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FILE A FORM: I-589

Column Header Descriptions

Header: If needed, a header is located directly under the dropdown menu and above the body text.
Body Text: Based on the purpose of the form found in the paper form instructions.

Link: A reference column to include any URLs that appear as hyperlinks in the body text.

CTA: Copy to include for a button.

Notes: Internal notes for the myUSCIS teams to provide insight and explanations.

Page breaks are indicated by a bold horizontal line.

Heading
File a Form

Select the form you want to
file online.

Body Text
Select the form you want to file online. For some forms you will have the option to either fill out your form online or upload a completed form. Once you
start, we will automatically save your information for 30 days, or from the last time you worked on the form.

Fee waiver: Fee waivers can be requested online only when submitting certain benefit requests using the PDF filing option. If your desired benefit
request is not eligible for PDF filing, you must file a paper version of both the Form I-912, Request for Fee Waiver and the form for the specific benefit you
are reauesting. You can review the fee waiver euidance at www uscis eov/feewaiver.

Use this form to apply for asylum and for withholding of removal.

You may apply for asylum if you
« Submit an application for asylum within 1 year of arriving in the United States, unless there are changed circumstances that materially affect your
eligibility for asylum or extraordinary circumstances directly related to your failure to file within 1 year.

You may include in your application your spouse and unmarried children who are under 21 years of age and physically present in the United States. You
must submit certain documents for your spouse and each child included as required by these instructions. Children 21 years of age o older and married
children must file separate applications. If you are granted asylum and your spouse and/or any unmarried children under 21 years of age are outside the
United States, you may file Form 1730, Refugee and Asylee Relative Petition, for them to gain similar benefits.

You are not eligible to apply for asylum with USCIS if you previously applied and were denied by an immigration judge (unless you can show that
circumstances have changed which affect your eligibility for asylum).

[yellow alert]

You may file for asylum if you are physically in the United States or seeking admission at a point of entry

[b]

You are under no obligation to share your location data with USCIS. However, failure to provide your location data will make you ineligible to file Form I-

589 online.

You may print a paper version of Form I-589 from our website, but you still must be physically present in the United States or seeking admission at a U.S.
port of entry before you are eligible to file your Form I-589 with USCIS.

You may apply for asylum if you:

Submit an application for asylum within 1 year of arriving in the United States, unless there are changed circumstances that materially affect your
eligibility for asylum or extraordinary circumstances directly related to your failure to file within 1 year. Failure to file the Form 1-589 within 1 year of
your last arrival in the United States may also delay your eligibility for employment authorization or result in the denial of your application for
employment authorization,

You may include in your application your spouse and unmarried children who are under 21 years of age and physically present in the United States. You
must submit certain documents for your spouse and each child included as required by these instructions. Children 21 years of age or older and married
children must file separate applications. If you are granted asylum and your spouse and/or any unmarried children under 21 years of age are outside the
United States, you may file Form 1-730, Refugee and Asylee Relative Petition, for them to gain similar benefits.

You are not eligible to apply for asylum with USCIS if you previously applied and were denied by an immigration judge (unless you can show that
circumstances have changed which affect your eligibility for asylum).

Alert

[ CTA
https://www.uscis.gov/feewaiver

https://www.ecfr.gov/current/title- Start form
8/chapter-/subchapter-B/part-208#208.4

https://www.uscis.gov

Notes

File a Form


https://www.uscis.gov/feewaiver
https://www.ecfr.gov/current/title-8/chapter-I/subchapter-B/part-208#208.4
https://www.ecfr.gov/current/title-8/chapter-I/subchapter-B/part-208#208.4
https://www.uscis.gov/i-589
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https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=b37320ace84eedb3830d5a326f35fcee&mc=true&n=pt8.1.208&r=PART&ty=HTML#se8.1.208_14
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=b37320ace84eedb3830d5a326f35fcee&mc=true&n=pt8.1.208&r=PART&ty=HTML#se8.1.208_14
https://www.ecfr.gov/cgi-bin/text-idx?SID=a3f3ba0679cd7fbc01c6121ee888ec46&mc=true&node=se8.1.208_120&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=a3f3ba0679cd7fbc01c6121ee888ec46&mc=true&node=se8.1.208_120&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=a3f3ba0679cd7fbc01c6121ee888ec46&mc=true&node=se8.1.208_120&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=a3f3ba0679cd7fbc01c6121ee888ec46&mc=true&node=se8.1.208_120&rgn=div8
http://www.justice.gov/eoir/list-pro-bono-legal-service-providers-map
http://www.justice.gov/eoir/list-pro-bono-legal-service-providers-map
https://www.uscis.gov/i-765
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https://www.uscis.gov/i-589

