Imformacion sSebre
la Visa U

El propdsito de la Visa U es para victimas de crimenes que no son ciudadanos de los
EEUU y que han ayudado o son capaz de ayudar a las autoridades que investigar los
crimines.

éQué es la Visa U?

¢Tengo los requisitos para la Visa U?
Usted es eligible para la Visa U si su respuesta es “si” a las proximas preguntas:

O He sufrido “considerable abuso fisico o mental” resultando por una de las siguientes
formas de actividad criminal en los EEUU:

violacién; tortura; trafico; incesto; violencia domestica; asalto sexual; contacto
de abuso sexual; prostitucién, explotacién sexual; mutilacidn genital femenina; la
tenian/lo tenian como rehén; peonaje; servitude involuntario trata de esclavos;
secuestro; depravacion ilegal de la libertad; detencidn ilegal intencional;
chantaje; extorsion; homicidio; asesinato; agresion criminal; sobornar o influir de
manera ilicita a un testigo; obstruccidén de justicia; perjurio; o intento,
conspiracion, o solicitar para cometer cualquier de los crimines mencionados
anteriormente

éDe cudl crimen Usted fue victima?

O Elacto criminal viold la ley de los EEUU o ocurrio en los EEUU (incluyendo paises
Indios y puntos militares) o los territorios y propiedades de los EEUU.

O Yo tengo informacidn acerca del acto criminal.

O Yo puedo proveer una declaracién que dice que yo ayudé o podria ayudar en la
investigacion o prosecucion de la actividad criminal.

Atencidn: La declaracion tiene que ser firmada por el federal, estado, gerente de
autoridades civiles, acusador, juez, o una autoridad que este investigando la actividad
criminal.

¢El abusador tiene que ser un ciudadano de los EEUU o un residente permanente?
No.
éNecesito estar casado/da con el abusador/ra?

No.
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éNecesito estar fisicamente presente en los EEUU para cumplir con los
requisitos para la Visa U?

No.

¢El crimen tuvo que haber sucedido recientemente?

No, pero puede ser mas dificil obtener récords de crimenes que ocurrieron hace mucho
tiempo.

éCuales son los beneficios de la Visa U?

Si su Visa U es aprobada sera concedido un estatus legal provisional y autorizacién para
empleo. Después de tres afios, Usted cumpliria los requisitos necessarios para obtener
un estatus legal de residencia permanente.

éMi familia puede beneficiar de la Visa U?

Ciertos familiares de personas que fueron concedidos de la Visa U también pueden
calificar la Visa U.

Si Usted tiene 21 afios o mas (en la fecha de la solicitacidn) los siguientes familiares
podrian recibir visas al mismo tiempo que usted:

Esposo/Esposa (U-2)
Hijos solteros menores de 21 afios (U-3)

Si Usted tiene 20 afios o menor (en la fecha de la solicitacidn) los siguientes familiares
podrian recibir visas al mismo tiempo que Usted:

Esposo/Esposa (U-2)

Hijos solteros menores de 21 afos (U-3)

Padres (U-4)

Hermanos/nas solteros menor de 18 afios (U-5)

¢Qué pasara si yo estoy en procesos de deportacion?

Si Usted esta en procesos de deportacion, Usted podria hacer lo siguiente:

° Sugiérale a ICE que “terminen el procedimiento sin prejuicio” (cierre su caso)
mientras que la decisién de la Visa U este siendo procesada por USCIS; o -
. Sugiérale a la corte que “continte” (posponer) su caso hasta que USCIS

decida su solicitacion de la Visa U.

Si Usted ha sido sujeto a un orden de deportacion:
® Puede solicitar para repatriacion (Formulario 1-246) si quisiera prevenir deportacion
mientras que su solicitacidn para la Visa U esta pendiente.
e Cuando ya ha estado detenido por seis meses, Usted puede requerir liberacién de la
detencién a DHS.
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Department of Homeland Security

U.S. Citizenship and Immigration Services

OMB No. 1615-0104; Expires 07/31/2012

1-918, Petition for
U Nonimmigrant Status

START HERE - Please type or print in black ink.

For USCIS Use Only.

- - . Returned Receipt
Part 1. Information about you. (Person filing this petition as a victim)
' = Date

Family Name Given Name Middle Name

Date

Resubmitted
Other Names Use (Include maiden name/nickname) Date
Home Address - Street Number and N At [

ome ress - Street Number and Name pt. Reloc Semt

Date
City State/Province Zip/Postal Code

Date

Reloc Rec'd
Safe Mailing Address (if other than above) - Street Number and Name Apt. #

Date
C/O (in care of): Date

U.S. Embassy/Consulate:

. Validity Dates
City State/Province Zip/Postal Code
From:
To:
Home Telephone # Safe Daytime Phone # E-Mail Address Remarks
(with area code) (with area code) (optional)
A # (if any) U.S. Social Security # (if any) Gender
|:| Male D Female I"Conditional Approval
Marital Status Stamp & Date
[ ] single [ ] Married [ | Divorced [ | Widowed Action Block
Date of Birth (mm/dd/yyyy)  Country of Birth
Country of Citizenship Passport #
Place of [ssuance Date of Issue (mm/dd/yyyy)
To Be Completed by

Place of Last Entry Date of Last Entry (mm/dd/yyyy)

[-94 # (4rrival/Departure Document) Current Immigration Status

Attorney or Representative, if any.

[] Fill in box if G-28 is attached to
represent the applicant.

ATTY State License #

U ERTRRRT R
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Part 2. Additional information.

Answers to the questions below require explanations and supporting documentation. Attach relevant documents in support of your
claims that you are a victim of criminal activity listed in the Immigration and Nationality Act (INA), section 101(a)(15)(U). You must
also attach a personal narrative statement describing the criminal activity of which you were the victim. If you are only petitioning for
U derivative status for a qualifying family member(s) subsequent to your (the principal petitioner) initial filing, evidence supporting
the original petition is not required to be submitted with the new Form 1-918.

Attach additional sheets of paper as needed. Write your name and Alien Registration Number (A #), if any, at the top of each sheet
and indicate the number of the item that refers to your answer. Include the Part and letter or number relating to the additional
information you provided (example: Part 2, Z).

Check either "Yes" or ""No" as appropriate to each of the following questions.

1. I am a victim of criminal activity listed in the INA at section 101(a)(15)(U). []Yes [ ]No

2. I have suffered substantial physical or mental abuse as a result of having been a victim of this [ 1Yes [ INo
criminal activity.

3. I possess information concerning the criminal activity of which [ was a victim. [ ]Yes [ INo

4. I am submitting a certification from a certifying official on Form [-918 Supplement []Yes [ ]No
B, U Nonimmigrant Status Certification.

5. The crime of which [ am a victim occurred in the United States including Indian [ 1Yes [ INo
country and military installations) or violated the laws of the United States.

6. [ am under the age of 16 years. []Yes [ INo
7. 1 want an Employment Authorization Document. [ ]Yes [ INo
8. Have you ever been in immigration proceedings? []Yes [ ]No

If "Yes," what type of proceedings? (Check all that apply.)

Removal Date Exclusion Date Deportation Date D Recission Date D Judicial Date
(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

9. List each date, place of entry and status under which you entered the United States during the five years preceding the filing of
this petition.

Date of Entry (mm/dd/yyyy) Place of Entry Status at Entry







Part 2. Additional information. (Continued.)

10. If you are outside the United States, give the U.S. consulate or inspection facility you want notified if this petition is approved.

Type of Office (Check one): [ ] Consulate [ ] Pre-flight inspection [_] Port of Entry

Office Address (City) U.S. State or Foreign Country

Safe Foreign Address Where You Want Notification Sent - Street Number and Name Apt. #
City State/Province Country Zip/Postal Code

formation.

Please answer the following questions about yourself. For the purposes of this petition, you must answer “Yes” to the following
questions, if applicable, even if your records were sealed or otherwise cleared or if anyone, including a judge, law enforcement officer
or attorney, told you that you no longer have a record. (Answering “Yes” does not necessarily mean that you will be denied U
nonimmigrant status.)

1. Have you EVER:

a. Committed a crime or offense for which you have not been arrested? []Yes [ INo

b. Been arrested, cited or detained by any law enforcement officer (including DHS, former []Yes [ ]No
INS and military officers) for any reason?

¢. Been charged with committing any crime or offense? []Yes [[]No

d. Been convicted of a crime or offense (even if violation was subsequently expunged or []Yes [ ]No
pardoned)?

e. Been placed in an alternative sentencing or a rehabilitative program (for example: diversion, []Yes [ ]No

deferred prosecution, withheld adjudication, deferred adjudication)?

f. Received a suspended sentence, been placed on probation or been paroled? []Yes [ ]No
g. Been in jail or prison? [ ]Yes [ INo
h. Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or D Yes D No

similar action?
i. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? []Yes [INo

If you answered “Yes” to any of the above questions, complete the following table. If you need more space, use a separate
sheet of paper to give the same information.

. Date of arrest, citation, Where were you arrested, cited, Outcome or dispesition.
Why were you arrested, cited, . .
detained or charged? detention, charge. detained or charged? (e.g., no charges filed, charges
ged: (mmvdd/yyyy) (City, State, Country) dismissed, jail, probation, etc.)







Part 3. Processing information. (Continued.)

2. Have you ever received public assistance in the United States from any source, including the U.S. []Yes [ ]No
government or any State, county, city or other municipality (other than emergency medical
treatment), or are you likely to receive public assistance in the future?

3. Have you:
a. Engaged in prostitution or procurement of prostitution or do you intend to engage in []Yes [ ]No
prostitution or procurement of prostitution?
b. Ever engaged in any unlawful commercialized vice, including, but not limited to illegal gambling? [ ]Yes [ ]No
c. Ever knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the []Yes [ INo

United States illegally?

d. Ever illicitly trafficked in any controlled substance, or knowingly assisted, abetted or [ ] Yes [ INo
colluded in the illicit trafficking of any controlled substance?

4. Have you ever committed, planned or prepared, participated in, threatened to, attempted to, or conspired to commit, gathered
information for, solicited funds for any of the following:

a. Highjacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle? [[]Yes [ ]No

b. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual []Yes [ ]No
in order to compel a third person (including a governmental organization) to do or abstain
from doing any act as an explicit or implicit condition for the release of the individual
seized or detained?

c. Assassination? []Yes [ ]No

d. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or []Yes []No
more individual or to cause substantial damage to property?

e. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, []Yes [INo
or other weapon or dangerous device, with intent to endanger, directly or indirectly, the
safety of one or more individuals or to cause substantial damage to property?

5. Have you ever been a member of, solicited money or members for, provided support for, attended military training (as defined in
section 2339D(c)(1) of title 18, United States Code) by or on behalf of, or been associated with an organization that is:

a. Designated as a terrorist organization under section 219 of the Immigration and Nationality Act? []Yes [ ]No

b. Any other group of two or more individuals, whether organized or not, which has engaged []Yes [ ]No
in or has a subgroup which has engaged in:

¢. Highjacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle? []Yes [ INo

d. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual in [ 1Yes [ INo

order to compel a third person (including a governmental organization) to do or abstain from
doing any act as an explicit or implicit condition for the release of the individual seized or

detained?
e. Assassination? [ ]Yes [ ]No
f. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or [ ]Yes [ ]No

more individual or to cause substantial damage to property?

AR AR )







Part 3. Processing information. (Continued.)

g. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, or []Yes []No
other weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of
one or more individuals or to cause substantial damage to property?

h. Soliciting money or members or otherwise providing material support to a terrorist []Yes [ ]No
organization?

6. Do you intend to engage in the United States in:
a. Espionage? []Yes []No
b. Any unlawful activity, or any activity the purpose of which is in opposition to, or the []Yes [ ]No
control or overthrow of the government of the United States?

c. Solely, principally, or incidentally in any activity related to espionage or sabotage or to []Yes []No
violate any law involving the export of goods, technology, or sensitive information?

7. Have you ever been or do you continue to be a member of the Communist or other totalitarian []Yes [ INo
party, except when membership was involuntary?

8. Have you, during the period of March 23, 1933 to May 8, 1945, in association with either the [ ]Yes [ ]No
Nazi Government of Germany or any organization or government associated or allied with the
Nazi Government of Germany, ever ordered, incited, assisted or otherwise participated in the
persecution of any person because of race, religion, nationality, membership in a particular
social group or political opinion?

9. Have you EVER ordered, committed, assisted, helped with, or otherwise participated in any act that involved:

a. Torture or genocide? [ ] Yes [ No

b. Killing, beating, or injuring any person? []Yes [ ]No

¢. Displacing or moving any persons from their residence by force, threat of force, compulsion, []Yes []No
or duress?

d. Engaging in any kind of sexual contact or relations with any person who was being subjected []Yes []No

to force, threat of force, compulsion, or duress?
e. Limiting or denying any person's ability to exercise religious beliefs? [ ]Yes [ ]No

f. The persecution of any person because of race, religion, national origin, membership in a [ ]Yes [ ]No
particular social group, or political opinion?

