter, pass through, or reside in the United States. Your
application may be denied if any of your answers or supporting documents are found to be false.

g-documents-contain-any-false-statement-with-respect to-a-materiat-faet- If convicted, you could be fined up to
$250,000, imprisoned for up to ten (10) years, or both. 18 U.S.C. sections 1546(a), 3559(a)(4), 3571(b)(3). If it is deter-
mined you have violated the prohibition against document fraud and a final order is entered against you, you could be
subject to a civil 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 offense. In addition, if you are the subject of a final order for violating 8 U.S.C. section 1324c,

rela_ti}ng to cjyil penalties for document fraud, you will be removable from the United States
¥ U a zu,{/uﬁ ‘SFUUZ\L E?;?\( &l—l&LW_
10. PAPERWORK REDUCTION ACT NOTICE.

Under the Paperwork Reduction Act, a person is not required to respond to a collection of information unless it displays
a currently valid OMB control number. We try to create forms and instructions that are accurate, can easily be under-
stood, and which impose the least possible burden on you to provide us with information. Often, this process is difficult
because some immigration laws are very complex. The reporting burden for this collection of information is computed
as follows: (1) learning about the form, 50 minutes, (2) completing the form, 2 hours, and (3) assembling and filing the
form, 3 hours, for an average of S hours, 50 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 for reducing this bur-
den, you may write to the U.S. Department of Justice, Executive Office for Immigration Review, Office of the General
Counsel, 5107 Leesburg Pike, Suite 2600, Falls Church, Virginia 22041.

Form EOIR-42B
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EOIR-42B, Instructions, #9, second paragraph.
Replace first sentence with the following:

Presenting false answers or false documents may also
subject you to criminal prosecution under 18 U.S.C. section
1546 and/or subject you to civil penalties under 8 U.S.C.
section 1324c if you submit your application knowing that
the application, or any supporting document, contains any
false statement 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 respect to a material fact.
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PLEASE READ ADVICE AND INSTRUCTIONS | Fee Sramp (Official Use Only) |
BEFORE FILLING IN FORM

PLEASE TYPE OR PRINT

PART 1 - INFORNIATION ABOUT YOURSELTL

1) My presenl true name is: (Last, First, Middle) 2) Alien Registration (or “*A™) Number(s):
3) My name given al birth was: (Last. First, Mididle) 4) Birth Place: (Ciry and Country)
5) Daie of Birth: (Month, Day, Year) 6) Gender: 7) Height: 8) Hair Color: 9) Eye Color:

UMale QFemale
lO; %mnl Nalionality aad-Cetirerstitp. | 11) Social Security Number: 12) Home Phone Number: 13) Work Phone Number:

-Gl Teagwe! () ()
14) I currently reside at: 15) I have been known by these additional name(s):
Airt raamber andbior T care of
Number and Street
Corv ot Towm State Zip Code

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
years.)

Street and Number - Apt. or Room # - City or Town - State - Zip Code Resided From: Resided To:
{(Momh, Day, Year) tMonth. Day, Year)
PRESENT

PARY 2 - INFORMATION ABOUT THIS APPLICATION

17) I, the undersigned, hereby request that my removal be cancelled under the provisions of section 240A(b) of the Immigration and Nationality
Act (INA). 1 believe that I am eligible for cancellation of removal because: (Check all that apply.)

O My removal would result in exceptional and extremely unusual hardship 10 my:

UNITED STATES LEGAL PERMANENT TEMPORARY NO
CITIZEN RESIDENT STATUS STATUS

jm| spouse. who is a

o father, who is a

[ mother, whois a

D. child/children, who isfare a

L]
|
BN

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

iMomh, Doy, Yeur)

D 1. or my child. have been battered or subjected to extreme cruclty by a United States citizen or lawful permanent resident spouse or parent.
With the exceplion of absences described in question #23, [ have resided in the Uniled Siates since:

h Dav. Yeur)

Please continue answers on a separate sheet as needed. Form EOIR-42B

LECWe OJV 605& Z 1\ch& () Revised October 2008
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PART 3 - INFORMATION ABOUT YOUR PRESENCE IN THIE UNITED STATES

18) I first amived in the United Staics under the name of: (Last. First. Middle) 19) 1 first arrived in the United States on: (Month. Dav. Year)

20) Place or port of first anival: (Place or Port, Cirv. and State)