GETTING STARTED: I-589

Primary Nav

Secondary Nav Tertiary Nav

Conditional
Logic

Paper Form
Question

Question Sub-Question

Field Type

Instructional Text Help Text

Required?

Notes.

Getting Started

Legal assistance D5a You must complete allfields with an asterisk (*) to submit this form.
Have you been provided with a list of persons who may be available to assist you, at little or o Yes/No An attorney or accredited representative may represent you.
cost, with your asylum claim?
You may obtain a st of pro bono (free) or low-cost attorneys by calling 800-870-3676 or visiting the U.
Department of Justice (DOJ), Executive Office for Immigration Review (EOIR) website at
" i bono-legal ders.
Preparer You must complete allfields with an asterisk (*) to submit this form.
information
D3.ab Is your spouse, parent, or child(ren) assisting you in completing this application? Yes/No
(IfyestoD3ab) D.3b.1 List the name and relationship of the spouse, parent, or child(ren). Given name (first name) Text Limit of 2 entries
Family name (last name) Text
D3b2 Relationship Text "+ Add another entry" button
Preparer You must complete allfields with an asterisk (*) to submit this form.
information page
2
D4ab Is someone other than your spouse, parent, or child(ren) preparing this application? Yes/No
(ifyestoD.dab) E What is your preparer's full name? Given name (first name) Text
Family name (last name) Text Yes
3 What is your preparer's daytime phone number? Text Provide a 10-digit phone number. Yes
3 What is your preparer's address? If you do not use a valid ZIP code, we may reject your application. Yes
Address line 1 Text Street number and name Yes
Address line 2 Text Apartment, suite, unit, or floor
City or town Text Yes
state Dropdown Yes
2P code Text Provide a 5 or 9-digit ZIP code. Yes

Getting Started



ABOUT YOU: I-589

rama secondary Nav Tertiary nav f::i‘:"i“"" Paper Form Question Question Sub-Question Instructional Text Help Text Required? Notes
[AboutYou  Your name. Voumust completeal felds with an asterisk(*) o submit thi form.
1S Whatis your current legal name? Given name (fst name) Text namels , unless bithbya marriage or court
order. Do not provide any nicknames here.
A16 Middle name Text
Ata Family name (ast name) Text ves
Have you used any other names since birth? Yes/No Radio  Other names used may include nicknames,alases, and maiden names,
(fyes) AL7 Given name (st name) Text
Middle name Text
Family name (ast name) Text Yes
Vour contact Vo must complete all fekds with an astersk (7 & submit T form.
information
Alga Where in the United States do you ive? it 2P code, i ppl
Address lne 1 Text Street number and name. ves
Alg Address lne 2 Text Apartment,sute, uni, or floor
Algc Cityortown Text ves
Algd state Dropdown ves
Alge 2P code Text Provide a 5 or 9-digt ZIP code. ves
A1ss Telephone number Text Provide a 10-igit phone number
A19a Whatis your current maling address inthe United Sates?  This s the same as my physical adress. Checkbox v ling address to send ided in physialform i
submitting the application, you will need to update it on your account profie page.
1fyou do not use a valid 2P cade, we may reject your application
AL95 In care of name (f any) Text
A19c Address lne 1 Text Street number and name.
194 Address lne 2 Text Apartment,sute, uni, or floor
Al9e Cityortown Text
A19f state Dropdown
2P code Text Provide a 5 or 9-digt ZIP code.
A19g Telephone number Text Provide a 10-digit phone number
When and where you Vo must complete all elds with an astersk (7 o submt tis form,
were born
A1z What s your date of birth? MM/DDYYY Date ves
ALz What s your ity of birth? Text
ALz Whatis your countryof birth? Oropdown ves
ALls What was your nationalty at birth? Dropdown
Describe yourself Vo must complete all fiekds with an astersk (7 & submit ti form.
110 Whatis yoursex? Male Radio
Female
116 Whatis your race, ethnic, or tribal group? Text
A1 What i your religion? Text
AL What s your native angusge? Dropdown not lstedin Ject "Unknown" and enter your native language inthe *Aditional Information"
section
Av2 Are you luent n Engiish? Yes/No Radio
A2s What other anguages do you speak fluently? Dropdown Add language” button
Where you have fived Vo must complete all elds with an astersk (7 o submt tis form,
A3z Where have you lved inthe past five years? & past fveyears. List your ddress Table
Add address” button
Country Oropdown
As2d. Address lne 1 Text Street number and name
A32a Address line 2 Text Apartment, suie, uni, or floor
Cityortown Text
A32b. State/Province Dropdown
A32e 21P code/Postal code Text Provide a5 or 9-digit 1P code.
A3lef When did you lve here? From Dropdown Month/vear
To Dropdown Month/vear
Where youhave Ived Vo must complete all fiekds with an astersk (7 & submit ti form.
page2
o Country Dropdown
the United States?
Adld Address lne 1 Text Street number and name.
Address lne 2 Text Apartment,sute, uni, or floor
Cityortown Text
tate/province Dropdown
21p code/Postal code Text Provide a 5 or 9-digt ZIP code.