If you answer “Yes,” please describe the circumstances on a separate sheet(s) of paper.

10. Have you EVER advocated that another person commit any of the acts described in the [ ]Yes [No
preceding question, urged, or encouraged another person, to commit such acts? (If you answer
“Yes,” describe the circumstances on a separate sheet(s) of paper.)







Part 3. Processing information. (Continued.)

11. Have you EVER been present or nearby when any person was:

a. Intentionally killed, tortured, beaten, or injured? []Yes [ INo
b. Displaced or moved from his or her residence by force, compulsion or duress? []Yes [ ]No
¢. In any way compelled or forced to engage in any kind of sexual contact or relations? []Yes [ ]No

If you answer “Yes,” please describe the circumstances on a separate sheet(s) of paper.

12. Have you (or has any member of your family) EVER served in, been a member of, or been involved in any way with:

a. Any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, rebel group, []Yes []No
guerrilla group, or insurgent organization?

b. Any prison, jail, prison camp, detention camp, labor camp, or any other situation that [ ]Yes [ ]No
involved guarding prisoners?

¢. Any group, unit, or organization of any kind in which you or other persons possessed, []Yes [ ]No
transported, or used any type of weapon?

If you answer “Yes,” please describe the circumstances on a separate sheet(s) of paper.

13. Have your EVER received any type of military, paramilitary or weapons training? (If you [ ]Yes []No
answer “Yes,” please describe the circumstances on a separate sheet(s) of paper.)

14.a. Are removal, exclusion, rescission or deportation proceedings pending against you? []Yes [ ]No
b. Have removal, exclusion, rescission or deportation proceedings EVER been initiated against you? []Yes [ ]No
¢. Have you EVER been removed, excluded or deported from the United States? []Yes [ ]No
d. Have you EVER been ordered to be removed, excluded or deported from the United States? [ ]Yes [ ]No
e. Have you EVER been denied a visa or denied admission to the United States? (If a visa was [ ]Yes [ ]No

denied, explain why on a separate sheet of paper.)

f. Have you EVER been granted voluntary departure by an immigration officer or an []Yes [ INo
immigration judge and failed to depart within the allotted time?

15. Are you under a final order or civil penalty for violating section 274C (producing and/or using []Yes []No
false documentation to unlawfully satisfy a requirement of the Immigration and Nationality
Act)?

16. Have you ever, by fraud or willful misrepresentation of a material fact, sought to procure, or []Yes [ ]No
procured, a visa or other documentation, for entry into the United States or any immigration
benefit?

17. Have you ever left the United States to avoid being drafted into the U.S. Armed Forces? []Yes [ ]No







Part 3. Processing information. (Continued.)
18. Have you ever been a J nonimmigrant exchange visitor who was subject to the two-year foreign []Yes [ ]No

residence requirement and not yet complied with that requirement or obtained a waiver of such?

19. Have you ever detained, retained, or withheld the custody of a child, having a lawful claim to []Yes [ JNo
United States citizenship, outside the United States from a United States citizen granted custody?

20. Do you plan to practice polygamy in the United States?

[ ]Yes []No

21. Have you entered the United States as a stowaway?

[]Yes []No

22.a. Do you have a communicable disease of public health significance?

[]Yes [No

b. Do you have or have you had a physical or mental disorder and behavior (or a history of [1Yes [ INo
behavior that is likely to recur) associated with the disorder which has posed or may pose a

threat to the property, safety, or welfare of yourself or

others?

c. Are you now or have you been a drug abuser or drug addict?

[ ]Yes [ No

Part 4. Information about spouse and/or childre:

1. D Spouse
Family Name Given Name

Middle Name

Date of Birth (mm/dd/yyyy) Country of Birth Relationship Current Location
2. [ children

Family Name Given Name Middle Name

Date of Birth (mm/dd/yyyy) Country of Birth Relationship Current Location

Family Name Given Name Middle Name

Date of Birth (mm/dd/yyyy) Country of Birth Relationship Current Location

(If more space is needed, attach additional sheet(s) of paper.)

L QI
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Part 5. Filin&eﬁ behalf of fami-ly members.

[ am now petitioning for one or more qualifying family member(s). (If "Yes," complete and include [ ]Yes [ ]No
Form [-918, Supplement A and Supplement B, for each family member for whom you are petitioning.)

nature. (Read information on :zafm.s'zn the instructi ns before completing this

s -
- ——

I certify, under penalty of perjury under the laws of the United States of America, that the information provided with this petition is all
true and correct. I certify also that I have not withheld any information that would affect the outcome of this petition.

Signature Date (mm/dd/yyyy)

NOTE: [fyou do not completely fill out this form or fail to submit required documents listed in the instructions, you may not be found
eligible for the benefit sought and this petition will be denied.

[ declare that [ prepared this petition at the request of the above person, and it is based on all information of which I have knowledge.
I have not knowingly withheld any material information that would affect the outcome of this petition.

Attorney or Representative: In the event of a Request for Evidence, may USCIS contact you by Fax or E-Mail? []Yes [[]No

Preparer's Signature Date (mm/dd/yyyy)

Preparer's Printed Name Preparer's Firm Name (if applicable)

Preparer's Address

Daytime Phone Number (with area code) ~ Fax Number (if any) E-Mail Address (if any)
( ) ( )







OMB No. 1615-0104: Expires 07/31/2012

1-918 Supplement A, Petition for

Department of Homeland Security

U.S. Citizenship and Immigration Services Qualifying Family Member of U-1 RCCipient
START HERE - Please type or print in black ink. For USCIS Use Only.
(The recipient of the U-1 nonimmigrant classification is referred to as the "principal.” Returned Receipt
His or her family member(s) is referred to as a "derivative.” Form [-918, Supplement A is
to be completed by the principal.) Date
Part1. Family member(s) relationship to you (the principal). Saie
The family member that [ am filing for is my: Resubmitted
[ 1Spouse [ ]Child
R Date
[ ] Parent D Unmarried sibling under 18 years of age
Part2. Information aboutyou. e | Date
- - NS ‘_ A——— Reloc Sent
Family Name Given Name Middle Nam
Date
Date of Birth (mm/dd/yyyy) A # (ifany) e
Reloc Rec'd
Status of your Form [-918, Petition for U Nonimmigrant Status. Do
ate
[ ]Pending [ ] Approved
Date
e i —— U.S. Embassy/Consulate:
Family Name Given Name Middle Name yr-onsu
Validity Dates
Other Names Used (Include maiden name/nickname) From:
To:
Date of Birth (mm/dd/yyyy)  Country of Birth Country of Citizenship Remarks
Residence or Intended Residence in the U.S. - Street Number and Name Apt. #
City State/Province Zip/Postal Code Conditional Approval
Stamp #: Date
Safe Mailing Address (if other than above) - Street Number and Name Apt. #
Action Block
C/O (in care of):
City State/Province Zip/Postal Code
A # (if any) U.S. Social Security # (ifany) 1-94 # (if any)
Home Phone # (with area code) Safe Daytime Phone # (with area code) To Be Completed by
Attorney or Representative, if any.
Fill in box if G-28 is attached to
Marital Status Gender represent the applicant.
|:l Slngle D Married D Male ATTY State License #
[ ] Divorced [ ] Widowed [ ]Female

Al

|

AURCAU MO
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Part 4. Additional information about vour family member.

1. Give the following information about your family member if he or she is currently in the United States.

Place of Last Entry Date of Last Entry Current Immigration Status

Passport # Place of [ssuance Date of Issue (mm/dd/yyyy)

2. Give the following information about your family member if he or she has previously traveled to the United States.

Date of Entry Date Authorized Stay

(mm/ddiyy) Expired (mm/dd/yyy) Immigration Status

Place of Entry

3. If your relative was previously married, list names of prior spouses and dates of termination of marriage. Documents such as

divorce decrees or death certificates must be attached.

Date Marriage Ended

(mm/dd/yyyy) Where and How Marriage Ended

Name of Former Spouse(s)

4. If your relative is outside the United States give the U.S. consulate or inspection facility you want notified if this petition is

approved.
Type of Office (Check one): [ | Consulate [] Pre-flight inspection [ ] Port of Entry
Office Address (City) U.S. State or Foreign Country

Foreign Address Where You Want Notification Sent.

5. Has your family member ever been in immigration proceedings? []Yes

If "Yes," what type of proceedings? (Check all that apply.)

[ ]No

Removal Date Exclusion Date D Deportation Date D Recission Date Judicial Date
(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)
6. Is your family member requesting an Employment Authorization Document? (If "Yes," [ ]Yes [ ]No

submit Form 1-765, Application for Employment Authorization Document, separately.)

NOTE: If your family member is living outside the United States, he or she is not eligible to receive employment authorization
until he or she is lawfully admitted to the United States. Do not file an I-765 for a family member living outside the United States.

7. List your family member's spouse and children. (Attach additional sheet(s) of paper if necessary.)

Date of Birth

Full Name (mm/dd/yyyy)

Country of Birth

Relationship







Part 4. Additional information about your family member. (Continued)

Please answer the following questions about your family member. For the purposes of this petition, you must answer “Yes” to the
following questions, if applicable, even if the records were sealed or otherwise cleared or if anyone, including a judge, law
enforcement officer, or attorney, told you that your family member no longer has a record. (Answering “Yes” does not necessarily
mean that your family member will be denied U nonimmigrant status.)

8. Has the family member for whom you are filing EVER:

a. Committed a crime or offense for which he or she has not been arrested? [ ]Yes [ INo

b. Been arrested, cited, or detained by any law enforcement officer (including DHS (former []Yes [ ]No
INS) and military officers) for any reason?

c. Been charged with committing any crime or offense? [ ]Yes [ ]No

d. Been convicted of a crime or offense (even if violation was subsequently expunged or []Yes [No
pardoned)?

e. Been placed in an alternative sentencing or a rehabilitative program (for example: diversion, []Yes [ ]No

deferred prosecution, withheld adjudication, deferred adjudication)?

f. Received a suspended sentence, been placed on probation, or been paroled? []Yes [ ]No
g. Been in jail or prison? []Yes [ ]No
h. Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or []Yes [INo

similar action?
i. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? []Yes [ INo

If the answer is “Yes” to any of the above questions, complete the following table. If you need more space, use a separate

sheet(s) of paper.
Why was the family member for Date of arrest, Where was the family member for Outcome or disposition.
whom you are filing arrested, citation, detention, | whom you are filing arrested, cited, (e.g., no charges filed, charges
cited, detained or charged? charge. detained or charged? dismissed, jail, probation, etc.)
(mmvdd/yyyy) (City, State, Country)
9. Has the family member for whom you are filing ever received public assistance in the United [ ]Yes [ INo

States from any source, including the U.S. government or any State, county, city or other
municipality (other than emergency medical treatment), or is he or she likely to receive public
assistance in the future?







ﬁ_rf 4. Additional Enf(;maftiﬁn about your family megnber. (Continued,)

10. Has the family member for whom you are filing:

a. Engaged in prostitution or procurement of prostitution or does he or she intend to engage in []Yes [ ]No
prostitution or procurement of prostitution?

b. Ever engaged in any unlawful commercialized vice, including, but not limited to illegal []Yes [ ]No
gambling?
¢. Ever knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the []Yes [ ]No

United States illegally?

d. Ever illicitly trafficked in any controlled substance, or knowingly assisted, abetted or []Yes [ ]No
colluded in the illicit trafficking of any controlled substance?

11. Has the family member for whom you are filing ever committed, planned or prepared, participated in, threatened to,
attempted to, or conspired to commit, gathered information for, solicited funds for any of the following:

a. Highjacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle? []Yes [INo

b. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual []Yes [ INo
in order to compel a third person (including a governmental organization) to do or abstain
from doing any act as an explicit or implicit condition for the release of the individual
seized or detained?

¢. Assassination? [ ]Yes [ ]No

d. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or []Yes [ ]No
more individual or to cause substantial damage to property?

e. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, []Yes [ ]No
or other weapon or dangerous device, with intent to endanger, directly or indirectly, the
safety of one or more individuals or to cause substantial damage to property?

12. Has the family member for whom you are filing ever been a member of, solicited money or members for, provided
support for, attended military training (as defined in section 2339D(c)(1) of title 18, United States Code) by or on behalf
of, or been associated with an organization that is:

a. Designated as a terrorist organization under section 219 of the Immigration and Nationality Act? [] Yes [ INo
b. Any other group of two or more individuals, whether organized or not, which has engaged []Yes [ INo
in or has a subgroup which has engaged in:
1. Highjacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle? []Yes [ ]No
2. Seizing or detaining, and threatening to kill, injure, or continue to detain, another []Yes [ ]No

individual in order to compel a third person (including a governmental organization) to
do or abstain from doing any act as an explicit or implicit condition for the release of the
individual seized or detained?

