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THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) Public reporting burden for this collection of information is estimated to average 0.25 hour per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Please see the accompanying privacy notice / Privacy Act statement for a discussion of (1) the authority for solicitation of information, and whether disclosure is mandatory or voluntary, (2) the principal purposes for which the information is intended to be used, (3) other routine uses which may be made of the information, and (4) the effects, if any, of not providing all or any part of the requested information. If you have any comments on this collection of information please contact UCPolicy@acf.hhs.gov.  
 THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) Public reporting burden for this collection of information is estimated to average 0.25 hour per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Please see the accompanying privacy notice / Privacy Act statement for a discussion of (1) the authority for solicitation of information, and whether disclosure is mandatory or voluntary, (2) the principal purposes for which the information is intended to be used, (3) other routine uses which may be made of the information, and (4) the effects, if any, of not providing all or any part of the requested information. If you have any comments on this collection of information please contact UCPolicy@acf.hhs.gov.  
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Carefully read this authorization and the accompanying Privacy Notice, then sign and date it in black ink.
Carefully read this authorization and the accompanying Privacy Notice, then sign and date it in black ink.
I Authorize any investigator, special agent, employee, contractor, grantee or other duly accredited representative working on behalf of the Office of Refugee Resettlement (ORR) conducting my background investigation or sponsorship assessment to obtain information for the purposes of assessing my ability to provide appropriate care and placement of a child and for providing post release services, as needed, or my background as a member of the household or caregiver for a child, as applicable. I authorize any federal, state, or local criminal justice agency; federal, state, local, or private child welfare agency; federal immigration agency; or any other sources of information, such as schools, courts, treatment providers, probation/parole officers, mental health professionals, or other references, to release information about any criminal history, child abuse and neglect charges or concerns, mental health issues, substance abuse, domestic violence, or any other psychosocial information gathered about me either verbally or in writing. 
 
I Authorize custodians of records and sources of information pertaining to me to release such information upon request of the investigator, special agent, employee, contractor, grantee, or other duly accredited representative of the Office of Refugee Resettlement. 
 
I Understand that my biometric and biographical information, including my fingerprints, is shared with Federal, state or local law enforcement agencies and may be used consistent with their authorities, including with the U.S. Department of Homeland Security (DHS) and with the U.S. Department of Justice (DOJ) to investigate my criminal history through the National Criminal Information Center. I also understand that DHS cannot use my information for immigration enforcement actions, including placement in detention, removal, referral for a decision whether to initiate removal proceedings, or initiation of removal proceedings, unless I have been convicted of a serious felony, am pending charges for a serious felony, or I have been directly involved in or associated with any organization involved in human trafficking.1
 
