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Part 4. Processing . . . .
. Part 4. Processing Information Part 4. Processing Information

Information
If you answer “Yes” to Item Numbers 6.a. - If you answer “Yes” to Item Numbers 6.a. -
10., provide the case number, office location, 10., provide the case number, office location,
date of decision, and disposition of the decision | date of decision, and disposition of the decision
in the space provided in Part 10. Additional in the space provided in Part 11. Additional
Information. Information.
6.a. Are you filing any other petitions or [no change]
applications with this Form [-140?
Yes
No
6.b. If you answered “Yes” to Item Number 6.b. If you answered “Yes” to Item Number
6.a., select all applicable boxes: 6.a., select all applicable boxes:
Form 1-485 Form 1-485
Form I-131 Form I-131
Form I-765 Form I-765
Other (Provide an explanation in Part 10. Other (Provide an explanation in Part 11.
Additional Information.) Additional Information.)

Pages 4-5, [Page 4] [Page 4]

Part 7. Information ) .

About the Spouse and Part 7. Information About the Spouse and Part 7. Information About the Spouse and

. p All Children of the Person for Whom You All Children of the Person for Whom You

All Children of the Are Filing Are Filing

Person for Whom You

Are Fi]ing For Part 7., provide information on the spouse For Part 7., provide information on the spouse
and all children related to the individual for and all children related to the individual for
whom you are filing this petition. Also, note if | whom you are filing this petition. Also, note if
the individual will apply for a visa abroad or the individual will apply for a visa abroad or

1




adjustment of status as the dependent of the
individual for whom the petition is filed. If you
need extra space to provide information about
additional family members, use the space
provided in Part 10. Additional Information.

adjustment of status as the dependent of the
individual for whom the petition is filed. If you
need extra space to provide information about
additional family members, use the space
provided in Part 11. Additional Information.

[new]

Part 10. Contact Information, Certification,
and Signature of the Person Preparing this
Petition, if Other Than the Petitioner or
Authorized Signatory

Preparer’s Full Name

1. Preparer’s Family Name (Last Name)
Preparer’s Given Name (First Name)

2. Preparer’s Business or Organization Name

Preparer’s Contact Information
3. Preparer’s Daytime Telephone Number
4. Preparer’s Mobile Telephone Number (if

any)
5. Preparer’s Email Address (if any)

Preparer’s Certification and Signature

I certify, under penalty of perjury, that I
prepared this petition for the petitioner or
authorized signatory at their request and with
express consent and that all of the responses and
information contained in and submitted with the
petition are complete, true, and correct and
reflects only information provided by the
petitioner or authorized signatory. The
petitioner or authorized signatory reviewed the
responses and information and informed me that
they understand the responses and information
in or submitted with the petition.

6. Preparer’s Signature
Date of Signature (mm/dd/yyyy)

Page 7,
Part 10. Additional
Information

[Page 7]

Part 10. Additional Information

[Page 7]

Part 11. Additional Information