3. Assassination? [ ]Yes [ ]No







Part 4. Additional information about your family member. (Continued.)
4. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or []Yes [ ]No
more individual or to cause substantial damage to property?
5. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, []Yes []No

or other weapon or dangerous device, with intent to endanger, directly or indirectly, the
safety of one or more individuals or to cause substantial damage to property?

6. Soliciting money or members or otherwise providing material support to a terrorist [ ]Yes [ ]No
organization? '

13. Does the family member for whom you are filing intend to engage in the United States in:
a. Espionage? [ ]Yes [ ]No

b. Any unlawful activity, or any activity the purpose of which is in opposition to, or the []Yes [ ]No
control or overthrow of the government of the United States?

¢. Solely, principally, or incidentally in any activity related to espionage or sabotage or to []Yes [ ]No
violate any law involving the export of goods, technology, or sensitive information?

14. Has the family member for whom you are filing ever been or does her or she continue to be a []Yes [ INo
member of the Communist or other totalitarian party, except when membership was involuntary?

15. Has the family member for whom you are filing, during the period of March 23, 1933 to May 8, []Yes [ ]No
1945, in association with either the Nazi Government of Germany or any organization or
government associated or allied with the Nazi Government of Germany, ever ordered, incited,
assisted or otherwise participated in the persecution of any person because of race, religion,
nationality, membership in a particular social group or political opinion?

16. Has the family member for whom you are filing EVER ordered, committed, assisted, helped with, or otherwise
participated in any act that involved:

a. Torture or genocide? []Yes [ INo

b. Killing, beating, or injuring any person? []Yes [ ]No

¢. Displacing or moving any persons from their residence by force, threat of force, compulsion, []Yes []No
or duress?

d. Engaging in any kind of sexual contact or relations with any person who was being subjected []Yes [ ]No

to force, threat of force, compulsion, or duress?
e. Limiting or denying any person's ability to exercise religious beliefs? [ ]Yes [ ]No

f. The persecution of any person because of race, religion, national origin, membership in a []Yes [ No
particular social group, or political opinion?

If the answer is “Yes,” please describe the circumstances on a separate sheet(s) of paper.







Part 4._Additional information about your family member. _(Continued)

17. Has the family member for whom you are filing EVER advocated that another person commit [ ] Yes [INo
any of the acts described in the preceding question, urged, or encouraged another person, to
commit such acts? (If the answer is “Yes,” describe the circumstances on a separate sheet(s) of

paper.)

18. Has the family member for whom you are filing EVER been present or nearby when any person was:

a. Intentionally killed, tortured, beaten, or injured? []Yes [ ]No
b. Displaced or moved from his or her residence by force, compulsion or duress? []Yes [ ]No
c. In any way compelled or forced to engage in any kind of sexual contact or relations? []Yes []No

If the answer is “Yes,” please describe the circumstances on a separate sheet(s) of paper.

19. Has the family member for whom you are filing (or has any member of his or her family) EVER served in, been a member of,
or been involved in any way with:

a. Any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, rebel group, []Yes []No
guerrilla group, or insurgent organization?

b. Any prison, jail, prison camp, detention camp, labor camp, or any other situation that []Yes [ INo
involved guarding prisoners?

¢. Any group, unit, or organization of any kind in which you or other persons possessed, []Yes [ ]No
transported, or used any type of weapon?

[f the answer is “Yes,” please describe the circumstances on a separate sheet(s) of paper.

20. Has the family member for whom you are filing EVER received any type of military, []Yes [ ]No
paramilitary or weapons training? (If the answer ia “Yes,” please describe the circumstances on
a separate sheet(s) of paper.)

21.a. Are removal, exclusion, rescission or deportation proceedings pending against the family []Yes [ ]No
member for whom you are filing?

b. Have removal, exclusion, rescission or deportation proceedings EVER been initiated [ ]Yes [ ]No
against the family member for whom you are filing?

c. Has the family member for whom you are filing EVER been removed, excluded or deported []Yes [ ]No
from the United States?

d. Has the family member for whom you are filing EVER been ordered to be removed, []Yes [ ]No
excluded or deported from the United States?







[ ]

_Part 4. Additional information about your family member. _(Continued.)

e. Has the family member for whom you are filing EVER been denied a visa or denied [ ]Yes [INo
admission to the United States? (If a visa was denied, explain why on a seperate sheet of
paper.)

f. Has the family member for whom you are filing EVER been granted voluntary departure by []Yes []No

an immigration officer or an immigration judge and failed to depart within the allotted time?

22. [s the family member for whom you are filing under a final order or civil penalty for violating [ ]Yes [ ]No
section 274C (producing and/or using false documentation to unlawfully satisfy a requirement
of the Immigration and Nationality Act)?

23. Has the family member for whom you are filing ever, by fraud or willful misrepresentation of a [ ]Yes [ ]No
material fact, sought to procure, or procured, a visa or other documentation, for entry into the
United States or any immigration benefit?

24. Has the family member for whom you are filing ever left the United States to avoid being []Yes [ INo
drafted into the U.S. Armed Forces?

25. Has the family member for whom you are filing ever been a J nonimmigrant exchange visitor []Yes []No
who was subject to the two-year foreign residence requirement and not yet complied with that
requirement or obtained a waiver of such?

26. Has the family member for whom you are filing ever detained, retained, or withheld the custody []Yes [ ]No
of a child, having a lawful claim to United States citizenship, outside the United States from a
United States citizen granted custody?

27. Does the family member for whom you are filing plan to practice polygamy in the United States? [ ]Yes [ INo
28. Have you entered the United States as a stowaway? [ ]Yes [ ]No
22.a. Do you have a communicable disease of public health significance? []Yes [INo

b. Do you have or have you had a physical or mental disorder and behavior (or a history of []Yes [ ]No

behavior that is likely to recur) associated with the disorder which has posed or may pose a
threat to the property, safety, or welfare of yourself or others?

¢. Are you now or have you been a drug abuser or drug addict? []Yes [INo







Part 5. Attestation, release and signature. (Read information on penallties in the instructions before completing this
Eal’f‘z

[ certify, under penalty of perjury under the laws of the United States of America, that the information provided with this petition is all
true and correct. [ certify also that I have not withheld any information that would affect the outcome of this petition.

Signature of Principal (you) Date (mm/dd/yyyy)

Please Note: Your qualifying family member for whom you are filing must sign if he or she is present in the United States.

Signature of Qualifying Family Member if in the United States Date (mm/dd/yyyy)

WARNING: Petitioners who are in the United States illegally are subject to removal if their claims are not granted. Any information
provided while completing this supplementary petition may be used as a basis for the institution of, or as evidence in, removal
proceedings even if the petition is withdrawn.

Part 6. Sign

I declare that I prepared this petition at the request of the above person, and it is based on all information of which I have knowledge.
[ have not knowingly withheld any material information that would affect the outcome of this petition.

Attorney or Representative: In the event of a Request for Evidence, may USCIS contact you by Fax or E-Mail? [ ]Yes [ |No

Preparer's Signature Date (mm/dd/yyyy)

Preparer's Printed Name Preparer's Firm Name (if applicable)

Preparer's Address

Daytime Phone Number (with area code) =~ Fax Number (if any) E-Mail Address (if any)

( ) ( )







Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0104; Expires 07/31/2012
Instructions for I-918, Supplement B,
U Nonimmigrant Status Certification

Instructions

Please read these instructions carefully to properly complete this form. If you need more space to complete an answer, use a
separate sheet(s) of paper. Write your name and Alien Registration Number (A #), if any, at the top of each sheet of paper
and indicate the part and number of the item to which the answer refers.

You should use Form [-918, Supplement B, to certify that an
individual submitting a Form [-918, Petition for U
Nonimmigrant Status, is a victim of certain qualifying
criminal activity and is, has been, or is likely to be helpful in
the investigation or prosection of that activity.

If you, the certifying official, determine that this individual
(better known as the petitioner) is, has been, or is likely to be
helpful in your investigation or prosecution, you may
complete this supplement form. The petitioner must then
submit the supplement to USCIS with his or her petition for
U nonimmigrant status.

NOTE: An agency's decision to provide a certification is
entirely discretionary; the agency is under no legal obligation
to complete a Form [-918, Supplement B, for any particular
alien. However, without a completed Form 1-918, Supplement
B, the alien will be ineligible for U nonimmigrant status.

To be eligible for U nonimmigrant status, the alien must be a
victim of qualifying criminal activity. The term “victim”
generally means an alien who has suffered direct and
proximate harm as a result of the commission of qualifying
criminal activity.

The alien spouse, unmarried children under 21 years of age
and, if the victim is under 21 years of age, parents and
unmarried siblings under 18 years of age, will be considered
victims of qualifying criminal activity where:

1. The direct victim is deceased due to murder or
manslaughter, or

2. Where a violent qualifying criminal activity has caused the
direct victim physical harm of a kind and degree that makes
the direct victim incompetent or incapacitated, and,
therefore, unable to provide information concerning the
criminal activity or to be helpful in the investigation or
prosecution of the criminal activity.

An alien may be considered a victim of witness tampering,
obstruction of justice, or perjury, including any attempt,
conspiracy, or solicitation to commit one or more of those
offenses if:

1. The victim has been directly and proximately harmed by
the perpetrator of the witness tampering, obstruction of
justice, or perjury; and

2. There are reasonable grounds to conclude that the
perpetrator committed the witness tampering, obstruction
of justice, or perjury offense, at least in principal part, as a
means:

A. To avoid or frustrate efforts to investigate, arrest,
prosecute, or otherwise bring to justice the perpetrator
for other criminal activity; or

B. To further the perpetrator's abuse or exploitation of or
undue control over the petitioner through manipulation
of the legal system.

A person who is culpable for the qualifying criminal activity
being investigated or prosecuted is excluded from being
recognized as a victim.

A victim of qualifying criminal activity must provide evidence
that he or she (or in the case of an alien under the age of 16
years or who is incapacitated or incompetent, the parent,
guardian, or next friend of the alien) has been, is being, or is
likely to be helpful to a certifying official in the investigation
or prosecution of the qualifying criminal activity as listed in
Part 3 of this form. Being “helpful” means assisting law
enforcement authorities in the investigation or prosecution of
the qualifying criminal activity of which he or she is a victim.

Fill Out the Form I-918, Supplement B

1. Type or print legibly in black ink.

2. If extra space is needed to complete any item, attach a
continuation sheet, indicate the item number, and date and
sign each sheet.
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3. Answer all questions fully and accurately. State that an
item is not applicable with "N/A." If the answer is none,
write "none."

This form is divided into Parts 1 through 7. The following
information should help you fill out the form.

Part 1 - Victim information.

A.
B.

E.

Family Name (Last Name) - Give victim's legal name.

Given Name (First name) - Give victim's full first
name, do not use "nicknames." (Example: If victim's
name is Albert, do not use Al.)

. Other Names Used - Provide all the names the victim

has used that you are aware of, including maiden name
if applicable, married names, nicknames, etc.

. Date of Birth - Use eight numbers to show his or her

date of birth (example: May 1, 1979, should be written
05/01/1979).

Gender - Check the appropriate box.

Part 2 - Agency information.

A.

Name of certifying agency - The certifying agency
must be a Federal, State, or local law enforcement
agency, prosecutor, or authority, or Federal or State
judge, that has responsibility for the investigation or
prosecution, conviction or sentencing of the qualifying
criminal activity of which the petitioner was a victim.

This includes traditional law enforcement branches
within the criminal justice system, and other agencies
that have criminal investigative jurisdiction in their
respective areas of expertise, such as the child
protective services, Equal Employment Opportunity
Commission, and Department of Labor.

. Name of certifying official - A certifying official is:

1. The head of the certifying agency or any person in a
supervisory role, who has been specifically
designated by the head of the certifying agency to
issue a U Nonimmigrant Status Certification on
behalf of that agency; or

2. A Federal, state or local judge.

[f the certification is not signed by the head of the
certifying agency, please attach evidence of the agency
head's written designation of the certifying official for
this specific purpose.

C. Agency address - Give the agency's mailing address.

Part 3 - Criminal acts.

A. Check all of the crimes of which the petitioner is a

victim that your agency is investigating,
prosecuting, or sentencing - If the crime(s) of which
the petitioner is a victim is not listed, please list the
crime(s) and provide a written explanation regarding
how it is similar to one of the listed crimes. Similar
activity refers to criminal offenses in which the nature
and elements of the offenses are substantially similar to
the list of criminal activity found on the certification
form itself.