2D I ﬁ 0 was inspected and admitted.
D 1 entered using my Lawful Permanent Resident card which is valid until

{Munth, Day, Year)

D I entered using a visa which is valid until
(Specifs Type of Visa) (Month, Day, Year}

Y7} Q was not inspected and admitted.
D I entered without documents. Explain:
D 1 entered without inspection. Explain:
< )3 other. Explain:

22) [ applicd on for additional time to stay and it was {J granted on
{Momh, Day, Year (Month, Day. Year}
and valid uniil , or 3 denied on
{Month, DnI. Year) {Month, Day, Year)

23) Since the date of my first entry, | departed from and returned to the United States at the following places and on the following dates:
(Please list all departures regardless of how briefly 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 this box: Q

Port of Departure (Place or Port, City and State) Departure Date (Month, Dav, Year} | Purpose of Travel Destinution
1 Port of Retum (Place ar Port Clty and Siate) Return Date (Month, Day, Year) Manner of Retum inspected and Admitied? |
D Yes D No
Port of Depanure {Place ur Port. City and State) Depurture Date (Manth, Day. Year) | Purpase of Travel Desunation
2 Port of Retum (Place or Port, City and State) Retum Date (Manth, Day. Year) Manner of Retum inspected and Admied? |
Yes D No
24) Have you ever departed the Uniled States:  u) under an order of deportation, exclusion, or removal?. ; CTes EJ No

b : 7 ure?..,.......

St K00 QLA BRIy o
PART 4 - INFORMATION ABOUT YOUR MARITAL STATUS AND SPOUSI (Continucd mir page 3
27) My spouse’s name before marriage was.

251 am not married: J |26) If married, the nume of my spouse is: (Last Fira, Middlel
: k| I am married:
28) The marriage took place in: (Ciry und Countrvy 29) Datc of marriage: (Monh, Day, Year)

30) My spouse currently resides at: 31) Place and date of birth of my spouse: (Citv & Country; Monih, Dav, Year)

Apl. number and/or in care of

32) My spouse is a citizen of: (Country)

Number and Street

Clty or Tawn State/Counirv _ Zip Code
33 If )}our spouse is other thun a native born United States citizen, answer the following:
A He/she arrived in the United States at: (Place ar Port, Citv and State)
\A He/she arrived in the United States on- (Mo, Day. Year)
%Hislhcr alien registration number(s) is: A#

He/she was naturalized on: (Mumh Day. Year) at

(Cuity and State}
r—— —

34) My spouse Q-is Q -isnot 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
(Approuimate}
$
$
$
Pleuse continue answers on a separate sheet as needed Form EOIR-42B
(2) Revised Oclober 2668
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PART 4 - INFORMATION ABOUT YOUR MARITAL STATUS AND SPOUSE (Continned)

351 (3 - have [ - have not been previously married: (If previously married, list the name of each prior spouse, the dates on which each mar-
riage began and ended, the place where the marriage terminated, and describe how each marriage ended.)

Name of prior spouse: (Last. First Middley | Date marriage began:)  Place marriage ended: | Descriplion or manner of how marriage was
Date marriage ended: {(City and Conntre) terminated or ended:

36) My present spouse O .has [ - has not been previously married: (If previously married, list the names of each prior spouse, the dates on
whiich each marriage began and ended, the place where the marriage terminated, and describe how each marriage ended.)

Name of prior spouse: (Last. Firsi, Middle) | Date marriage began:|  Place marriage ended: | Description or manner of how marriage was
Date marriage ended: (Ciry und Counry) terminated or ended:

37) Have you been ordered by any court, or are olherwise under any legal obligation. to provide child support and/or spousal maintenance as a
result of a separation and/or divorce? O ves O No

PART 3 - INFORNMATION ABOUT YOUR ENMPLOYMENT AND FINANCIAL STATUS

38) Since '_\Te, al into the United States, 1 have been employed by the following named persons or firms: (Please begin with present employment and
wark back intime. Any periods of unemployment or school attendance should be specified. Anach a separate sheet for additional entries if necessary.)

