[bookmark: _GoBack]Rep E-File Screen Flows & Currently Developed ELIS2 Screens (US6502):
Below is the overall sequence of the screens that are depicted in detail below:
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Screen 1: Rep Homepage with no current cases initiated:
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Screen 2: Rep selects to create a new case – then picks the I-90 from the listed options:
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Screen 3: This is the Form G-28 displayed to the Rep. The Name; Contact; Address; and most of the Eligibility sections are prefilled with the data from the Rep’s Profile. 
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Screen 4: Information About Applicant; Applicants Address; Role selection; and Law Student sections are open for the Rep to enter the data elements: 
[image: ][image: ]
Screen 5: This screen shows data after its been filled in by the Rep for the following sections: Information About Applicant; Applicants Address; Role selection; and Law Student sections. 
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Screen 6:  If the Rep saves the G-28, then back on their homepage screen they will now have an ‘In Process’ case under the ‘Recent Draft Cases’ section
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Screen 7:  After the Form G-28 is completed, the Rep is then taken to the I-90 Screen.  The Applicant’s Account Info; Name section; Mailing Address; Preparer sections prefilled with the data from collected on the previous G-28 data entry screen:
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Screen 8:  Evidence Upload screen displayed after the I-90 data entry:
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Screen 9:  Form G-28 Snapshot displayed as an Inline PDF for the Rep to review prior to e-signing it:
[image: ]
Screen 10:  Rep E-Signs the Form G-28 
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Screen 11: Rep now reviews the Form I-90 PDF as an inline PDF:
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Screen 12: Rep now reviews the ASC Acknowledgement language:
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Screen 13: Rep now E-Signs the Form I-90:
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Screen 14: Success confirmation screen displayed to the Rep when he has e-Signed the I-90. Rep is displayed with the Case Passcode which they will provide to their client so that the draft G-28 and I-90 can be reviewed by the client.
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1.b The interpreter named, {Interpreter First Name} {Interpreter Last Name}, has read to me every question and instruction on this application,
aswell as my answer to every guestion in {Interpreted Language}, a language in which | am fluent. | understand every guestion and instruction

Form 6-28 on this application as translated to me by my interpreter, and have provided complete, true, and correct responses in the language indicated

.90 Application above. The inferpreter named, {inerpreter First Name} (inierpreter Last Name), also has read the Acknowledgement of Appointment at

Upload Evidence USCIS Application Support Center to me, in fhe language inwhich | am fluen, and | understand this Applicaiion Suppart Center (:50)

Review Form 6-28 peknowledgement as read o me by my inerpreter
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oo a0 Spplication for me. This persan who assisted me in preparing my aplication has reviewe the Acknowledgement of Appointment at USCIS
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Atestationt

Acknowledgement Applicant's Certification

~E-sign90

Capies of any documents | have submitied are exact photocopies of unaltered, original documents, and | understand that USCIS may require that |
submit original documents to USCIS at a later date. Furthermore, | authorize the release of any information from any and all of my records that
USCIS may need to determine my eligibility for the immigration benet that | seek

| urthermare authorize release of information contained in this application, in supporting documents, and in my USCIS records to other enties
and persons where necessary for the administration of U.S. immigration laws.

I certiy, under penaly of perjury, that the information in my application and any document submitted with rmy application were provided by me and
are complate, true, and correct

Full Legal Name (First Name, Middle Name, Last Name)™

Important Notes

REFUNDS

USCIS will not refund fees ifa [an] [application, petiion or request]is denied, revoked, or withdrawn. Ifyou accidentally paid tuice or ofherwise feel you paid a USCIS fee
in ertor,you may contact USCIS at 1-800-375-5283 for information on how to request  refund,

WARNING

When you enter the Pay.gov system to make your payment, you will be asked to pay with a credit or debit card or through your bank account (ACH) via electronic check.
Once you have made your payment, DO NOT hitthe “Back" button on your Intemet Browser of hitthe “Submit Payment” button atthe bottom of the Paygov screen more
than ane time - You will be charged mare than ance.

‘Submit .90 for Client Review
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Congratulations. You successiully subrnitted a beneft foryour client to review!

Primary Applicant Name 2020, roroyoyo
Primary Applicant Email app@email.com

Reduest Tyne: < View PDF of Application to Replace Permanent Resigent Card
Representative E-Signed on Monday, Decomber 22, 2014 at 2:54:56 PM

Case Passcade 95E64931B2ECD4

our client must now Iog into USCIS ELIS to view and esign this benefit request and will be imited to reviewing the beneft request in read.only mode. Your client must choose to e-sign or decline to s-sign the
draft request, You will need to provide your client with the Case Passcode (see ahove) o that he or she can view this henefit request. Your client wil not be able to make any changes to the henefit requestif
your client wauld like to have any infarmation contained in this benefit request changed or modified, he or she should decline to e-sign the benefit request, To protect your clients personally identifable
information, please do not send the Case Passcode via emall. Please transrit the Case Passcode to your client in persan ar aver the telephone,

Once your client enters the Case Passcode to revisw this bensit rsqusst, you will no longer be able to make changed until your cient e-signs or declines to ssign the benefit rsqusst again
Ifyou make any changes to the benefi request:

« You and your slient will be requested to e-sign the beneft request again.
« AnewCase Passcode will be generated afer e-signing the benefit request, and
« Any previous Case Passcode linked 10 the beneftrequestwill become invalid

Note: USCIS will delste all draft capies after 30 days.

Return to Representative Homepage
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