. Indicate whether the qualifying criminal activity

violated the laws of the United States or occurred
within the United States (including in Indian
country and military installations) or the

territories and possessions of the United States -
Qualifying criminal activity of which the applicant is a
victim had to violate U.S. law or occur within the
United States.

Please indicate whether the qualifying criminal activity
occurred within the United States (including in Indian
country and military installations) or the territories and
possessions of the United States.

1. United States means the continental United States,
Alaska, Hawaii, Puerto Rico, Guam, and the U.S.
Virgin Islands.

2. Indian country refers to all land within the limits
of any Indian reservation under the jurisdiction of
the United States Government, notwithstanding the
issuance of any patent, and including rights-of-way
running through the reservation; all dependent
Indian communities within the borders of the United
States whether within the original or subsequently
acquired territory thereof, and whether within or
without the limits of a state; and all Indian
allotments, the Indian titles to which have not been
extinguished, including rights-of-way running
through such allotments.

3. Military installation means any facility, base,
camp, post, encampment, station, yard, center, port,
aircraft, vehicle, or vessel under the jurisdiction of
the Department of Defense, including any leased
facility, or any other location under military control.
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4. Territories and possessions of the United States
means American Samoa, Bajo Nuevo (the Petrel
Islands), Baker Island, Howland Island, Jarvis
Island, Johnston Atoll, Kingman Reef, Midway
Atoll, Navassa Island, Northern Mariana Islands,
Palmyra Atoll, Serranilla Bank, and Wake Atoll.

[f the qualifying criminal activity did not occur within
the United States as discussed above, but was in
violation of U.S. law, it must violate a Federal
extraterritorial jurisdiction statute. There is no
requirement that a prosecution actually occur. Please
provide the statutory citation for the extraterritorial
jurisdiction.

Part 4 - Helpfulness of the victim.

A. Indicate whether the victim possesses information
about the crime(s). A petitioner must be in possession
of information about the qualifying criminal activity of
which he or she is a victim. A petitioner is considered
to possess information concerning qualifying criminal
activity of which he or she is a victim if he or she has
knowledge of details concerning that criminal activity
that would assist in the investigation or prosecution of
the criminal activity. Victims with information about a
cime of which they are not the victim will not be
considered to possess information concerning
qualifying criminal activities.

When the victim is under 16 years of age, incapacitated
or incompetent, he or she is not required to personally
possess information regarding the qualifying criminal
activity. The parent, guardian, or "next friend" of the
minor petitioner may provide that information. "Next
friend" is a person who appears in a lawsuit to act for
the benefit of an alien victim. The "next friend" is not
a party to the legal proceeding and is not appointed as a
guardian.

B. Provide an explanation of the victim's helpfulness to
the investigation or prosecution of the criminal
activity. A victim must provide evidence to USCIS
that he or she (or, in the case of an alien child under the
age of 16 or who is incapacitated or incompetent, the
parent, guardian, or next friend of the alien) has been,
is being, or is likely to be helpful to a certifying law
enforcement official in the investigation or prosecution
of the qualifying criminal activity.

Being “helpful” means assisting law enforcement
authorities in the investigation or prosecution of the
qualifying criminal activity of which he or she is a
victim. Alien victims who, after initiating cooperation,
refuse to provide continuing assistance when needed
will not meet the helpfulness requirement. There is an
ongoing responsibility on the part of the victim to be
helpful, assuming there is an ongoing need for the
victim's assistance.

You, the certifying official, will make the initial
determination as to the helpfulness of the petitioner.
USCIS will give a properly executed Supplement B, U
Nonimmigrant Status Certification significant weight,
but it will not be considered conclusory evidence that
the victim has met the eligibility requirements. USCIS
will look at the totality of the circumstances
surrounding the alien's involvement with your agency
and all other information known to USCIS in
determining whether the alien meets the elements of
eligibility.

Part S - Family members implicated in criminal activity.

List whether any of the victim's family members are
believed to have been involved in the criminal
activity of which he or she is a victim. An alien victim is
prohibited from petitioning for derivative U nonimmigrant
status on behalf of a qualifying family member who
committed battery or extreme cruelty or trafficking against
the alien victim which established his or her eligibility for
U nonimmigrant status. Therefore, USCIS will not grant
an immigration benefit to a qualifying family member who
committed qualifying criminal activities in a family
violence of trafficking context.

Part 6 - Certification.

Please read the certification block carefully. NOTE: If
the victim unreasonably refuses to assist in the
investigation or prosecution of the qualifying criminal
activity of which he or she is a victim, even after this
form is submitted to USCIS, you must notify USCIS by
sending a written statement to: USCIS - Vermont
Service Center, 75 Lower Welden Street, St. Albans, VT
05479-0001. Please include the victim's name, date of
birth, and A-number (if available) on all

correspondence.
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Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0104: Expires 07/31/2012

I-918 Supplement B,
U Nonimmigrant Status Certification

START HERE - Please type or print in black ink.

For USCIS Use Only.

Part 1.  Victim information. Returned Receipt

Family Name Given Name Middle Name Date
Other Names Used (Include maiden name/nickname) Date -

Resubmitted
Date of Birth (mm/dd/yyyy) Gender Date

[ ]Male [ ]Female [Date

Part2. Agency information. . —_' Reloc Sent
Name of Certifying Agency Date
Name of Certifying Official Title and Division/Office of Certifying Official Date

Reloc Rec'd
Name of Head of Certifying Agency Date

Date
Agency Address - Street Number and Name Suite # Remarks
City State/Province Zip/Postal Code
Daytime Phone # (with area code and/or extension) Fax # (with area code)

Agency Type

[ ] Federal [ ] State [ ]Local
Case Status

[ ] On-going D Completed [ ] Other:

Certifying Agency Category
[ JJudge [ ]Law Enforcement

[ ] Prosecutor

[] Other:

Case Number

FBI # or SID # (if applicable)

1. The applicant is a victim of criminal activity involving or similar to violations of one of the following Federal, State or local
criminal offenses. (Check all that apply.)
Abduction

L]

Abusive Sexual Contact ]
Blackmail ]
Domestic Violence D
Extortion ]
False Imprisonment []

Felonious Assault

oooogdgdy

Attempt to commit any of ]
the named crimes

LU

(]

Female Genital Mutilation Obstruction of Justice Slave Trade
Hostage Peonage Torture
Incest Perjury Trafficking

Involuntary Servitude
Kidnapping
Manslaughter

Murder

oooogon

Conspiracy to commit any
of the named crimes

Prostitution
Rape

Sexual Assault

HiNININ I

Sexual Exploitation

Solicitation to commit any
of the named crimes

Unlawful Criminal Restraint
Witness Tampering
Related Crime(s)

Other: (If more space needed,
attach seperate sheet of paper.)

JId
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Part 3. Criﬁligal acts.  (Continued)

2. Provide the date(s) on which the criminal activity occurred.
Date (mm/dd/yyyy) Date (mm/dd/yyyy) Date (mm/dd/yyyy) Date (mm/dd/yyyy)

3. List the statutory citation(s) for the criminal activity being investigated or prosecuted, or that was investigated or prosecuted.

4. Did the criminal activity occur in the United States, including Indian country and military installations, [ | Yes [ ]No
or the territories or possessions of the United States?

a. Did the criminal activity violate a Federal extraterritorial jurisdiction statute? []Yes [ ]No

b. If"Yes," provide the statutory citation providing the authority for extraterritorial jurisdiction.

| |

¢.  Where did the criminal activity occur?

| |

5. Briefly describe the criminal activity being investigated and/or prosecuted and the involvement of the individual named in Part 1.
Attach copies of all relevant reports and findings.

6. Provide a description of any known or documented injury to the victim. Attach copies of all relevant reports and findings.

The victim (or parent, guardian or next friend, if the victim is under the age of 16, incompetent or incapacitated. ):

1. Possesses information concerning the criminal activity listed in Part 3. []Yes [ INo

2. Has been, is being or is likely to be helpful in the investigation and/or prosecution of the []Yes [ ]No
criminal activity detailed above. (Attach an explanation briefly detailing the assistance the
victim has provided.)

3. Has not been requested to provide further assistance in the investigation and/or prosecution. []Yes []No
(Example: prosecution is barred by the statute of limitation.) (Attach an explanation.)

4. Has unreasonably refused to provide assistance in a criminal investigation and/or prosecution [ ]Yes [ ]No
of the crime detailed above. (Attach an explanation.)
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Part 4. Helpfulness of the victim. ___(Continued,)
5. Other, please specify.

Part 5. Family

1. Are any of the victim's family members believed to have been involved in the criminal activity of
which he or she is a victim? L Yes ] No

2. If"Yes," list relative(s) and criminal involvement. (Attach extra reports or extra sheet(s) of paper if necessary.)

Full Name Relationship Involvement

[ am the head of the agency listed in Part 2 or [ am the person in the agency who has been specifically designated by the head of the
agency to issue U nonimmigrant status certification on behalf of the agency. Based upon investigation of the facts, I certify, under
penalty of perjury, that the individual noted in Part 1 is or has been a victim of one or more of the crimes listed in Part 3. I certify
that the above information is true and correct to the best of my knowledge, and that I have made, and will make no promises regarding
the above victim's ability to obtain a visa from the U.S. Citizenship and Immigration Services, based upon this certification. I further
certify that if the victim unreasonably refuses to assist in the investigation or prosecution of the qualifying criminal activity of which
he/she is a victim, [ will notify USCIS.

Signature of Certifying Official Identified in Part 2. Date (mm/dd/yyyy)
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Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0104; Expires 07/31/2012
Instructions for Form 1-918,
Petition for U Nonimmigrant Status

Instructions

Please read these instructions carefully to properly complete this form. If you need more space to complete an answer, use a
separate sheet(s) of paper. Write your name and Alien Registration Number (A #), if any, at the top of each sheet of paper
and indicate the part and number of the item to which the answer refers.

You should use Form [-918 to request temporary immigration
benefits if you are a victim of certain qualifying criminal
activity. Ifyou received interim relief prior to publication of
regulations regarding these benefits, you should use Form
[-918.

Form [-918 should be filed by you, the victim, and may
include qualifying family members. It can also be used at a
later date to file for qualifying family members not included
on the original petition.

1. Principal Petitioner. You must demonstrate all of the
following:

A. You are a victim of criminal activity designated in
section 101(a)(15)(U) of the Immigration and
Nationality Act (the Act). Such activity is defined as
being the victim of one or more of the following or any
similar activity in violation of Federal, State or local
criminal law:

1. Rape;

2. Torture;

. Trafficking;
Incest;

Domestic violence;

b

Sexual assault;

Abusive sexual contact;

b

Prostitution;

NI - N N NN

. Sexual exploitation;
10. Female genital mutilation;

11. Being held hostage;

.

.

12. Peonagg;

13. Involuntary servitude;
14. Slave trade;

15. Kidnapping;

16. Abduction;

17. Unlawful criminal restraint;
18. False imprisonment;
19. Blackmail;

20. Extortion;

21. Manslaughter;

22. Murder;

23. Felonious assault;

24. Witness tampering;
25. Obstruction of justice;
26. Perjury; or

27. Attempt, conspiracy or solicitation to commit any
of the above.

. You have suffered substantial physical or mental abuse

as a result of having been a victim of qualifying
criminal activity;

You possess information concerning the qualifying
criminal activity of which you were a victim;

A Federal, State or local government official
investigating or prosecuting a qualifying criminal
activity certifies (using Supplement B of this petition)
that you have been, you are being or you are likely to
be helpful to the official in the investigation or
prosecution of the criminal act of which you are a
victim; and

. The criminal activity of which you are a victim

violated the laws of the United States or occurred in the
United States (including Indian country and military
installations) or the territories and possessions of the
United States.
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2. Principal Petitioner filing for a qualifying family member,
or currently holding U-1 status and filing for a qualifying
family member. You must also demonstrate that:

A. Ifyou are under the age of 21 years, qualifying family
members for whom you are filing are your:

1. Spouse;

2. Unmarried child(ren) under the age of 21;
3. Parent(s);

4. Unmarried siblings under the age of 18.

B. Ifyou are over the age of 21 years, qualifying family
members for whom you are filing are your:

1. Spouse;

2. Unmarried child(ren) under the age of 21.

Step 1. Fill Out the Form I-918, [-918, Supplement A
and 1-918, Supplement B

1. Type or print legibly in black ink.

2. If extra space is needed to complete any item, attach a
continuation sheet, indicate the item number, and date and
sign each sheet.

3. Answer all questions fully and accurately. State that an
item is not applicable with "N/A." If the answer is none,
write "none."

Completing Form I-918.

This form is divided into Parts 1 through 7. The following
information should help you fill out the form.

You, as the principal petitioner, must file a Form [-918 for
yourself. You must also file a Form 918, Supplement B, U
Nonimmigrant Status Certification that has been completed
and signed by a certifying official. The Form [-918,
Supplement B, must be submitted with the original Form
[-918 petition package. If it is not attached, your Form I-918
may be denied.