Full Name and Address of Employer Earnings Per Week |  Type of Work | Employed From: | Employed To:
(Appruximate] Performed (Month, Day, Year) (Month, Dav, Year)
$ PRESENT
l
$
$

————
39) If self-employed, describe the nature of the business, the name of the business, its address, and nel income derived therefrom:

E— S e R i

T e e P e ———r T e T —

40) My assels (and if marricd, my sp_mlsc's asscts) in the United States and other cou?t.rics. not including clothing and household necessities, are:

Self

Cash, Stocks, and Boncﬁ 5 N Cash, Stocks. and Bonds.........ocouriemsreccirensons

Real EslalL. Wl JAWA W am m&‘_ Ne““ Real Estate, s 0 \ea VMM’  vicazd

Auto (dollar value minus amount owed)....... . Auto (dollar value minus amountowed)...... &8

Other (describe on line below).. ......ococoeee 8 Other (describe on line below)..... ...cocorevenn. &
TOTAL § TOTAL S

41)1 (J- have (- have not received public or private relief or assistance (e.g. Welfare. Unemploymeni Benefits. Medicaid, TANF, AFDC,

ctc.). If youhave, plcase give full details including the type of relief or assistance received, date for which relief or assistance was received, placé
and total amount received during this time:

42) Plcasc list cach of the ycars in which you have filcd an income tax return with the Intermal Revenue Service:

HMWQSMM

Please connnue answers on a separate sheet as needed Form EQIR-42B
3 Revised October 2068
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PART 6 - INFORMATION ABOUT YOUR FANMILY (Contined on page 3

43) I have (Number of} children. Please lisl information for each child below, include assets und eamings information for
children over the age of 16 who have separate incomes:

Name of Child: (Last, Firnt. Midddle) Citizen of What Country:

Now Residing At: (Cins and Cuumn1 X»C Immigration Stalus
Child’s Alien Registration Number: | Birth Date: (Monh, Day. Year) Birth Date: (Cuy and Connny ) : of Child

A#: MaleT]

Estimated Total of Asscls: $ Estimated Avcrage Weekly Eamings: §___ | w

Estimated Total of Assets: $ Estimated Average Weekly Earnings: $ i Qm\gm

yes e T

Estimated Total of Assets: $ Estimaled Average Weekly Eamings: § i W

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

If you answered “No" to any of the

5\Counlry of Birth - Qyes QNo responscs, please explain:

LB\ Country of Nationality - Oves INo

CXCounlry of Last Residence - (Jves (I No

) hovar aatradias, ¢ usfdts,

@ Members of my family. including my spousc and/or chilf(ren) Q. have Q. have not reccived public or private relicf or assistunce (e.g..
S \OWell'um. Unemployment Benefits, Medicuid, TANF., eic.). If any member of your immediale family has received such relief or assistance, please

j ‘ 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 time:

\] \5&) Please give the requesied information aboul your parents, brothers. sisters. aunts, uncles, and grandparents, living or deceased. As to residence,
show sirect address, city, and state, if in the United States; otherwise show only country:

Name: (Last, Firse. Middle) Citizen of What Country: Relatm‘\p to Me: Imemigration Status
Alien Registration Number: Birth Dale: (Month. Day, Yeur} Birth .‘cév and Country) of Listed Relative
A#:
Complete Address of Currenl Residence. if Living:
A#:
Complete Address of Current Residence, if Living:

Please continue answers on a separate sheet as needed. Form EOIR-42B

(4) Revised October-2668—
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PART 6 - INFORMATION ABOUT YOUR FAMILY (Coutineecd)

IF THIS APPLICATION IS BASED ON HARDSHIP TO A PARENT OR PARENTS, QUESTIONS 47-50 MUST BE ANSWERED.

39If your parent is not a citizen of the United States, give the date and place of arrival in the United States including full details as to the date,
manner, and terms of admission into the United States:

'\16% 2R) My father . O -isnot employed. If employed, please give salary and the name and address of the place(s) of employment.

Sty

)

Full Name and Address of Employer Eamings Per Week
{Approimate)
$
793 My mother Q-is Q-isnot employed. If employed, please give salary and the name and address ol place(s) of employment.
Full Name and Address of Employer Earnings Per Week
{Approcimate)
$
56)- My parent’s assets in the United States and other countries not including clothing and household necessities are:
Assets of father consist of the following: Assets of mother consist of the following:
Cash, Stocks, and Bonds...... é‘; Cash, Stocks, and Bonds 3
Real Estute. LAallof v\, s s ook Real Estate (Aptia oliat e gpamnd OF)
Auto (dollar value minus amount owed)....... Smldat T Auto (dollar value minus amount owed)....... PR s, 70
Other (describe on line below) 1 Other (describe on line below). $
TOTAL § TOTALS

PART 7 - MISCELLANIOUS INFORNVATION (Contunteed o page 61

S Q. have D - have not entered the United States as a crewman afier June 30, 1964,

~82) 1 - have L2 have not been admitied as, or afler arrival in the United States acquired the status of. an exchange alien.