I Understand that the information released by any custodian of my records and any other sources of information about me is for official use by the U.S.  Government, its employees, grantees, contractors, and other delegated personnel, for the purposes stated above, and may be disclosed by the U.S. Government only as authorized by law.
I Authorize any investigator, special agent, employee, contractor, grantee or other duly accredited representative working on behalf of the Office of Refugee Resettlement (ORR) conducting my background investigation or sponsorship assessment to obtain information for the purposes of assessing my ability to provide appropriate care and placement of a child and for providing post release services, as needed, or my background as a member of the household or caregiver for a child, as applicable. I authorize any federal, state, or local criminal justice agency; federal, state, local, or private child welfare agency; federal immigration agency; or any other sources of information, such as schools, courts, treatment providers, probation/parole officers, mental health professionals, or other references, to release information about any criminal history, child abuse and neglect charges or concerns, mental health issues, substance abuse, domestic violence, or any other psychosocial information gathered about me either verbally or in writing.  I Authorize custodians of records and sources of information pertaining to me to release such information upon request of the investigator, special agent, employee, contractor, grantee, or other duly accredited representative of the Office of Refugee Resettlement.  I Understand that my biometric and biographical information, including my fingerprints, is shared with Federal, state or local law enforcement agencies and may be used consistent with their authorities, including with the U.S. Department of Homeland Security (DHS) and with the U.S. Department of Justice (DOJ) to investigate my criminal history through the National Criminal Information Center. I also understand that DHS cannot use my information for immigration enforcement actions, including placement in detention, removal, referral for a decision whether to initiate removal proceedings, or initiation of removal proceedings, unless I have been convicted of a serious felony, am pending charges for a serious felony, or I have been directly involved in or associated with any organization involved in human trafficking.1 I Understand that the information released by any custodian of my records and any other sources of information about me is for official use by the U.S.  Government, its employees, grantees, contractors, and other delegated personnel, for the purposes stated above, and may be disclosed by the U.S. Government only as authorized by law.
1See Consolidated Appropriations Act, 2022, Pub. L. 117-260, Division F, Title II, § 217. Please note that DHS is restricted from using this information through September 31, 2022.
I Understand that this information will become the property of the ORR and may be reviewed by its employees, grantees, contractors, and delegates.  I also understand that the ORR may share this information with the employees and contractors of other Federal agencies.
I Understand that, if applicable, ORR will offer me a fingerprint appointment within seven (7) business days of receipt of a signed copy of this document and a valid form of identification, unless circumstances beyond ORR’s control prevent ORR from offering an appointment within that timeframe. I further understand that ORR will make reasonable efforts to process my fingerprints within ten (10) business days of receipt of a set of legible prints, unless circumstances beyond ORR’s control prevent fingerprints from being processed within that timeframe.   
I Hereby Relinquish any claim or right under the laws of the United States against the federal government, its employees, grantees, contractors, or delegates, for the legally authorized use of any information gathered during a search of my criminal history, child welfare information, any information contained in my sponsorship application and supporting documentation, and any information gathered from any verbal or written sources regarding this sponsorship application. I hereby relinquish any claim or previous agreement with any federal, state, local, or private agency that would bar the ORR or the agency's official delegate from obtaining the requested information.
I declare and affirm under penalty of perjury that the information contained in this authorization is true and accurate to the best of my knowledge. 
I Understand that this information will become the property of the ORR and may be reviewed by its employees, grantees, contractors, and delegates.  I also understand that the ORR may share this information with the employees and contractors of other Federal agencies.I Understand that, if applicable, ORR will offer me a fingerprint appointment within seven (7) business days of receipt of a signed copy of this document and a valid form of identification, unless circumstances beyond ORR’s control prevent ORR from offering an appointment within that timeframe. I further understand that ORR will make reasonable efforts to process my fingerprints within ten (10) business days of receipt of a set of legible prints, unless circumstances beyond ORR’s control prevent fingerprints from being processed within that timeframe.   I Hereby Relinquish any claim or right under the laws of the United States against the federal government, its employees, grantees, contractors, or delegates, for the legally authorized use of any information gathered during a search of my criminal history, child welfare information, any information contained in my sponsorship application and supporting documentation, and any information gathered from any verbal or written sources regarding this sponsorship application. I hereby relinquish any claim or previous agreement with any federal, state, local, or private agency that would bar the ORR or the agency's official delegate from obtaining the requested information.I declare and affirm under penalty of perjury that the information contained in this authorization is true and accurate to the best of my knowledge. 
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1) About the child(ren)
List the names and dates of birth of all children you are applying to sponsor.
1) About the child(ren)List the names and dates of birth of all children you are applying to sponsor.
Child's Name
Child's Name
Child's Date of Birth
month/day/year (e.g., 12/31/1979)
Child's Date of Birthmonth/day/year (e.g., 12/31/1979)
2) Your full name
Include first name, middle name, and last name.
2) Your full nameInclude first name, middle name, and last name.
3) Other names you have used
List other names you have used, such as your name before you were married or maternal last names and when you stopped using them.
3) Other names you have usedList other names you have used, such as your name before you were married or maternal last names and when you stopped using them.
Previous Name
Previous Name
When you stopped using this name 
month/year (e.g., 12/2010)
When you stopped using this name month/year (e.g., 12/2010)
4) Your date of birth
month/day/year (e.g., 12/31/1979)
5) Your place of birth
Where were you born?
5) Your place of birthWhere were you born?
6) Your country of citizenship
7) Addresses
Where have you lived in the last five (5) years?
7) AddressesWhere have you lived in the last five (5) years?
Street address
(+ apartment number, if applicable)
Street address(+ apartment number, if applicable)
City (Country)
City(Country)
State
State
Zip code
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From date
(month/year)
From date(month/year)
To date
(month/year)
To date(month/year)
(EXAMPLE)  2539 Lowndes Hill Park Road	
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TX
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