Part 1 - Information about you. (Person filing this petition
as a victim of qualifying criminal activity.)

A. Family Name (Last name) - Give your legal name. If
you have two last names, include both and use a
hyphen (-) between the names, if appropriate.

. Given Name (First name) - Give your full first name,

do not use "nicknames." (Example: If your name is
Albert, do not use Al.)

. Other Names Used - Provide all the names you have

used, including maiden name if applicable, married
names, nicknames, etc.

. Home Address - Give your physical street address.

This must include a street number and name or a rural
route number. Do not put a post office box (P.O. Box)
number here.

. Safe Mailing Address - Give your mailing address, if

different from your home address. If you do not feel
secure in receiving correspondence regarding this
petition at your home address, provide a "safe mailing
address" in this space. This address may be a post
office box, the address of a friend, your attorney, a
community based organization that is helping you, or
any other address where you can safely and punctually
receive mail.

. Home Telephone Number - Give the phone number

with area code. If you live outside the United States,
give the country and city code.

. Safe Daytime Telephone Number - If you do not feel

secure in receiving telephone calls regarding this
petition at your home telephone number, provide a
"safe telephone number" in this space. This number
may be for a friend, your attorney, a community-based
organization that is helping you, or any other number
where you can safely and punctually receive a call or a
message.

. E-Mail Address - This is optional. Ifyou do not have

an email address or feel that your email address is not
secure, write "None."

. A Number - This is your USCIS (former INS) file

number. Ifyou do not have an A number or do not
know it, leave this blank.

. U.S. Social Security Number - If you do not have a

Social Security number, leave this blank.

. Gender and Marital Status - Check the appropriate

box for each.

. Date of Birth - Use eight numbers to show your date

of birth (example: May 1, 1979, should be written
05/01/1979).

. Country of Birth - Give the name of the country

where you were born. Include the city, state or
province, and country.
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N. Country of Citizenship - Give the name of the
country where you are a citizen. This is not necessarily
the country where you were born.

O. Passport Number - Give the number of the passport
used to enter the United States, if applicable.

P. Place of Issuance - Give the location where your
passport was issued.

Q. Date of Issue - Give the date when your passport was
issued.

R. Place of Last Entry Into the U.S. - Give the place
where you last entered the United States, regardless of
whether that entry was legal or illegal.

S. Date of Last Entry Into the U.S. - Give the date you
last entered the United States, regardless of whether
that entry was legal or illegal.

T. Form I-94, Arrival/Departure Document, # - If you
are physically present in the United States, give the
number on Form [-94 issued at the time of entry.

U. Current Immigration Status - Give your current
status, regardless of how you entered the United States
(visitor, student, entry without inspection, etc.)

Part 2 - Additional Information.

You must answer each question. Ifyou answer "Yes" to
any of the questions, explain on a separate sheet(s) of

paper.
Part 3 - Processing Information.

You must answer each question. If you answer "Yes" to
any of the questions, explain on a separate sheet(s) of

paper.
Part 4 - Information about spouse and/or children.

Even if you are not petitioning to bring your family member
to the United States, you must provide the requested
information about your spouse and children, if any.

Part 5 - Filing on behalf of family members.

Complete this question to indicate whether you are
petitioning for one or more qualifying family members at
this time. See Section B below for information on
completing a petition on behalf of your qualifying family
member.

Part 6 - Attestation, release and signature.

You, the petitioner, must sign and date the form. If you do
not sign the form, the petition will be returned as
incomplete.

Part 7 - Signature of person preparing form, if other
than petitioner.

If you, the petitioner, did not fill out the Form [-918, the
preparer must also sign, date and give his or her address.

Completing Form I-918, Supplement A Petition for
Qualifying Family Member of U-1 Recipient.

If you are filing for a qualifying family member, you must
complete a Form [-918, Supplement A, Petition for Qualifying
Family Member of U-1 Recipient. Form I-918, Supplement
A, must be submitted for each family member for whom you
are filing.

A Form 1-918, Supplement A, may be filed concurrently with
the principal petitioner's initial Form [-918 or at any time
thereafter. However, any Form [-918, Supplement A,
submitted subsequently must have the appropriate boxes
checked in Part 1, and must be accompanied by a copy of the
principal petitioner's Form [-918. Evidence submitted with
the original petition, however, need not be resubmitted.

Part 1 - Family member(s) relationship to you
(the principal).

Check the appropriate box.

Part 2 - Information about you.

A. Family Name (Last name) - Give your legal name. If
you have two last names, include both and use a
hyphen (-) between the names, if appropriate.

B. Given Name (First name) - Give your full first name,
do not use "nicknames." (Example: If your name is
Albert, do not use Al.)

C. Date of Birth - Use eight numbers to show your date
of birth (example: May 1, 1979, should be written
05/01/1979).

D. A Number - This is your USCIS (former INS) file
number.

E. Status of your Form I-918, Petition for U
Nonimmigrant Status - Check the appropriate box.

Part 3 - Information about your qualifying family member
(the derivative).

A. Family Name (Last name) - Give his or her legal
name. If he or she has two last names, include both
and use a hyphen (-) between the names, if appropriate.

B. Given Name (First name) - Give your full first name,
do not use "nicknames." (Example: Ifyour name is
Albert, do not use Al.)
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C.

M.

Other Names Used - Provide all the names he or she
has used, including maiden name, if applicable,
married names, nicknames, etc.

. Date of Birth - Use eight numbers to show his or her

date of birth (example: May 1, 1979, should be written
05/01/1979).

. Country of Birth - Give the name of the country

where he or she was born. Include the city, state or
province, and country.

. Country of Citizenship - Give the name of the country

where he or she is a citizen. This is not necessarily the
country where he or she was born.

. Intended Address in the United States - Give his or

her intended physical street address. This must include
a street number and name or a rural route number. Do
not put a post office box (P.O. Box) number here.

. Safe Mailing Address - Give his or her mailing

address, if different from his or her intended home
address. If he or she does not feel secure in receiving
correspondence regarding this petition at his or her
home address, provide a "safe mailing address" in this
space. This address may be a post office box, the
address of a friend, your/his or her attorney, a
community based organization, or any other address
where he or she can safely and punctually receive mail.

A Number - This is his or her USCIS (former INS) file
number. If he or she does not have an A number or you
do not know it leave this blank.

. U.S. Social Security Number - If he or she does not

have a U.S. Social Security number, leave this blank.

Form I-94, Arrival/Departure Document Number -
[f physically present in the United States, give the
number on [-94 issued at the time of entry.

. Home Telephone Number - Give the telephone

number with area code where he or she lives and can
be reached during the day.

Safe Daytime Telephone # - If he or she does not feel
secure receiving telephone calls regarding this petition
at his or her home, provide a “safe telephone number”
in this space. This number may be for a friend, his or
her attorney, a community-based organization, or any
other number where he or she can safely and
punctually receive a call or a message.

. Gender and Marital Status - Check the appropriate

box for each.

Part 4 - Additional information about your qualifying
family member.

A. Numbers 1 through 7 - Give all the requested
information.

B. Numbers 8 through 26 - A response must be given for
each question.

Part S - Attestation, release and signature.

You, the petitioner, must sign and date the form. Ifyou do
not sign the form, your petition will be returned as
incomplete.

[f the family member for whom you are filing is in the
United States, he or she must sign and date the form. If
her or she does not sign or date the form, the Form [-918,
Supplement A, will be returned as incomplete.

Part 6 - Signature of person preparing form, if other than
petitioner.

If you, the petitioner, did not fill out the Form [-918,
Supplement A, the preparer must also sign, date and give
his or her address.

Completing Form I-918, Supplement B
U Nonimmigrant Status Certificaton.

A Form [-918, Supplement B, U Nonimmigrant Status
Certification, must be filed concurrently with your (the
principal petitioner) initial Form [-918. This certification is
required; if you fail to submit a properly completed
certification with your Form I-918, the petition may be
denied.

This supplement must be completed by the certifying official
of the agency conducting an investigation or prosecution of
the qualifying criminal activity of which you are a victim. It
must have been signed within the six months immediately
preceding the submission of the petition package and the
signature on the Form [-918, Supplement B, must be original.

Step 2. General requirements

Required Initial Evidence to Support Petition for
U Nonimmigrant Status.

The following initial evidence must be included with Form
[-918.

For petitioners who requested and received initial relief,
USCIS will consider the evidence submitted by the petitioner
in conjunction with his or her request for interim relief as part
of the petition package. Such petitioners may file additional
evidence with the Form [-918 to supplement the evidence
submitted to request interim relief, if they choose.
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General Instructions. One document may be used to
demonstrate more than one element of your claim.

The evidence must show the nature and severity of the
abuse you suffered. Factors USCIS will consider to

L. determine whether the abuse is substantial include:
A. Form I-918 Supplement B, U Nonimmigrant Status

Certification. You must submit a properly and timely
executed Supplement B certification with your
petition. However, petitioners who requested and
received U interim relief, are not required to file
Supplement B.

This certification will be given significant weight as
evidence demonstrating that you are a victim; that you
possess information about the criminal activity; that the
criminal activity violated the laws of the United States
or occurred in the United States (including Indian
country and military installations) or the territories and
possessions of the United States; and that you are likely
to be, are being, or have been helpful in the
investigation or prosecution of the qualifying criminal
activity of which you are a victim. You also must
provide any additional relevant evidence to help meet
these eligibility requirements.

. Evidence You Are the Victim of Qualifying
Criminal Activity. You must demonstrate you have
suffered direct and proximate harm as a result of the
commission of qualifying criminal activity. You must
include with your petition evidence establishing you
are a victim of qualifying criminal activity. You may
use Form [-918, Supplement B to help establish this
eligibility requirement, but you should also include
with your petition any additional evidence you want
USCIS to consider. A non-exhaustive list of the types
of evidence you may submit includes, but is not limited
to:

1. Trial transcripts;

2. Court documents;

3. Police reports;

4. News articles;

5. Affidavits;

6. Orders of protection.

. Evidence You Have Suffered Substantial Physical
or Mental Abuse. You must present credible evidence
that demonstrates you suffered substantial physical or
mental abuse as a result of having been a victim of
qualifying criminal activity. You may use Form [-918
Supplement B to help establish this eligibility
requirement, but you should also include with your
petition any additional evidence you want USCIS to
consider.

1. The nature of the injury inflicted;

. The severity of the perpetrator's conduct;

2

3. The severity of the harm you suffered;

4. The duration of the infliction of the harm; and
5

. The extent to which there is permanent or serious
harm to your appearance, health, or physical or
mental soundness.

No single factor is a prerequisite to establish that the
abuse suffered was substantial, nor does the existence of
one or more of the factors automatically create a
presumption that the abuse was substantial. If the
criminal activity caused the aggravation of a pre-existing
physical or mental injury, that aggravation will be
considered in evaluating whether the harm constitutes
substantial physical or mental abuse. If the criminal
activity involved a series of acts or occurred repeatedly
over a period of time, please document the pattern of
abuse. USCIS will consider the abuse in its totality -- a
series of acts taken together may be considered to have
caused substantial physical or mental abuse even where
no single act alone rises to that level.

You are encouraged to provide and document all
credible evidence, particularly when documenting a
pattern of abuse. A non-exhaustive list of suggested
forms of evidence includes, but is not limited to:

1. Reports and/or affidavits from judges and other
court officials, medical personnel, school officials,
clergy, social workers and other social service
personnel;

2. Orders of protection and related legal documents;

3. Photos of your visible injuries supported by
affidavits;

4. Affidavits from witnesses, acquaintances or family
members who have personal knowledge of the facts
regarding the criminal activity.

. Evidence You Possess Information Concerning

Qualifying Criminal Activity. You must submit
evidence demonstrating you possess information
concerning the qualifying criminal activity of which
you were a victim. You must demonstrate that you
have knowledge of details concerning the criminal
activity that would assist in the investigation or
prosecution of that criminal activity.
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You may use Form [-918 Supplement B to help
establish this eligibility requirement, but you should
also include with your petition any additional evidence
you want USCIS to consider. Additional evidence to
establish you possess information about the qualifying
criminal activity may include, but is not limited to,
reports and affidavits from police, judges, and other
court officials.

In cases where the petitioner is a child under 16 years
of age or is incapacitated or incompetent, this
requirement can be satisfied by the parent, guardian, or
next friend submitting the evidence on behalf of the
petitioner. Evidence to meet this eligibility
requirement must include documents establishing the
age, incapacity, or incompetence of the victim.
Examples of such evidence include, but are not limited
to: birth certificate of the petitioner, court documents
demonstrating recognition of an individual as the
petitioner's “next friend,” medical records, or reports of
licensed medical professionals demonstrating the
incapacity or incompetence of the petitioner.