About You



ABOUT YOU: I-589

Primary.
Nav

Secondary Nav Tertiary nav. f:l;‘i:“"‘"" Paper Form Question

Question

Sub-Question

1d Type Instructional Text

Help Text Required? Notes

When did you live here? From Dropdown WMonth/Year
T Dropdown WMonth/Year
A3 15 this address from the country where you fear persecution?  Yes/No Radio
Where you have lived (FNO o A 3] ek (Tt
page3
A3L you the
lived and fear persecution?
Country Dropdown
Address line 1 Text Street number and name
Address line 2 Text Apartment, suite, unit, or floor
City or town Text
A3Ld. State/Province Dropdown
2IP code/Postal code Text Provide a 5 or 9-digit ZIP code.
A3Lef. When did you live here? From Dropdown Month/Year
T Dropdown Month/Year
Your school history You must complete allfields with an asterisk (*) o submit this form.
A33 What schools have you attended? €  beginning with the most Table
"+ Add a school button
A33a What was the name of your school? School name Text
A33b What type of school did you attend? School type Text
A33c Where was your school located? country Dropdown
Address line 1 Text Street number and name
Address line 2 Text Apartment, s, unit, or floor
city or town Text
State/Province Dropdown
2IP code/Postal code Text Provide a 5 or 9-digit ZIP code.
A330e When did you attend your school? From Dropdown WMonth/Year
T Dropdown WMonth/Year
Your employment ek (Tt
history
A3a ¥ the pa tast ive years, or Table
first. "+ Add employment” button
A3da What was the name of your employer? Text Yes
A3da Where did you work? Country Dropdown
Address line 1 Text Street number and name
Address line 2 Text Apartment, suite, unit, or floor
City or town Text
State/Province Dropdown
2IP code/Postal code: Text Provide a 5 or 9-digit ZIP code.
A3ab What was your occupation? Text
A3dcd When were you employed? From Dropdown Month/Year
T Dropdown Month/Year
Your immigration You must complete allfields with an asterisk (*) o submit this form
information
AL What s your country o citizenship o nationality? Dropdown national. If ger exists, Yes
choose the current name of the country.
it national of more 3 passp
1fvou are stateless. choose "Stateless.
Were you ever issued a passport or travel document? Yes/No Radio
(Fyestoissued  A120 What country ssued your last passport o travel document? Dropdown
oassoort/doc)
(Fyestoissued  A121 ¥ ber? Text
oassoort/doc
(Fyestoissued  A1.22 What s the expiration date of your passport or travel MM/DD/YYYY Date
passport/doc) document?
AL19a When did you last leave your country? MM/DD/YYYY Date it date, P " from the menu
AL19b What s your current 1-94 Number, if any? Text Provide an 11 character 94 Number.
AL19c When was your most recent entry into the United States? , place Ifyou do not S provide part by
selecting "Additional Information" from the menu.
Date of ast entry Date
Place of last entry Dropdown
Status when last admitted Dropdown
Date this status expires Date
AL19c Have you entered the United States at any other time? Yes/No Radio

