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CBP One - 10 > Submit Advance Information

Who Are You

oono
ooo

lama...

Please select from the options provided below:

7 g
) raveler

—~

|iE| Broker/Carrier/Forwarder

= Aircraft Operator

[¢-&) Bus Operator
‘= Seaplane Pilot

Commercial Truck Driver

wee Commercial Vessel Operator

fag] - . .
%l International Organization

Recently Visited

Quickly access recently used features

Submit Advance Information

Check Case Status

PROFILE INFORMATION

First Name
John

Last Name
Doe

SAVE

Advance Information

By continuing with this submission, all
individuals whose information is provided via
this application agree to provide proof of a
negative COVID-19 test completed within 72
hours of presentation at the port of entry.

Al continuar con esta presentacion, todas las
personas cuya informacion se proporciona a
través de esta solicitud aceptan proporcionar
prueba de una prueba COVID-19 negativa

completada dentro de las 72 horas posteriores a

la presentacion en el puerto de entrada.

BACK CONTINUE

Advance Information

Please select the language you would like to fill out
this form in.

Seleccione su preferencia de idioma

English @
Espafiol
BACK CONTINUE
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Advance Information

TAKE A PHOTO (OPTIONAL)

Please take a photo of yourself so we can >

CBP One - Submit
Advance Information

* FirstName

NOTE: The photois

* Last Name optional for now
Advance Information > Gender
Edit/delete an individual or add in all
individuals traveling together on this trip * Birth Date
+ ADD INDIVIDUAL * Country of Birth

* City of Birth
* Citizenship

* Country of Residence
Your photo has been successfully
captured.

|
{
* Height .

; Retake Continue

* Weight (Ibs)

* Hair Color
In order to process your information, we'll
need to take a quick photo.

* Eye Color Hold the phone in front of your face and make

sure you are in good lighting before you
begin.

* Primary Language

DOCUMENT INFORMATION

Do you have a travel document?

Yes No

BACK CONTINUE

BACK CONTINUE



Advance Information

Advance Information Advance Information

RETAKE PHOTO (OPTIONAL) CONTACT INFORMATION o n
i i > Enter family information below
/ photo of yourself, if needed.
° d d
CBP One - Submit
BIOGRAPHICAL INFORMATION angela.lopez@gmail.com * Marital Status
° Widowed
Advance Information
Angela MX = +52 724-561-9876
°
Continued
Lopez Phone Type
Cell Is your father alive?
* Gender
Female @ Yes No
* Birth Date EMPLOYMENT INFORMATION
August 22,1992 First Name
Areyou employed? John
* Country of Birth
Guatemala @ Yes No
Last Name
* City of Birth
Example Occupation Sanchez
Teacher
* Citizenship Middle Name
Mexico
Employer
* Country of Residence School
Mexico Country of Birth
Phone Number Guatemala
* Height (ft)
——— MX = +52 123-888-9876
Citizenship
* Wei Country "
Weight (Ibs) : Mexico
120 Mexico
= :Ia\r(;n\or City
londe
Mexico City RAEER
* Eye Color
Brown Is your mother alive?
* Primary Language JRAVELHIETORY ® Yes No
English
Have you traveled to another country in the last year?
First Name
DOCUMENT INFORMATION Yes No
® Ana
Do you have a travel document? From Date
Last Name
e Ne 23 March 2020
Sanchez
* Type of Document
Passport To Date
28 March 2020 Miccle Namne
* Document Number
1234567 Country traveled to
Guatemala Country of Birth
o Coun-(ryoflssuanw Gigternala
Mexico
I have another trip to enter
Issue Date Citizenship
20 December 2012 N
Mexico
Expiration Date
21 December 2022 BACK CONTINUE
— BACK CONTINUE
BACK CONTINUE



Advance Information Advance Information Advance Information
1 TAKE A PHOTO CONTACT INFORMATION CONTACT INFORMATION
B bicae takea photo of yourselfsa we can >