E. Evidence of Helpfulness. You must submit evidence
demonstrating that you have been, are being, or are
likely to be helpful to a certifying official in the
investigation or prosecution of the qualifying criminal
activity of which you are a victim.

You must submit Form [-918 Supplement B to help
establish this eligibility requirement, but you should
also include with your petition any additional evidence
you want USCIS to consider. Examples of such
evidence include, but are not limited to:

1. Trial transcripts;
2. Court documents;
3. Police reports;

4. News articles;
5

. Copies of reimbursement forms for travel to and
from court;

6. Affidavits of other witnesses or officials.

In cases where the petitioner is a child under 16 years
of age or is incapacitated or incompetent, this
requirement can be satisfied by the parent, guardian, or
next friend submitting the evidence on behalf of the
petitioner. Evidence to meet this eligibility
requirement must include documents establishing the
age, incapacity, or incompetence of the victim.

.

Examples of such documentation include, but are not
limited to: birth certificate of the petitioner, court
documents demonstrating recognition of an individual
as the petitioner's “next friend,” medical records, or
reports of licensed medical professionals demonstrating
the incapacity or incompetence of the petitioner.

. Evidence Criminal Activity is Qualifying and

Violated U.S. Law or Occurred in the United States.
You must submit evidence that the criminal activity of
which you were a victim is included in the list of
criminal activity included in these instructions, and that
the criminal activity violated a U.S. federal law that
provides for extraterritorial jurisdiction or occurred in
the United States (including in Indian country and
military installations) or the territories and possessions
of the United States.

You must submit Form [-918 Supplement B to help
establish this eligibility requirement, but you should
also include with your petition any additional evidence
you want USCIS to consider. An example of such
additional evidence includes, but is not limited to, a
copy of the statutory provision(s) showing the elements
of the offense or factual information about the criminal
activity demonstrating that it is similar to a crime
contained the list of qualifying criminal activity
contained in these instructions. If the criminal activity
occurred outside the United States, the additional
evidence may include a copy of the statutory
provision(s) providing for the extraterritorial
jurisdiction, and documentation showing that the
criminal activity violated Federal law and is
prosecutable in a Federal court.

Personal Statement. You must provide a personal
narrative statement. This statement should describe
the qualifying criminal activity of which you were a
victim and must include the following information:

1. The nature of the criminal activity;
. When the criminal activity occurred;

. Who was responsible;

W N

. The events surrounding the criminal activity;

5. How the criminal activity came to be investigated or
prosecuted; and

6. What substantial physical and/or mental abuse you
suffered as a result of having been the victim of the
criminal activity.
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When the petitioner is under the age of 16,
incapacitated, or incompetent, a parent, guardian, or
next friend may submit a statement in lieu of the
petitioner that contains as much information
surrounding the criminal activity and physical and/or
mental abuse as possible.

H. Waiver of Ground(s) of Inadmissibility. To be
eligible for U nonimmigrant status, you must be
admissible to the United States. Ifyou or your
qualifying family member(s) answered "Yes" to one of
the questions in Part 3 of the Form [-918 or Form [-918,
Supplement A, you or your qualifying family
member(s) may be inadmissible.

If you and/or your qualifying family member(s) is or
becomes inadmissible for conduct that occurs while the
petition for U nonimmigrant status is pending, you and/
or your family member(s) will not be eligible for U
nonimmigrant status unless the ground of
inadmissibility is waived by USCIS.

Petitioners seeking a waiver of inadmissibility must
submit a Form [-192, Application for Advance
Permission to Enter as a Nonimmigrant (Pursuant to
Section 212(d)(3) of the Immigration and Nationality
Act). A separate fee or a request for a fee waiver must
be filed with Form [-192. Form I-192 should be filed
concurrently with Form [-918. USCIS, in its
discretion, will decide eligibility for the waiver.

Form I-918, Supplement A, and Evidence to Establish
Derivative U Nonimmigrant Status.

You must include:

1. A completed Form [-918, Supplement A, Petition for
Immediate Family Member of U-1 Recipient, for each
qualifying family member you want included on your
petition.

2. Credible documentation of the claimed relationship.
Documents acceptable for this purpose are as follows:

If you are filing for your:

A. Husband or Wife - Submit a copy of your marriage
certificate issued by a civil authority.

[f either you or your spouse were married before, you
must submit documents to show all previous marriages
were legally terminated. (Example: a divorce decree
or death certificate.)

B. Child and you are the mother - Submit a copy of the

child's birth certificate showing your name and the
name of the child issued by a civil authority.

. Child and you are the father - Submit a copy of the

child's birth certificate issued by a civil authority
showing both parents' names. If the child was born out
of wedlock give proof that a parent/child relationship
exists or existed. (Example: the child's birth certificate
showing your name and evidence that you have
financially supported the child. In some cases, a blood
test may be necessary. )

. Mother - Submit a copy of your birth certificate issued

by a civil authority, showing your name and your
mother's name.

. Father - Submit a copy of your birth certificate

showing the names of both parents. Also give a copy
of your parents' marriage certificate establishing that
your father was married to your mother before you
were born, and copies of documents showing that any
prior marriages of either your father or mother were
legally terminated. Ifyou are filing for a stepparent or
adoptive parent, or if you are filing for your father and
were not legitimated before your 18th birthday, also
see C, G and H.

. Brother or sister - Submit a copy of your birth

certificate and a copy of your brother's or sister's birth
certificate showing that you have at least one common
parent. If you and your brother or sister have a
common father but different mothers, submit copies of
the marriage certificates of the father to each mother
and copies of documents showing that any prior
marriages of either your father or mothers were legally
terminated. If you and your brother or sister are
related through adoption or through a stepparent, or if
you have a common father and either of you were not
legitimated before your 18th birthday, see also G and
H.

. Stepparent/stepchild - If your petition is based on a

stepparent-stepchild relationship, you must file your
petition with a copy of the marriage certificate of the
stepparent to the child's natural parent showing that the
marriage occurred before the child's 18th birthday, and
copies of documents showing that any prior marriages
were legally terminated.

Form 1-918 Instructions (Rev. 11/23/10) Y Page 7



H. Adoptive parent or adopted child- If you and the
person you are filing for are related by adoption, you
must submit a copy of the adoption decree(s) showing
that the adoption took place before the child became 16
years old. Ifyou adopted the sibling of a child you
already adopted, you must submit a copy of the
adoption decree(s) showing that the adoption of the
sibling occurred before that child's 18th birthday. In
either case, you must also submit copies of evidence
that each child was in the legal custody of and resided
with the parent(s) who adopted him or her for at least
two years before or after the adoption. Legal custody
may only be granted by a court or recognized
government entity and is usually granted at the time the
adoption is finalized. However, if legal custody is
granted by a court or recognized government agency
prior to the adoption, that time may count to fulfill the
two-year legal custody requirement.

I. Your unmarried sibling under age 18 - Submit a
certified copy of your birth certificate and a copy of
your brother's or sister's birth certificate showing that
you have at least one common parent.

Unavailable Documents. If a required document is not
available, you may give USCIS the following instead.
NOTE: USCIS may require a statement from the appropriate
civil authority certifying that the necessary document is
unavailable.

1. Church record: A certificate under the seal where the
baptism, dedication or comparable rite occurred within
two months after the birth, showing the date and place of
the child's birth, date of the religious ceremony and the
names of the child's parents.

2. Census records: State or federal census records showing
the names place of birth and date of birth or age of the
person listed.

3. School record: A letter from the authority of the school
attended (preferably the first school) showing dates of
admission to the school, child's date and place of birth and
the names and birthplaces of both parents if shown in the
school records.

4. Affidavits: Written statements sworn to or affirmed by two
persons who were living at the time and who have personal
knowledge of the event you are trying to prove. (Example:
the date and place of birth, marriage, divorce or death.)
The person making the affidavit need not be a citizen of the
United States. Each affidavit should contain the following:

A. The relationship, if any, between you and the affiant;

B. Full information concerning the event; and

C. Complete details concerning how the person acquired
knowledge of the event.

NOTE: In a case where you or your relative's name has
changed from what is shown on the supporting document,
submit the legal document authorizing such name change.
(Example: marriage certificate, adoption decree, court
order, etc.)

Translations. Any document containing foreign language
submitted to the Service shall be accompanied by a full
English language translation which the translator has certified
as complete and accurate, and by the translator's certification
that he or she is competent to translate from the foreign
language into English.

Copies. Unless specifically required that an original
document be filed with an application or petition, an ordinary
legible photocopy may be submitted. Original documents
submitted when not required will remain a part of the record,
even if the submission was not required.

Mail your complete petition package to the following address:

USCIS - Vermont Service Center
75 Lower Welden Street
St. Albans, VT 05479-0001

There is no filing fee or biometrics services fee for Form I-918.

After you submit Form [-918, USCIS will notify you about
when and where to go for biometrics services.

[f you change your address and you have an application or
petition pending with USCIS, you may change your address
on-line at www.uscis.gov, click on "Online Change of
Address" and follow the prompts or by completing and
mailing Form AR-11, Alien's Change of Address Card, to:

U.S. Citizenship and Immigration Services
Change of Address

P.O. Box 7134

London, KY 40742-7134
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For commercial overnight or fast freight services only, mail to:

U.S. Citizenship and Immigration Services
Change of Address

1084-1 South Laurel Road

London, KY 40744

Any Form I-918 that is not signed will be rejected with a
notice that the Form I-918 is deficient. You may correct the
deficiency and resubmit the Form [-918. A petition is not
considered properly filed until accepted by USCIS.

Initial processing. Once a Form Form 1-918 has been
accepted, it will be checked for completness, including
submission of the required initial evidence. If you do not
completely fill out the form, or file it without required initial
evidence, you will not establish a basis for eligibility and we
may deny your Form [-918.

Requests for more information or interview. We may
request more information or evidence, or we may request that
you appear at a USCIS office for an interview. We may also
request that you submit the originals of any copy. We will
return these originals when they are no longer required.

Employment Authorization. If your petition is approved,
you will be employment authorized incident to status and
USCIS will send you an Employment Authorization
Document as evidence of that authorization.

Derivative family members are also employment authorized
incident to status. Ifthey wish to obtain an Employment
Authorization Document as evidence of authorization, a Form
[-765, Application for Employment Authorization Document,
with appropriate fee or a request for a fee waiver, may be filed
concurrently with the Form [-918 and Form [-918, Supplement
A.

Derivative family members living outside the United States
are not eligible to receive employment authorization until they
lawfully enter the United States. Do not file Form I-765 for a
derivative family member who is outside the United States.

Decision. The decision on a Form [-918 involves a
determination of whether you have established eligiblity for
the requested benefit. You will be notified of the decision in
writing.

Prohibition on Disclosure of Information. Information
concerning U nonimmigrant status petitioners is protected
against disclosure. Adverse determination of admissibility or
deportability cannot be made based on information obtained
from the perpetrator of substantial physical or mental abuse
and the criminal activity. The disclosure of information
relating to a pending or approved petition for U nonimmigrant
status is prohibited except in certain circumstances, such as to
investigative agencies who have a reason to know based on a
legitimate law enforcement purpose.

To order USCIS forms, call our toll-free number at 1-800-
870-3676. You can also get USCIS forms and information on
immigration laws, regulations and procedures by telephoning
our National Customer Service Center at 1-800-375-5283 or
visiting our Internet Web site at www.uscis.gov.

As an alternative to waiting in line for assistance at your local
USCIS office, you can now schedule an appointment through
our Internet-based system, InfoPass. To access the system,
visit our Web site. Use the InfoPass appointment scheduler
and follow the screen prompts to set up your appointment.
InfoPass generates an electronic appointment notice that
appears on the screen.

If you knowingly and willfully falsify or conceal a material
fact or submit a false document with this Form [-918, we will
deny the Form 1-918 and may deny any other immigration
benefit.

In addition, you will face severe penalties provided by law and
may be subject to criminal prosecution.

We ask for the information on this form, and associated
evidence, to determine if you have established eligibility for
the immigration benefit for which you are filing. Our legal
right to ask for this information can be found in the
Immigration and Nationality Act, as amended. We may
provide this information to other government agencies. Failure
to provide this information, and any requested evidence, may
delay a final decision or result in denial of your Form [-918.
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An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 5 hours per response,
including the time for reviewing instructions, completing and
submitting the form. In addition, the estimated average time
to complete and file Supplement A of this petition is 1 hour,
30 minutes per response. Finally, the estimated average time
to complete and file Supplement B of this petition is 1 hour
per response. Send comments regarding this burden estimate
or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and
Immigration Services, Regulatory Products Division, Office of
the Executive Secretariat, 20 Massachusetts Avenue, N.W.,
Washington, DC 20529-2020. OMB No. 1615-0104. Do not
mail your petition to this address.
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OMB No. 1615-0017; Expires 01/31/12

1-192, Application for Advance

Department of Homeland Security Permission to Enter as Nonimmigrant

U.S. Citizenship and Immigration Services [Pursuant to Section 212(d)(3)(A)(ii) of the INA]
Fee Stamp

(Read instructions to the form.)
Type or Print in Black Ink

File No. A-

[ hereby apply to the Secretary of Homeland Security for permission to enter the United States temporarily under the provisions of
section 212(d)(3)(A)(ii) of the Immigration and Nationality Act (INA).