About You



ABOUT YOU: I-589

Primai al
N’"" ™ Secondary Nav o8 Paper Form Question Sub-Question Id Type Instructional Text Help Text Required? Notes
av
(fYEsto List each of your other entries into the United Sates beginning 1fyou entered the United States more than one time,lst allof your priorentries. Select the "Add an entry’ button and inclue the Table
A119) with your most recent entry. requested information for eac i [ "+ Add another entry” button
information by selecting "Additional Information” from the menu.
Date of entry Date MW/DDYYYY
Place Dropdown
status Dropdown
ther information You must complete all fields with an astersk () to subrmit ths form
AL18 Are you currently in immigration court proceedings?
A118b 1am now in immigration court proceedings.  Radio
Al18a 1 have never been in immigration court Radio
proceedings.
Al18c 12m ot in immigration court proceedings now, Radio
but { have been in the past.
ALL Whatis your A-Number,if any? Text The A-Number i an immigation file number provided by U.. immigration offcals. We use your A-Number to dentify your immigration Provide a 7, 8, or S-digit number. If the A-Number is fewer than 9 digts, the
records. Itisa 7 gins with an “A” cards ived from DHS, i i zerofs) after the * i
uscis, oron (for example, Form 1.757, there s a total of 9 digits, for example: A-001234567.
). 1f Aumber, USCIS
AL1 1 do not have or know my A-Number. Checkbox
a1z Whatis your U.S. Social Security number,if any? Text Box Provide a 9-igt Social Security number.
AL2 160 not have or know my U.S. SocialSecurity  Checkbox
number.
A13 Whatis your USCIS Online Account Number, f any? Text Providing your unique USCIS Orline Account Number (OAN) helps us manage your account, You may already have an OANif you Provide a 12-digit Online Account Number.
previously fled certain paper forms and received an Account ice i You the notice; it
is not the same as an A-Number.
AL3 1 do not have or know my USCIS Online Account. Checkbox
Number.