~83) 1 (- have (3 - have not submitted address reports as required by section 265 of the Immigration and Nationality Act.

5431 Q- nave [ - have never (either in the United Stales or in any foreign country) been arrested, summoned into court as a defendunt, con-
victed, fined, imprisoncd, placed on probation, or forfeited collateral for an act involving a felony, misdemcanor. or breach of any public law or
ordinance (including, but not limited to. traffic violations or driving incidents involving alcohol). {if answer is in the affirmative, please
give a brief description of each offense including the name and location of the offense, dute of conviction, any penalty imposed, any sentence
imposed, and the time actually served.)

'5§) Have you ever served in the Armed Forces ol the United States? 2 Yes O No. 17 *Yes” please state branch (Army, Navy, etc.) and
service number:

Pluce of entry on duty: (City and Stare)

Date of entry on duty: (Mot Dav, Year) Date of discharge: (Month, Day, Year)

Type of discharge: (Honorable, Dish ble. etc.}

1 served in active duty status from: (Menth, Day. Year) to  (Month, Dav. Year)

54Q) Have you ever left the United Stales or the jurisdiction of the district where you registered for the draft to avoid being drafted into the mlitary or
naval forces of the United States?

3 ves O No
Please continue answers on a sepurate sheet as needed Form EOIR-42B
(5) Revised October 2008
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PART 7 - MISCELLANEOUS INFORMATION (Continued)

1523 Have you ever deserted from the military or naval forces of the United States while the United States was at war? 3 ves No

S8) If male, did you register under the Military Sclective Service Act or any applicable previous Selective Service (Draft) Laws? 3 ves O3 No
If *“Yes,” please give date, Selective Service number, local draft bourd number. and your last draft classification:

“§93 Were you ever exempled from service because of conscientious objection, alienage, or any other reason? 0 ves OO No

BQ)_Please list your present or past membership in or affiliation with every political organization, association, fund. foundation, party, club, society,
or similar group in the United States or any other place since your 16th birthday. Include any foreign military service in this part. 1f none, write

“None." Include the name of the organization, location, nature of the organization, and the dates of membership.

Name of Organization Location of Organization Nature of Organization m:::,?e ;,l:r;::!:, P x;rt;:'[:;”
51).Have you ever:
% L) ves a No  been ordered deported, excluded, or removed?
2 OYes o overstayed a grunt of voluntary depanure from an Immigration Judge or the Department of Homelund Security (DHS),
formerly the Immigration and Naturalization Service (INS)?
Q QdYes No failedto uppear for removal or deportation?
63)_Havc you ever been:
&) QYes QNo ahabitual drunkard?
a QO ves I No one whose income is derived principally from iliegal gambling?
% (O ves [ No onewhohas given false testimony for the purpose of abtaining immigration benefits?
) O ves I No onewho has engaged in prostitution or unlawful commercialized vice?
(3 Yes (X No involved in a serious criminal offense and asserted immunity from prosecution?
«G Qv ONo & polygumist?
Qs INo onewho brought in or attempted to bring in another to the United States illegally?
\,\ J Yes (I No arafficker of a controlled substance, or a knowing assister, abettor, conspirator, or colluder with others in any such
controlled substance offense (not including a single offense of simple possession of 30 grams or less of marijuana)?
2 No  inadmissible or deportable on security-related grounds under sections 212(a)(3) or 237(a)(4) of the INA?

l Q Yes
.% O Yes
Q a Yes

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

DNo
3 No

one who has ordered, incited, assisted, or otherwise participated in the persecution of an wdividual on account of his or

her race, religion, nationality, membership in a particular social group, or political opinion?
u person previously granted relief under sections 212(c) or 244(a) of the INA or whose removal has previously been
cancclled under section 240A of the INA?

