
Immigration In-take Sheet for Family Based Petitions 
 
 
I. Petitioner (U.S Citizen or Permanent Resident)  
 
Immigration Issue       
 
First name        Middle name          Last Name                  
 
Other Names Used (maiden)        
 
 Current Address              
 
Dats that you started to live at this address___________________ 
 
Phone number     Email Address__________________________________________ 
 
Social Security Number   Alien Registration Number (if any)       
 
Date of Birth    Place of Birth (city, state, country)       
 
Height ________      Weight _______     Hair Color _______    Eye Color _______ 
 
Date of Last entry into the United States___________________________ 
 
City or airport where you last entered the United States________________ 
 
Passport Information 
 
  What country issued your passport___________________ 
 
  What is your passport number_______________________ 
 
  Expiration date of your passport_____________________  
 
 
Are you a U.S. Citizen? (circle) Yes     No 
 
Were you born in the United States? (circle) Yes     No 
 
Are you a naturalized citizen?  (circle) Yes     No 
 
 If yes, please provide your naturalization certificate number     
 
 Date and location of swearing-in ceremony       
 
Have you ever sponsored anyone else for permanent residence?  (circle) Yes     No 
 
 If yes who, date and place of filing,  and what was the result? 
 
                
 
                



 
Are you married? (circle) Yes     No 
 
If yes, what is the full name of your spouse?     
 
 What is the Date of your Marriage?      
 
What town and state where you married in?       
 
Do you have children? (circle)   Yes    or   No 
 
 If yes, please answer the following: *** Use back of form for any additional children*** 
 
 List the names, dates of birth, and places of birth of all children: 
 
 Child #1:          
 
 Child #2:          
 
 Child #3:          
 
 Child #4:          
 
Mother 
 
What is the full name of you mother         
 
Current Address of Mother                                
 
Place of Birth of Mother (town, state and country)        
 
Date of Birth of Mother    Is your mother a U.S. Citizen? (circle)   Yes    or   No 
 
 
Father 
 
What is the full name of your Father?      
 
Current Address of Father        
 
Father’s place of birth (town, state and country)      
 
Father’s date of birth     Is your father a U.S. citizen? (circle)   Yes    or   No 
 
 
Current Spouse information (if applicable) 
 
Name of Current Spouse________________________________ 
 
Address of Current Spouse____________________________________________________________ 
 
Date of Birth_____________Place of Birth (town, state & Country) ___________________________________ 
 



 
Date of Marriage_____________Location of Marriage (town, state & Country) _________________________ 
 
 
Immigration status of Spouse__________________________________ 
 
 
If spouse is a US Citizen how was citizenship obtained? Birth or Naturalization? ________________________ 
 
 
If naturalized, provide place of naturalization and certificate number___________________________________ 
 
Former Spouses 
Have you been married before? (circle)   Yes    or   No 
 
 

Names of Any former spouses?       
 

 
 What are the birth dates of your former spouses?        
 
 
 Date and Place of Marriage of former spouses?_______________________________ 
 
 
 Date and Place of Termination of Marriages? _______________________________ 
 
 
 Do you have a copy of the divorce judgments? (circle)   Yes    or   No 
 
 
 Was your prior spouse a US citizen? (circle)   Yes    or   No 
 
 
 If not, what was their immigration status?______________________________________ 
 
 
***Prior Addresses in last five (5) years and Dates Lived there*** 
 
Prior Address #1:             From:   to    
 
Prior Address #2:             From:   to    

Prior Address #3:             From:   to    

Prior Address #4:             From:   to    

Prior Address #5:             From:   to    
 
 

***If you have more addresses, please use the back of the form*** 

 



 

 

Employment for Last Five Years  
 
 Please list all jobs you have held for the last five years. Please list the name of employer, address, 
position held and dates of employment.***Use back of form to list more*** 
 
                

                

                

                

                

                

                

                

 
Financial Information 
 
What was your reported income on your last tax return?      
 
Will you be able to provide us with three years of tax returns? (circle)   Yes    or   No 
 
If you are not currently employed—do you have other sources of income? (circle)   Yes    or   No 
 
If yes, please list income source, how much and how often: 
 
1.              
 
2.              
 
3.              
 