About You



YOUR FAMILY: I-589

Primary Nav  Secondary Nav Conditional Logic Paper Form Question  Question Sub-Question Field Type Instructional Text Help Text Required? Notes
Your Family  Marita status You must complete all ields with an asterisk (*) to submit this form.
A1 What is your current marita status? Single Radio
Warried
Divorced
Widowed
(FAL11 A29 When did you marry your spouse? MM/DD/YYYY Date
Married)
(faL11= A210 Where did you marry your spouse? Text Field
Married)
Your spouse (fA111= You must complete all fields with an asterisk (*) to submit this form.
MARRIED)
A26 ‘What is your spouse's full name? Given name (first name) Text Box
A27 Middle name Text Box
A2s Family name (ast name) Text Box Yes
Has your spouse used any other names since birth? Yes/No Radio Other names used may include nicknames, aliases and maiden names.
(i yes) A28 Given name (irst name) Text Provide the other names your spouse has used (f any).
Middle name Text
Family name (ast name) Text
Your spouse UFAL11= You must complete all fields with an asterisk (*] o subrmit this form
page 2 MARRIED)
A215 What is your spouse’s sex? Male Radio
Female
A213 What is your spouse’s race, ethic, or tribal group? Text box
A23 What is your spouse’s date of birth? MM/DDYYYY Date Yes
A211 What is your spouse’s city of birth? Text Box
A211 What is your spouse’s country of birth? Dropdown Yes
Az citizenship. Dropdown Gt i national, If ger exists, Yes
choose the current name of the country.
If national of | /o issued their last passport.
If they are stateless, choose "Stateless.”
A21 What is your spouse’s A-Number,if any? Text Box The A-Number fle p by U.S. immigratic We use their A-Number igration Provide 7, 8, or - 1fthe A-Number s fewer than 9 digits,
records. It is a 7 to 9-digit number that begins with an “A” from DHS,  the system will the "A" and
USCIS, or on immigation court records (for example, Form 1-797, Permanent 2 total o 9 diits,for example: A-001234567.
Resident Card). If they do not have an A-Number, USCIS may assign one to you.
A21 My spouse does not have or know  Checkbox
their ANumber.
A22 b or , ifany? Text Box
My spouse does not have a passport  Checkbox
number or ID card number.
A2a What is your spouse’s U.S. Social Security number, if any? Text Box Provide a 9-digit Social Security number
My spouse does not have a Us. Social Checkbox
Security number.
Your spouse UFALILIZ You must complete all fields with an asterisk (*] o subrmit this form
page 3 MARRIED)
A215a Is your spouse in the United States? Yes Radio Yes
A215b No Radio Yes
(FYESTOA2.15b) A2.16 Where did your spouse last enter the United States? Text Box
(FYESTOA2.158) A2.17 MM/DDYYYY Date it date, o by selecting "Addi ion” from the menu
(FYESTOA2.152) A2.18 What is your spouse’s current 1-94 Number,if any? Text Box Provide an 11 character 194 Number.
(FYESTOA2.152) A2.19 What was your spouse’s status when last admitted (Visa type, if any)? Dropdown I they entered = the .94,
‘when they entered. If they do not know their status, choose "Unknown." If they entered the United States without being inspected by an
immigration officer, choose “Entry Without Inspection (EWI).
(IFYESTOA.2.153) A.2.20 ‘What is your spouse's current status? Dropdown
(IFYESTOA.2.153) A.2.21 ‘What is the expiration date of your spouse's authorized stay, if any? MM/DD/YYYY Date.
(IFYESTOA.2.153) A.2.22.2 Is your spouse in immigration court proceedings? Yes/No Radio
(IFYESTOA.2.153) A.2.23 If previously in the U.S., what is the date of his/her previous arrival? Date. If you do not . Y pr by selecting from the menu.
(IFYESTOA.2.153) A.2.2d.2 Are you including your spouse in this application? Yes/No Radio Yes
(IFNOTOA.2.15b) A2.15.b.1 ‘Where is your spouse currently located? Text Box
Your children You must complete all fields with an asterisk (*] o subrmit this form
A225b Doyou have any children? Yes Radio Yes
A2252 No Radio
Children (IfYEStoA.2.25b) A.2.25.c You must complete all fields with an asterisk (*) to submit this form.
information
How many children do you have? Number of children Text Box Yes
Children Information Provide information about your children. "+ Add a chid" button
Aizsch What Is your child's full name? Given name (frst name) Text Box
A22507 Middle name Text Box
A22505 Family name (ast name) Text Box Yes
A1zsci What is your childs sex? Male Radio
Female