1. Full Name 2. Date of Birth (mmv/dd/yyyy)

3. Place of Birth (City-Town, State/Province, Country) 4, Present Citizenship/Nationality

5. Present Address, Telephone Number, and E-Mail address

6. All addresses at which I have resided during the past 5 years (Use a separate sheet of paper, if necessary.)

7. Desired Port of Entry into the United States 8. Means of Transportation

9. Proposed Date of Entry 10. Approximate Length of Stay in the United States

11. My purpose for entering the United States is: (Explain fully)

12. I believe that I may be inadmissible to the United States for the following reason(s) and no others:

13. [ ] have [] have not previously filed an application for advance permission to enter as a nonimmigrant

on , ,at

If you are an applicant for T and U nonimmigrant status, you do not need to answer questions 14 through 17.

14. Have you ever been in the United States for a period of 6 months or more? If yes, when, for how long, and in what immigration status?

RN AY e
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led an application or petition for immigration benefits with the U.S. Government, or has one ever been filed on your

15. Have you ever fi
ling locations, and describe the outcome of each application/petition (for

behalf? If yes, list the applications and/or petitions, the fi
example: denied, approved, pending).

16. Have you ever been denied or refused an immigration benefit by the U.S. Government, or had a benefit revoked or terminated
(including but not limited to visas)? Describe in detail.

been arrested, cited, charged, indicted, fined, or imprisoned for breaking or violating any

17. Have you ever, in or outside the United States,
s? Describe in detail. Include all offenses where impaired driving may have been

law or ordinance, excluding minor traffic violation
an issue.

18. Applicant's Signature and Certification
I understand that the information herein contained may be used in any proceedings (including civil, criminal, immigration, or any
other judicial proceeding) hereafter instituted against me.

[ certify that the statements above and all attachments hereto are true and correct to the best of my knowledge and belief.

(Signature of Applicant) (Date)

Signature of the Applicant/Signature of Guardian or Family Member (if Applicant is unable to sign)

19. Preparer's Signature and Certification
[ declare that this document was prepared by me at the request of the applicant or qualified relative/legal guardian of the applicant, and it is based on

all information of which I have knowledge and/or was provided to me by the above named person in response to the exact questions contained on
this form. I have not knowingly withheld any information.

(Address) (Date)

RECEIVED TRANS. IN RET”%S‘%ANS COMPLETED

T T A

(Signature)







VISA U: hoja informativa

REQUISITOS DE ELEGIBILIDAD PARA ALIVIO MIGRATORIO BAJO LA VISA U

Ciertos extranjeros maltratadas y otros extranjeros victimas de delitos que han sufrido abuso sustancial de indole fisico

o emocional a raiz de actividad criminal y quienes estdn cooperando con oficiales gubernamentales que investigan o procesan
dicha actividad criminal pueden calificar para la Visa U. Es de suma importancia que la victima, si esta solicitando una Visa U,
ayude al funcionario mientras que el caso estd pendiente y la victima debe estar a la disposicién de €l en el futuro. Una victima no
calificara para una Visa U sin cooperar con las autoridades. Las victimas deben solicitar una Visa U puntualmente después de
ocurrir el delito.

La Visa U es parte de una ley que se aprobé por el congreso de los Estados Unidos en el afio 2001 para proteger a los inmigrantes
que son victimas de los siguientes delitos, el cual ocurrié en los Estados Unidos:
Violacidn, tortura, trafico, incesto, violencia doméstica, agresion sexual, conducta sexual abusiva,
prostitucion, explotacion sexual, mutilacion genital femenina, ser rehén, peonaje, servidumbre involuntaria,
comercio de esclavos, secuestro, rapto, encierro ilegal criminal, encarcelamiento injusto, chantaje, extorsion,
homicidio sin premeditacidn, asesinato, ataque con intencion criminal, soborno o influencia sobre los testigos,
obstruccién de la justicia, falso testimonio, o la intencidn, conspiracion o peticién para cometer cualquiera de
los crimenes mencionados arriba; O que ha sufrido abuso mental o fisico substancial como resultado de haber
sido una victima de uno de los crimenes listados arriba;

EL ALIVIO MIGRATORIO ACTUAL BASADO EN LA ELEGIBILIDAD PARA LA VISA U

Se estableci6 la Visa U en 2001 y los tramites de aprobacion de la Visa U se realizan por el Departamento de Seguridad Interna de
los Estados Unidos (U S Department of Homeland Security). Una Visa U le otorga al poseedor el poder de viajar dentro y fuera de
los Estados Unidos con libertad, el poder de obtener autorizacion para trabajar y el poder conseguir un nimero de seguro social.

El poseedor de una Visa U puede calificar para la residencia después de cumplir tres afios con la Visa U.

BENEFICIOS PARA LOS PARIENTES INMEDIATOS LA VICTIMA

Ciertos miembros inmediatos de la familia de la victima pueden ser incluidos en la aplicacion como beneficiarios derivados.

Estos incluyen al esposo/a y los nifios del solicitante principal (la victima). Si el solicitante principal es menor de edad, los padres
y los hermanos menores de edad pueden calificar también. A estos miembros de la familia que califican como beneficiarios
derivados se les brinda una Visa U también.

DOCUMENTOS REQUERIDOS PARA LA SOLICITUD PARA LA VISA U

Declaracion personal por escrito de la victima detallando el abuso sustancial de indole fisico o emocional sufrido
por el crimen. Este historial debe incluir el crimen por lo que califica para la visa, pero si hay otros incidentes de abuso
con el mismo abusador se deben incluir también. La declaracién debe ser explicativa.

Otros documentos para evidenciar el crimen y apoyar el caso: reportes policiales, reportes médicos, declaraciones personales
por escritos de testigos del crimen/abuso, fotografias, orden de restriccion.

Documentos de identificacién: credencial del pais de origen, pasaporte, acta de nacimiento con una traduccién al inglés,
y otras identificaciones internacionales.

Certificacion del oficial gubernamental certificado que la victima o cooperd, o estd cooperado, o esta dispuesta cooperar
en el futuro con la investigacion y/o con los tramites de enjuicio del caso.






DECLARACION PARA LA VISA U: informacion general

Escriba simple y descriptivamente. Mientras que nadie puede entender exactamente lo que usted siente o lo que usted ha vivido, usted puede ayudar
a otros a identificarse con su vida al usar las mismas palabras que provocan sensibilidad. Sus palabras ayudardn a que otros comprendan su
experiencia.

La declaracion debe incluir las siguientes materias:

INFORMACION BIOGRAFICA

Por Ejemplo: Me llamo Gloria Sergio. Naci en Bogotd, Colombia, el 25 de mayo de 1966. Tengo dos hijas, Maria Lopez, quien nacio el

4 de junio de 1990, y Rosa Ldpez, quién nacié el 22 de agosto de 1995. Vine a los Estados Unidos el 15 de agosto de 1998 después de que

me separé de mi primer esposo Samuel Lopez a causa de violencia doméstica y una situacién de alcohol. Buscando paz y una vida segura para
nosotras, decidi mudarme a Indiandpolis, IN, EEUU.

ANTECEDENTES

Por Ejemplo: Conoci a Bob Smith en junio de 2000 en un sitio donde solia salir a bailar con mi hermano y amigos. Mariana Gutiérrez, una buena
amiga, nos presentd; ella solia trabajar para él en la misma compariia. Unos dias después, el 15 de junio, vino a mi casa con Mariana para
celebrar el cumpleafios de mi sobrino. En aquel momento pudimos hablar mds y él conocié a toda mi familia. Después de eso, él invité a la familia
de Elenay a la mia a su casa para una cena y al cine varias veces. Siempre nos divertiamos y él me mostraba atencion especial, que me gustaba.
En agosto nos invité a Kings Island en Cincinnati. Nos divertimos mucho, como una familia verdadera. Era en aquella ocasion que empezamos en
serio nuestra relacién. Yo estaba completamente enamorada. El era tan amable, todo un caballero. No podia creerlo. El era tanto como yo, me
aceptaba, y compartia mis actividades, especialmente la manera en que actuaba con mis dos hijas. A fines de julio se instalé con nosotras.

La Nochebuena, en una reunién familiar en nuestra casa, Bob, ante todos y con gran sorpresa mia, ya que no lo esperaba pues nuestros

planes eran diferentes, me dio el anillo de compromiso y de boda. Me pidi6 que me casara con él. No podia creerlo; yo y todos estdbamos

tan felices. El proximo dia nos contactamos con Angélica Ramirez, una buena amiga de nuestra familia y pastora de una Iglesia Cristiana, para
que nos ayudara en preparar para la boda. Fuimos a 4 sesiones donde aprendimos y la pasamos muy lindo. El 27 de febrero del

2000 Angélica celebrd nuestra boda en una ceremonia muy emocional, en la intimidad de la familia y con la bendicion.

NARRACION DEL DELITO Y DE OTROS INCIDENTES DE MALTRATO

Debe incluir el delito por lo que califica para la visa, pero si hay otros incidentes de maltrato con el mismo abusador se deben incluir
también. Como la declaracion debe ser explicativa, esta parte debe ser desarrollada aun mas que las otras partes con explicaciones
de mucho detalle y con sus pensamientos de los incidentes.

Por Ejemplo: El 4 de julio, mi hija, derramd sin intencién un cubo de agua que habiamos puesto debajo del conducto del aire condicionado porque
estaba goteando. El gritaba y le insultaba tanto que yo no pude aguantar mds y, por primera vez, le grité, pidiéndole que no tratara asi a la nifia
con esas palabras inadecuadas. Al pasar esto se enojé y me pegé. Después de golpearme asi, empecé a llorar. A él no le gustaba que llorara y se
enfado aun mds entonces tiré con mucha fuerza sus llaves hacia mis pies y sus lentes contra la pared. Intentaba intimidarme, diciéndome que era
“una perra llena de mierda y que nos iba a mostrar quién era él 'y lo que podia hacer”. Después me tiro hacia el piso y se fue enojado de la casa.

Llamé inmediatamente al policia y cuando llegé el policia me sacé unas fotos de los moretones que me dejé mi marido. De alli me llevaron
a un refugio para mujeres victimas de violencia domestica porque sabia que él iba a regresar a la casa. Yo he ayudado a la fiscalia,
fui testigo en la corte el 6 de septiembre y estoy dispuesta hacer todo lo posible para evitar que me vuelve a tocar.

COOPERACION CON LAS AUTORIDADES
Debe incluir una parte sobre como usted ayudo a la investigacion o al enjuicio del delito. Debe apuntar las fechas y horas que usted tuvo cita con un
oficial, tenia corte, o cuando usted se present como testigo en el tribunal.

SUFRIMIENTO SUSTANCIAL DE INDOLE FISICO O EMOCIONAL POR EL DELITO/ MALTRATO
Favor de incluir todos los impactos usted ha sufrido. También puede incluirse datos sobre su vida que afectaron como usted se manejé por el
" incidente y que tal vez resulté mas doloroso para usted.

TEMAS QUE TRATAR:
IMPACTO EMOCIONAL
Cual era su estado de animo al levantarse en la mafiana? ; Con qué frecuencia lloraba usted? Mencione la tltima vez
que llor6 por este asunto. ;Qué pensaba cuando se iba a acostar por las noches? ;Qué tan dificil era para usted dormir? ;Cuéntas
horas podia dormir? ;Tenia pesadillas? ;Se entristecia a diario? ;Se sentia mas cansado por el maltrato? ;Ha sido diagnosticado
con depresion, ansiedad, estrés post traumatico o alguna otra enfermedad relacionada por el delito/ maltrato? ;Alguna vez estuvo
usted bajo tratamiento médico por esas causas? ¢Ha usted considerado el suicidio? ;Ha tenido usted dificultades con sus
relaciones personales? ;Como ha afectado todo esto su vida familiar? ;Ha cambiado su punto de vista acerca del mundo como un
lugar seguro y justo? ;Ha cambiado su espiritualidad? ¢ Teme usted que el criminal intente intimidarlo, acosarlo o causarle algiin
dafio en el futuro? Si es asi, ;cudl es el motivo de su temor?
IMPACTO FiSICO
Si usted fue lesionado, describa su tratamiento y proceso de recuperacion. ;Cuales fueron los recursos médicos inmediatos
y posteriores? Acuérdese de incluir aquellas lesiones que ya se han sanado. ;Con qué limitaciones vive usted ahora? ; Cuanto
afectan estas lesiones fisicas su nivel de energia? ;Como de severas son sus lesiones? ; Cémo le han afectado
sus lesiones en su trabajo y su capacidad para disfrutar la vida? Mencione las cosas que ya no puede hacer.
IMPACTO ECONOMICO
Enumere los gastos en que ha incurrido. Detalle las cantidades que ha gastado en cuidado médico, recetas, gasolina,
mantenimiento del automovil por las visitas al doctor, rehabilitacion y consejeria. ;Tuvo usted gastos de nifiera que
no hayan sido reembolsados o compartidos por el padre, si el la abusé? ;Ha dejado usted de percibir ingresos como
resultado del delito? ;Ha tenido usted que cambiar muebles de su casa, porque el delito fue muy severo?