Please continue answers on a separate sheet as needed

(6)

Form EOIR-42B
Revised October2668
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PART 7 - MISCELLANEOUS INFORMNTLON (Conrinucd)

L;QX BH-Are you the beneficiary of an approved visa petition? 3 ves O No
If yes. cun you urrange a trip outside the United States to obtain an immigrant visu? 3 ves O No 1f no, please explain:

VS\ 643 The following certificates or other supporting documents are attached hereto s a purt of this application: (Refer fo the Instructions for
documents which should be attached., )

PART S - SIGNATURLE OF PERSON PREPARING FORM, IF OTHER THAN APPLICANT

(Read the following information and sign below)

1 declare that | 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 I have knowledge. or which was provided to me by the applicant, and that the completed applica-
tion was read to the applicant in u language the applicant speaks fluently for verification before he or she signed the applica-
tion in my presence. 1 am aware that the knowing placement of false information on the Form EOIR-42B may subject me to
civi) penaltics under 8 U.S.C. 1324c.

Signaturc of Preparer: Print Name: Date.
Daytime Telcphone #: Address of Preparer: (Number and Street, City. State, Zip Code)
( )
Please continue answers on a separate sheet as needed Form EOQIR-42B
(7) Revised Octlober 2668
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APPLICATION NOT TO BE SIGNED BELOW UNTIL APPLICANT APPEARS BEFORE

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

(Signature of Applicant or Parent or Guardian)

Subscribed and sworn to before me by the above-numed applicant at

Immigration Judge

Date (Month, Day, Year)

PART 10 - PROOYV OF SERVICE

T hercby certify that a copy of the forcgoing Form EOIR-42B was: Q) . delivered in person 3 . mailed first class, postage prepaid

on to the Assistant Chief Counsel for the DHS (U.S. Iimmigration and Customs Enforccment - ICE)
{Month, Dav, Year)

at
(Number and Street. City, State, Zip Code)

Signature of Applicant (or Attorney or Representative)

Please comtinue answers on a separate sheet as needed Form EOIR-42B
(8) Revised October 2608~
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Application for Cancellation of Removal and Adjustment of Status for Certain
Nonpermanent Residents
OMB#1125-0001

Footnote #1
Amend #2 by replacing the existing language with the following language:

2. You have been physically present in the United States for a continuous period of
not less than 3 years immediately preceding the dates of this application. The
issuance of a charging document for removal proceedings (such as a Notice to
Appear) shall not suspend the 3-year period of continuous physical presence in
the United States.

Footnote #2
Add a new #3 comprised of the following language:

3. You have been a person of good moral character, as defined in section 101(f) of
the INA during the three years prior to the date of this application, subject to the
provisions of section 240A(b)(2)(C) of the INA.

Footnote #3

Add a new paragraph to “3. Supporting documents” between the second and third
existing paragraphs with the following language:

For “Cancellation of Removal and Adjustment of Status for Certain
Nonpermanent Residents,” you are required to show that your legal
permanent resident or U.S. citizen husband/wife, mother, father and/or
child would suffer exceptional and extremely unusual hardship if you
were removed from the U.S. To show exceptional and extremely unusual
hardship, you should present evidence (e.g., documents, testimony) that
shows the person would suffer more than a normal person would when a
family member departs the U.S. For “Special Rule for Battered Spouse or
Child,” you should submit documents that would help to show that you
and/or your child would suffer extreme hardship if you were removed.
For each of these, there are various types of hardship such as emotional,
financial or medical. It is recommended that you submit certified
documents, affidavits, notarized letters, and/or medical records to help
prove the exceptional and extremely unusual hardship or the extreme
hardship required. For Special Rule cases, the hardship can be related to
the battery or extreme cruelty.

Footnote #4
Add a section “11” for a Privacy Act Notice (with layout and font to match existing parts)
as follows:



11. PRIVACY ACT NOTICE

The information on this form is authorized by 8 U.S.C. § 1229b in order to apply for
Cancellation of Removal. The information you provide is required to obtain the relief of
Cancellation of Removal and failure to provide the requested information may result in
denial of your request. EOIR may share this information with others in accordance with
approved routine uses described in EOIR systems of records notices.

Footnote #5
Add a new question #45 comprised of the following language:

45) Describe in detail what specific hardship you or each of your United
States Citizen or lawful permanent resident spouse, parent or child would
suffer if you were removed.