Your Family



YOUR FAMILY: I-589

Primary Nav Secondary Nav Conditional LogicPaper Form Question  Question Sub-Question Field Type  Instructional Text Help Text Required? Notes
A225c11 What is your child's race, ethnic, or tribal group? Text box
A225c8 Whatis your chilg's date of birth? MM/DD/YYYY Date Yes
A225c9 Whatis your chil'scity of birth? Text Box
A225c9 What is your ehilds country of birth? Dropdown Yes
A225¢10 citizenship or nati Dropdown  Ct itizen or national. If ger exists, Yes
choose the current name of the country.
if national of 3 issued their last passport
Ifthey are stateless, choose "Stateless."
A225c3 What is your ehild's current marital status? Single Radio Yes
Married
ivorce
Widowed
A225c1 Whatis your chilg's A-number,if any? Text Box The A-Number file provided by U.S. immigati We use their A-Number to identify igration Provide 7,8, or - 1fthe A-Number s fewer than  digits,
records. It s a 7 to 9-igit number that begins with an “A” from DHS,  the system will the "A" and
USCIS, or on immigation court records (for example, Form 1-797, Permanent 2 total of 9 diits,for example: A-001234567.
Resident Card). I they do not have an A-Number, USCIS may assign one to you
A225c1 My child does not have or know their  Checkbox
ANumber.
A225c2 or ,ifany? Text Box
A225c2 My child does not have a passport  Checkbox
number or ID card number.
A225c4 What is your ehild's U.S. Soctal Security number,if any? Text Box Provide a 9-digit Social Security number.
A225c4 My child does not have a U, Social  Checkbox
Security Number.
Aizsciia 15 your child in the United States? Ves Radio Ves
A225013b No Radio Yes
(FYEsTO A225014 Where did your child last enter the United States? Text Box
A225.c133)
(FYESTO A225015 What is your childs date oflast entry into the United States? Date ifyou do not , you may pr by selecting from the menu.
A225.c13a)
(FYESTO A225016 What is your childs current 194 Number, if any? Text Box Provide an 11 character 194 Number.
A225.c13a)
(FYESTO A225017 What was your child' status when last admitted? (Visa type, if any) Dropdown  Ifthey entered . the 194, Arrival hey recei
A225.c13.3) when they entered. I they do not know their status, choose “Unknown. If they entered the United States without being inspected by an
immigration offcer, choose “Entry Without Inspection (EWI).
(FYESTO A225c18 Whatis your child's current status? Dropdown
A225.c13.)
(FYESTO A225c19 What i the expiration date of his/her authorized stay, if any? MM/DD/YYYY Date
A225.c13.)
(FYESTO A225620a Is your chid in imrigration court proceedings? Yes Radio
A225.c13.)
(FYEsTO A225.0200 No Radio
A225.c13.)
(FYESTO A225c21a ‘Are you including your childin this application? Yes Radio ves
A225.c13.)
(FYEsTO A225.0210 No Radio Yes
A225.c13.)
(FNOTO Where s your child currently located? Text Box
13.0)
Your parents You must complete allfelds with an asterisk (*) o submit this form
A3sa. What is your mother's full name? Given name (first name)
Middle name
Farmily name (last name)
A3Sb. What is your mother's ity or town of birth? Text Box
A3Sb. What is your mother's country of birth? Dropdown
A3sc Where s your mother currently located? Text Box
A3Sd My motheris deceased. Checkbox
Your parents ek (Tt
page 2
A3se Whatis your father's fullname? Given name (first name)
Middle name
Family name (ast name)
A3SE Whatis your father'scity or town of birth? Text Box
A3SE What is your father's country of birth? Dropdown
A3Se Where s your father currently ocated? Text Box
A3Sh My father is deceased. Checkbox.
Your siblings You must complete allfelds with an asterisk (*) o submit this form "+ Add a sibling” button
Sibling Information Provide information about your siiings (brother o sisters), if applicable.
A3se Whatis your ibing's fullname? Given name (frst name)
Middle name
Fanmily name (a5t name)
A3si What is your sibling’s city or town of birth? Text Box
A3SH What is your sbling's country of birth? Dropdown
JEE Where i your sibling currently located? Text Box

Your Family



YOUR FAMILY: I-589

Primary Nav  Secondary Nav Conditional Logic Paper Form Question  Question Sub-Question Field Type  Instructional Text Help Text Required? Notes

My sibling s deceased. Checkbox

Your Family
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ADDITIONAL INFORMATION: 1-589

Primary Nav Secondary Nav Conditional Logic Paper Form Question  Question Sub-Question FieldType Instructional Text

Help Text
Additional Additional information

You must complete all fields with an asterisk (*) to submit this form.
Information

Additional Information Largetable I you need to provide any additional information for any of your answers to the questions in
this form, enter it into the space below. You should include the questions that you are
referencing. If you need to provide more information than can be included in the space
provided, you may upload a written explanation as well.

If you do not need to provide any additional information, you may leave this section blank.

Required?