 
Ethnicity please circle : Hispanic/Latino or Not Hispanic or Latino 
 
Race please circle White 
    Asian 

Black or African American 
American Indian or Alaska Native 
Native Hawaiian or Other Pacific Islander 
 

 
Height ________     Weight _______    Hair Color _______      Eye Color _______ 



 
 
Children 
 
Do you have children? (circle)   Yes    or   No 
 
 If yes, please answer the following: *** Use back of form for any additional children*** 
 
 List the names, dates of birth, and places of birth of all children, and if they are biological, adopted of 
 stepchildren: 
 
 
 Child #1:          
 
 Child #2:          
 
 Child #3:          
 
 Child #4:          
 
 
Criminal History 
 
 
Have you ever charged with committing a crime of any type? (circle)   Yes    or   No 
 
 If yes, please list the nature of the crime, the date it occurred, and the court disposition of the crime? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
Organizations: Have you ever belonged to any organizations or gangs? Explain: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 
 



 
 
Family Member Being Sponsored 
 
Name first    middle   Last     
 
Gender________________________Any other names used (including maiden name)?      
 
Current Address      Date you moved to this address ________________ 
 
Phone number_______________Email Address__________________________________________________ 
 
Date of Birth     Place of Birth (city, state, country)       
 
 
 Date of last entry into the United States_________________________________ 
 
 City or airport where last entered the United States_________________________ 
 
 Passport Information 
 
  What country issued your passport_______________________________ 
 
  Passport number_____________________________________________ 
 
  Expiration date of passport_____________________________________ 
 
 Means of Entry into Country (visitor) (student) (exchange) (stowaway) (temporary worker) (other) 
 
 
Were you inspected by Immigration when you came into the country? (circle)   Yes    or   No 
 
Did you have a visa to enter the United States? (circle)   Yes    or   No 
 
 If yes, please list the visa number and expiration date________________________________________ 
 
Do you have a social security number? (circle)   Yes    or   No 
 
 If yes, please list it.      
 
If you don’t have a social security number do you want to be issued one? (circle)   Yes    or   No 
 
Alien Registration number (if any)       
 
Have you ever applied for permanent residence before? (circle)   Yes    or   No 
 
Have you ever held any type of non-immigrant visa? (circle)   Yes    or   No 
 
Have you ever overstayed a visa? (circle)   Yes    or   No 
 
Have you ever been in deportation proceedings? (circle)   Yes    or   No 
 
 



Marriages 
 
Are you married? (circle)   Yes    or   No 
 
If yes, what is the full name of your spouse?     
 
What is your spouse’s date of birth________________Where was your spouse born?_________________ 
 
What is the Date of your Marriage?   What town and state were you married in?     
 
Do you have children? (circle)   Yes    or   No 
 
 If yes, please answer the following: *** Use back of form for any additional children*** 
 
 List the names, dates of birth, and places of birth of all children: 
 
 Child #1:          
 
 Child #2:          
 
 Child #3:          
 
 Child #4:          
 
Mother 
 
What is the full name of your mother?         
 
Current Address of Mother         
 
Date of Birth of Mother        
 
Is your mother a U.S. Citizen? (circle)   Yes    or   No 
 
 
Father 
 
What is the full name of your Father?      
 
Current Address of Father        
 
Father’s date of birth      
 
Father’s place of birth      
 
Is your father a U.S. citizen? (circle)   Yes    or   No 
 
Former Spouses 
Have you been married before? (circle)   Yes    or   No 

 
Names of Any former spouses?        

 
            



 
What is the birth dates of your former spouses?        

 
 
 Dates and Places of Marriages?          
 
 
 Dates and Places of Termination of Marriages?        
 
 
 Do you have a copy of the divorce judgment? (circle)   Yes    or   No 
 
 
Residence for the Last Five Years  
 
 ***Prior Addresses in last five (5) years and Dates Lived there*** 
 
Prior Address #1:             From:   to    
 
Prior Address #2:             From:   to    

Prior Address #3:             From:   to    

Prior Address #4:             From:   to    

Prior Address #5:             From:   to    
 
 

***If you have more addresses, please use the back of the form*** 

 
Employment for Last Five Years  
 
 Please list all jobs you have held for the last five years. Please list the name of employer, address, 
position held and dates of employment.***Use back of form to list more*** 
 
                

                

                

                

                

                

                

                

 
 



 
Ethnicity please circle : Hispanic/Latino or Not Hispanic or Latino 
 
 
Race please circle: White 

Asian 
Black or African American 
American Indian or Alaska Native 
Native Hawaiian or Other Pacific Islander 
 

Height ________   Weight _______  Hair Color _______ Eye Color _______ 
 
 
Criminal History 
 
 
Have you ever charged with committing a crime of any type? (circle)   Yes    or   No 
 
 If yes, please list the nature of the crime, the date it occurred, and the court disposition of the crime? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Organizations: Have you ever belonged to any organizations or gangs? Explain: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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