CBP One - Submit Advance
Information

BIOGRAPHICAL INFORMATION

SRt Phone Number Phane Number
us +1 i
Santiago us = +1 Advance Information
* Phone Type
Last Name Phone Type L Enter family information below
Lopez
Advance Information * Ge
Gender * Marital Status
Male NS CY LR I ECRMATIGN EMPLOYMENT INFORMATION Single
Edit/delete an individual or add in all S
. e . . - 1 ate 7
individuals traveling together on this trip Are you employed? Aoy enping
) 2008 September 20 N
: Yes @® No Yes @ No EATHER
. = .
+  ADD INDIVIDUAL ]f:“"_‘“’"“a”“‘
: exico s i
: T TRAVEL INFORMATION Is your father alive?
No
* City of Birth ¥es ®
Angela Lopez N ow that We’re Mexico City Have you traveled to another country in the last year? Have you traveled to another country in the last year?
Passport #3413480
d ddi H ® Yes No ® Yes No
onea Ing n * Citizenship MOTHER
Mexico
Angela, we are From Date From Date | .
. . s your mother alive?
gOIng tO add In our * Country of Residence 23 March-2020 23 March 2020 @ Yes MNo
Mexico
second traveler ToDate —
(Santiago). * Height (7t 28 March 2020 28 March 2020 Firsthiame
4ft 8inches Angela
Country traveled to Country traveled to
* Weight (Ibs) Guatemala Guatemala Last Name
80 Lopez
z 7 | have another trip to enter REMOVE TRIP
:a'rc"“’r Middle Name
rown
» BACK CONTINUE
EBye Color From Date Country of Birth
rown
23 June 2020 Guatemala
——
* Primary Language
English ToDate Citizenship
30 June 2020 Mexico
DOCUMENT INFORMATION Countrytraveledto
France
Dayouiave s traveltocuments, | have another trip to enter REMOVE TRIP BACK CONTINUVE
BACK CONTINVE Yes @® No
—————

CBP | OIT



Advance Information

Please fill out the address in the USA where
youwill arrive and reside

USA ADDRESS INFORMATION

CBP One - Submit Advance

Address 1
Information ol s
Address 2
Apt 417 Please fill out the address for where you lived
o before coming to the USA along with some
v additional information
Arlington
state PERMANENT ADDRESS ABROAD/FOREIGN
Advance Information i
i R i Zip Code Address 1
22203
!Edl.tr’fieiete an md.wlduai or add in a.ll ] 123 Apple St
individuals traveling together on this trip
Phone Number
US~ +1724-561-9876
Address 2
4 ADD INDIVIDUAL Phone Type Apt 343
cell
Angela Lopez EMERGENCY USA CONTACT INFORMATION Country
Passport #3413480 Mexico
First Name
i Roger ;
Santigo Lopez City
No Travel Document Last Name Guadalupe
Smith
Phone Number ZID Code
US~ +1724-561-9876
123456
Phone Type
Home
PO ADDITIONAL INFORMATION
20 Orange St
Address 2 * Requested Port of Entry
Bulding 2 San Ysidro
Edit Individual Co,
United States * Requested Date of Entry
. city 23 May 2021
Remove Individual Arlington
o * Remarks Regarding Title 42 Exception
Cancel Virginia Example remarks
Zip Cod
2:2:32 * Additional Remarks
Address Type
BACK CONTINUE Mailing Address
Description
—
BACK CONTINUE
—
BACK CONTINUE

CBP | OIT



Review

INDIVIDUALS
Angela Lopez Remove Individual
Passport #3413480
Santigo Lopez Cancel
No Travel Document

CBP One - Submit Advance ErE—

Address 1

I nformaﬁon o

s - o

pta17 formation;
Would you Ik to subit this
information assessment?

Gulington Back Yes, Submit

suate

Virginia

Zipcote

22203

Advance Information

Phone Number
+1724-561-9876

PhoneType.
cell

USA POINT OF CONTACT INFORMATION Edit

FirstName
Roger

SUBMITTED

Your information has been successfully submitted

LastName
Smith

Phone Number

+1 724-561-9876 to CBP. Please save the confirmation number(s) for

your reference. A confirmation email will be sent

e shortly to the email address(es) provided under
st contactinformation.
20Orangest
Address2
Building

sne Name Confirmation Number
United States

Angela Lopez 123456678

Arlington
f;j;;m Santiago Lopez 12345679
Zocode
22203
Address Type

Mailing Address

PERMANENT ADDRESS INFORMATION Edit

Adress 1
123 Apple St

Address2
Apt 343

Country
Mexico

Guadalupe

RETURN TO HOME SCREEN

Zip Code
123456

ADDITIONAL INFORMATION Edit

Requested Port of Entry
San Ysidro

Requested Date of Entry
23May 2021

Remarks Regarding Title 42 Exception
example remarks would go here

CBP | OIT
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