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INITIATE CASE – DOCUMENT TYPE 
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DOCUMENT TYPE

Select the document presented by the applicant,  *Indicates 3 required field.

© 1:551 (Permanent Resident Card) © Certificate of Citizenship

© 1766 (Employment Authorization Card) © Certificate Check (Naturalization and Citizenship Document)

© 1-94 (Arrival/Departure Record) in Unexpired Foreign Passport © 1:571 (Refugee Travel Document)
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© 120 (Certiicate of Eligiilty for Nonimmigrant (F-1) Student Status) © Temporary I-551 Stamp (on passport or 1:94)
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© Naturalzation Certificate





INITIATE CASE – APPLICANT INFORMATION (I-551)
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ENTER ADDITIONAL INFORMATION – ADDITIONAL VERIFICATION
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REQUEST FURTHER VERIFICATION-TAKE ACTION  
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ENTER ADDITIONAL INFORMATION – BROWSE and ATTACH DOCUMENT
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ENTER ADDITIONAL INFORMATION - Verify Form G-845 Return Mailing Address
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INITIATE CASE APPLICANT INFORMATION I-766 
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INITIATE CASE APPLICANT INFORMATION I-571
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INITIATE CASE – APPLICANT INFORMATION (I-327)
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INITIATE CASE/APPLICANT INFORMATION-CERT OF CITIZENSHIP 
[image: image16.jpg]US, Citizenship
and Immigration
Servi

SA'E

Welcome, Govern Woodbury.

INITIATE CASE

APPLICANT INFORMATION
Enter document nformaton. | +Indicstes  required ek

Selected Document Type
Certicase of Crizenchp

Name
Lozt Name. First Name. Middle Tnitial

[ Fe I re [
Date of Birth (mrsy)

——

Document Information
Alien/USCIS Number Citizenship Certificate Number

| I— C—Te

Requested Benefit()*
I Driver License

Additional Request(s)
O Request Employment Authorization @
Document History Data





INITIATE CASE/APPLICANT INFO-NATURALIZATION CERTIFICATE 
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MACHINE READABLE IMMIGRANT VISA
[image: image18.jpg]USS, Citizenship
and Immigration
Services

INITIATE CASE

SA'E

Welcome, Govern Woodbury.

APPLICANT INFORMATION
Enter document nformaton. | +Indicates  required el

Salected Document Type
Machine Readable Immigrant Visa (vh Temporary 1-551 Language)

Name
Lozt Name. First Name.

Middle Intial

[ e |

re [

Date of Birth (mreiyryy)

——

Document Information
Alien/USCIS Number

[ TFe

Passport Number Country of Issuance

| E— ] [

Visa Number

e

Passport Exp. Date (rsdtyr)
e

Requested Benefit(s)*
0 Driver License

Additional Request(s)

01 Request Employment Authorization @

Document History Data D

O Request Afidavit of Support @

[ Request Grant Datz @





TEMPORARY I-551 STAMP (on Passport or I-94)
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I-94 (ARRIVAL/DEPARTURE RECORD) 
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          I-94 IN UNEXPIRED FOREIGN PASSPORT 
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I-20 (Certificate of Eligibility for Nonimmigrant (F-1) Student Status) 
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DS 2019 (Certificate of Eligibility for Exchange Visitor (J-1) Status)
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OTHER (Select if Document Not Listed)    
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SEARCH CASES – CASE FILTER
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SEARCH CASES - SUMMARY LIST 
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'WARNING - You are about to access 3 Department of Homeland Security computer system. This computer system and data therein are property of the
U.S. Government and provided for official U.S. Government information and use. There is no expectation of privacy when you use this computer system.
‘The use of a password or any other security measure does not establish an expectation of privacy. By using this system, you consent to the terms set
forth in this notice. You may not process classified national security information on this computer system. Access to this system is restricted to authorized
users only. Unauthorized access, use, or modification of this system or of data contained herein, or in transit to/from this system, may constitute 3
violation of section 1030 of title 18 of the U.S. Code and other criminal laws. Anyone who accesses a Federal computer system without authorization or
exceeds access authority, or obtains, alters, damages, destroys, or discloses information, or prevents authorized use of information on the computer
system, may be subject to penalties, fines or imprisonment. This computer system and any related equipment is subject to monitoring for administrative
oversight, law enforcement, criminal investigative purposes, inquiries into alleged wrongdoing or misuse, and to ensure proper performance of applicable
security features and procedures. DHS may conduct monitoring activities without further notice.

Paperwork Reduction Act
An agency may not conduct or sponsor a collection of information, and a person is not required to respond to a collection of information, unless it displays
a currently valid Office of Management and Budget (OMB) control number. The public reporting burden for this collection of information is estimated at five
minutes per response, including the time for reviewing instructions and completing and submitting the request. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to U.S. Citizenship and Immigration Services,
Regulatory Coordination Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2020. OMB No. 1615-0101. This
approval expires 01/31/15. Do not mail your verification requests to this address.

Privacy Act

‘The information provided by this system is subject to the Privacy Act of 1974 (5 U.S.C. § 552a) and must be protected from unauthorized disclosure or
secondary uses. In accordance with the Privacy Act, the information collected and provided to authorized agencies pursuant to this system is covered by
the System of Records Notice "DHS/USCIS - Systematic Alien Verification for Entitlements Program System of Records” September 21, 2011, 76 FR 58525.

By dlicking "1 agree” below or by using this system, you consent to the terms set forth in this notice.
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