No

Large Table Pattern
Ghost Sub Nav
"+ Add a response" button

Additional Information



REVIEW AND SUBMIT: I-589

Column Header Descriptions

Primary Navigation: A section of the form that contains several pages.
Seconda Paper Form
W A Question Sub-Question Instructional Text Help Text Mlert  Required?  CTA
Nav Question
Review and Review your Check your application Please review your ${f P chec T accur: n you submit it. N/A
[ Submit. application before you submit
We encourage you to provide as many responses s you can throughout the S{formType). Missing or
incomplete information may slow down the review process after you submit your ${formType}.
You can return to this page to review your S{formType} as many times a5 you want before you submit it
Your Fee Your form filing fee is: $pood] Exact fee
will be
Refund Policy: USCIS does not refund fees, regardless of any action we take on your application, petition or pulled from
request, or how \ong usc\s takes to reach a ue:-smn By continuing this transaction, you acknowledge that LIS
'you must subr d that you are paying th r .
Alerts and warnings You have one or more alerts and warnings based on the information you provided in your /A
application.
Ared alert means you have incomplete responses or inconsistent data. You cannot submit your
application with any alerts.
Your Review the I-589 form Here is a summary of all the information you provided in your application. NIA
application information
summary Make sure you have provided respanses for everything that applies to you before you submit your
application. You can edit your responses by going to each application section using the site navigation.
We also prepared a draft case snapshot with your responses, which you can download below.
View draft snapshot
‘Preparer if preparer) Preparer Tdeclare that I m the applicant, that the responses provided are based Your prep: read and agree to below.
certification of which | have knowledge, or wmch was pmv\ded t0 me by the applicant, and that the completed application was read to the
applicant in his or her fore he or she signed the application in
my presence. | am aware that the knowing placement of false information on the Form 1-589 may also subject me to civil penalties
under 8 U.S.C. 1324c and/or criminal penalties under 18 U.S.C. 1546/a).
As the applicant's preparer, you must sign on paper and provide your signature page to the applicant. Follow these steps: No
1. Download the Preparer Signature page
2. Print the Preparer Signature page
3. Read and sign the Preparer Signature page
4. Give the signed Preparer Signature page to the applicant
The applicant will need to scan and upload your completed signature page on the next screen.
‘Preparer "You must complete all felds with an asterisk (*) to submit this form.
signature
(if preparer) Preparer’s Signature Upload Scan and upload your preparer's completed signature page below. No
Your signature 'You must complete all fields with an asterisk (*) to submit this form.
Applantsceificatn | certy,underpenaly of erury under the laws of the United Sttes of America, that i appiation and te vidence subited You must read and agree to the certifcation below. If you knowingly and willully falify or conceal a Yes
and signature with tare al . Title 18, United States Code, Section 1546(a), provides in part: Whoever knowingly makes under oath, materia fact or submit a alse document with your application, we can deny your application and may deny
or as permitted under penalty of perjury under Section 1746 of Title 28, United States Code, knowingly subscribes as true, any false any other immigration benefit. You may also face criminal prosecution and penalties provided by the law.
statement with respect to a material fact in , affidavit, or r by the immigration laws or
regulations prescribed thereunder, or knowingly presents any such licati ffidavit, or other h false
statement or which fails to contain any reasonable basis n law or fact - shall be fined in accordance with tis ttl or imprisoned for up.
to 25 years. | authorize the release of any information from my immigration record that U.S. Citizenship and Immigration Services
(USCIS) needs to determine eligibility for the benefit | am seeking.
I have read and agree to the applicant's statement Checkbox
(if checkbox Applicant's signature You must provide your digtal signature below by typing your fllegal name. f you do not completelyfil Yes
checked) out this lication, or if you the required in 5, we may deny
your application. We will record the date of your signature with your application.
Pay and (If "Your signature” Submit the I-589 Once you submit this application, you . We will Submit the I-589
submit are complete ) record the date of your submi with the application. Your case status will be updaled on vaur and your
client's account home page.
(Successful YYou have successfully submit tion for Asylum and for Withholding of Removal (I-589) ‘We will contact you if we have any questions or need additional Gotomy
submission) information. You can track the status of your request through your cases
(No nav) USCIS online account.
(Unsuccessful You did not submit your Application for Asylum and for Withholding of Removal (1-589) Your payment failed because your credit or debit card was declined. Sign and
«card declined) submit
(No nav) You can try again now to sign and submit your requests or save and
exi
(Unsuccessful You did not submit your Application for Asylum and for Withholding of Removal (1-589) Your payment failed or was canceled before it could be processed Sign and
submission) on Pay.gov. submit
(Nonav)
You can try again now to sign and submit your request or save your
request and exit, We wil save your request for 30 days from when
you started it

Review and Submit
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