DECLARACION PARA LA VISA U: ejemplo

Esta declaracion es un ejemplo. Usted debe escribir una declaracién mas amplia y mas detallada.
INFORMACION BIOGRAFICA

Me llamo Maria de la Mancha. Naci el 12 de febrero de 1967 en la ciudad de Guanajuato, México, en donde
estudie la primaria y la secundaria.

Pertenezco a una familia en cual yo soy la cuarta hija de tres hijos. Mi madre, a verse viuda y lejos de su familia,
nos mando a mi y a mi hermano el mas pequefio a estudiar la prepa y la universidad en la cuidad de Toluca,
México, cerca de su familia.

El 4 de mayo del 2005 vine de visita como costumbre y conoci a Guillermo A. Dominguez Gonzélez. Sin
imaginar que me involucraba en una experiencia de terror y miedo jamés sentida al ser victima de violencia
domestica.

ANTECEDENTES

Yo vine de vacaciones como dije antes el 4 de mayo del 2006 y por esas fechas conoci a Guillermo, nos hicimos
amigos y nos frecuentdbamos. El dia 14 de junio me pidié que fuera su novia, a partir de ahi todo se fue haciendo
mas formal.

Yo le hacia hincapié en que me tenia que regresar a México pues se vencia mi permiso. Asi yo ibay venia, el
pagaba mis viajes. Y todos mis gastos. Era muy paternal y protector me hizo denunciar a mi trabajo en México,
por que el no deseaba que yo trabajara.

Cuando estaba yo en México, el me hablaba diario y se preocupaba de mi en todos los aspectos. Yo realmente lo
amaba demasiado pues era el hombre ideal, atento, caballeroso, comprensivo y era respetuoso conmigo y con mi
familia. En Navidad y Afio Nuevo nos fuimos a visitar a unos amigos a Georgia. Regrese a México en diciembre
del 2006 y vine para junio a estar con el.

Todo iba de maravilla y casi a los dos meses de estar con el ocurrié el primer acto de violencia. Lo unico que note
diferente era que de todo me celaba. Y de ahi empez6 la tortura.

NARRACION DEL DELITO Y DE OTROS INCIDENTES DE MALTRATO:

El 8 de junio estdbamos comiendo y entre a la cocina y me ordeno que me sentara me grito, yo le dije que no era
para tanto y que no era mi papa, se puso como loco aventé el plato con comida y pateo la silla en la que estaba
sentado y la aventd. Yo me asuste y me dio diarrea corri a encerrarme al bafio y hacer mis necesidades. Estando
en el bafio, forzo la puerta y entrd con un cochillo de la cocina en mano y me lo puso en el cuello y me dijo que
me parara que teniamos que hablar. Yo le decia amor calmate, ;por que te pones asi? Y él me decia que no me
hiciera tonto que yo sabia a lo que se referia, y que era mentira que estuviera enferma del estomago.

Sali y me empez6 a decir que a la mafiana siguiente empacara mis cosas y me fuera por que ya sabia quien era yo.
Estaba muy nerviosa, no sabia que hacer. Dormi aquella noche con pesadillas.

A la mafiana siguiente me pidié perddn se disculpo y me dijo que estaba muy estresado y que nunca volveria a
suceder. Que le preocupaba que no hubiera trabajado y que me tuviera en esas condiciones. Yo le dije que si
ocurria otra vez llamaba al 911.

Yo le crei le di otra oportunidad, pero empecé a enfermarme y no dormir bien por no estar bien.

El dia 12 de julio habiamos ido a visitar a su hermana, llegamos a cenar y estdbamos acostados, viendo television
como a las 11:30 PM. Cuando tocaron a la puerta, me levante y vi que era su hermana Sonia. Entonces regrese y
le dije: Amor, &brele tu, porque ya conoces como es de grosera conmigo, o mejor no le abras. Me meti al cuarto y
poco después entro enojado y me dijo que le diera sus 2 ultimos recibos de nomina. Yo le dije que no, le diera
nada a su hermana, que siempre que venia discutiamos y que era una convenenciera.

Pues siempre venia por dinero para sus hijos y/o mandaba a su marido. Se enojo muchisimo, hizo que le diera los
recibos. Yo me meti a bafiar y cuando sali el estaba dormido. Yo estaba muy enojada pero como no me gusta
discutir me dispuse a dormir. Pero no podia dormir y me volteaba en la amo asi que me vesti, e iba a salir a fuera
a respirar y asi me tranquilizaba. No queria usar el inhalador. Estaba quitando la cadena de la puerta cuando oigo
que me dice: Adonde crees que vas hija de la chingada, culera ya te estoy conociendo, me has estado engafiando
todo este tiempo, ya me dijeron la clase de persona que eres y al mismo tiempo me aventé una ldmpara
pegandome en la cabeza.



Luego tomo una silla del comedor y no me dio tiempo ni de reaccionar y me pego con la silla de frente,
pegandome en la cabeza y estomago pues yo trataba de cubrirme. Me decia: Mamona, ya me tienes harto, estas
loca crees que te creo que no puedes respirar. Eso es loquera, vieja loca: Porque yo le decia que me sentia mal y
como me sentia. Me volteé de lado, pues yo estaba justo en el rincon y volvié a pegarme dandome atras de la
rodilla izquierda y abajo en la espalda.

Yo le decia: Amor por favor no me pegues acuérdate de mi cirugia de disco. Y me voltee de espalda y me siguid
pegandome con la silla, esta vez en el mismo lugar en la cabeza y la espalda. Me dejo de pegar y dijo que me
fuera por mi, que me fuera a la chingada. Agarro tomo todas sus cosas y las subié a la camioneta y se fue. Antes
de irse le dije “Que mala onda que las cosas terminaron tan mal y de esa manera.” Le puse la cadena la puerta de
entrada yo estaba muy asustada pues en la ocasion anterior me habia amenazado diciendo que si me iba a México
me iba a buscar donde estuviera y me iba traer de las grefias.

Estaba yo sentada en la cama cuado el trato de abrir la puerta y al darse cuenta que estaba la cadena forzé la
puerta y se metié6 muy enojado y me dijo que queria todos los documentos de la camioneta, apartamento, luz, etc.
Los saco y los revolvi6. Y le dije que se las daba y se los di. Se meti6 a la recamara y yo estaba sentada en el
comedor y regreso y volteo la mesa sobre de mi, tirindome al suelo sentada con todo y silla hacia atras.

Me levanto de los cabellos del suelo y me empez6 a golpear con la mano abierta de un lado y de otro yo corri a
llamar 911 ye se meti6 a la recamara y tomo el teléfono y me dijo: Mira lo que hago con tu 911 y rompié el
teléfono y me lo lanzo. Yo en ese momento pensé que estaba en la cocina y podia tomar un cuchillo y me sali y
me siguid golpeando. Le dije que en esta ocasion no me iba dejar y lo rasgufie como pude en el cuello. Caimos al
suelo y me dijo que esto no se iba a quedar asi hija de la chingada, culera y muchas groserias y que si me iba
Meéxico me iba a encontrar donde estuviera y me iba a traer de las grefias con el.

Rompi6 todo lo que encontrd a su paso y aventaba todo. Yo gracias adids habia tomado mi pasaporte y los
papeles y me las habia puesto dentro de mi pataleta enfrente. Me dijo que le diera el dinero vacié mi monedero
regé todas las tarjetas y se fue. Cuando salié yo no podia controlarme, temblaba, entonces pasaron como 20
minutos. Sali y pedi ayuda a la seguridad de los apartamentos. Llamaron a la policia, pero yo no me podia
controlar llamaron a mi hermana y vino mi cufiado. Llego la ambulancia, yo no coordinaba nada bien, me dijeron
los policias que teniamos que regresarnos y yo empecé a vomitar antes de entrar y subimos y Guillermo ya habia
limpiado el departamento y echado todo en los cajones y lo arrestaron. Me dijo la policia que tomaron mis cosas
y me fuera a casa de mi hermana y me fui, dandoles la direccion y los teléfonos. Me tomaron fotos de la lampara,
sillas, y a mi.

Al otro dfa yo no podfa caminar ni moverme.
COOPERACION CON LAS AUTORIDADES

Me he presentado varias veces en el tribunal para las audiencias. Yo compareci en la corte las siguientes fechas a
las siguientes horas: 10 de agosto a las 8:30, el 16 de agosto a las 8:30, el 2 de septiembre a las 8:30. Por el motivo
de cooperar con las autoridades me presenté. Intento siempre estar al corriente con respecto al caso.

El dia 14 de septiembre del 2007 fui a una cita con el abogado fiscal, John Smith, para una entrevista sobre lo que
me sucedié. Procuro ayudarles al mejor que pueda.

No puedo creer lo que me pasaba. Me queria morir. pues no estoy dispuesta a que no me vuelva a poner una
mano encima. Ya que nunca nadie ni mi familia lo ha hecho.

SUFRIMIENTO SUSTANCIAL DE INDOLE FiSICO O EMOCIONAL POR EL DELITO

Dos meses después no se explicarla. Fisicamente, tres dias después del incidente, no pude caminar, y no he podido
recuperar mi suefio normal. Siento muy deprimida, cada noche me despierto con pesadillas de que me vuelva a
pasar. Brinco en la noche.

Con los golpes que sufti todavia me siguen doliendo. La pierna izquierda se me hincha mucho hasta mi pie. No
pude moverme el cuello por el esfuerzo que me pegé. Me dolia mucho. También descubri un mes después que mi
puente dental se me rompi6 cuando me pegé. Este me sali6 a $1,300 cuando me lo pusieron y ahora me duele
mucho los dientes.

Certifico, bajo pena de perjuicio en el estado de Indiana que lo procedente es verdadero a mi mejor entender.

firma fecha



CUESTIONARIO PARA LA VISA U: solicitante principal

Favor de completar este cuestionario a su mejor entender.
Si una pregunta no aplica a su caso, favor de escribir “N/A” para asi no dejar en blanco ninguna pregunta.
Si necesita mas espacio, use una hoja adicional.

INFORMACION BIOGRAFICA

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado

FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

DIRECCION:

TELEFONO: ( )

ESTANCIA(S) EN LOS ESTADOS UNIDOS
Apunte todas las veces que usted ha estado en los Estados Unidos. Si usted entré sin un estatus migratorio/ una
visa, ponga “NINGUNO” para el estatus.

FECHA DE ENTRADA LUGAR DE ENTRADA

TIPO DE VISA/ ESTUS MIGRATORIO NUMERO DE LA TARJETA 1-94

FECHA DE SALIDA

FECHA DE ENTRADA LUGAR DE ENTRADA

TIPO DE VISA/ ESTUS MIGRATORIO NUMERO DE LA TARJETA 1-94

FECHA DE SALIDA



TRATOS PREVIOS CON EL DEPARTAMENTO DE SEGURIDAD INTERNA/ USCIS/ INS/ ICE/ INMIGRACION
Favor de responder las preguntas con veracidad (al responder que “si” no lo descalifica a usted automaticamente

para la visa).

1. ¢HAUSTED SIDO DETENIDO POR UN OFICAL DE
LOS ESTDOS UNIDOS CUANDO LE INTERROGARON
SOBRE SU ESTATUS MIGRATORIO?

oo

2. ¢ALGUNA VEZ HA ESTADO EN PROCEDIMIENTOS JUDICIALES DE INMIGRACION? O

SI ES ASI:
a. ¢ LE BRINDARON UNA SALIDA VOLUNTARIA? O Si
O No

¢ QUE FECHA SALIO DE LOS ESTADOS UNIDOS?

b. , HUBO UNA ORDEN FINAL DEL TRIBUNAL? O Si

3. ¢ALGUNA VEZ USTED, UN FAMILIAR O OTRA PERSONA HA TRAMITADO
ALGUNA SOLICITUD DE INMIGRACION POR USTED BASADO EN EMPLEO,
EN BASES FAMILARES O HUMANITARIANAS?

(oN®)

4. ;HA SIDO USTED OTORGADO UN NUMERO DE EXTRANJERO (NUMERO A)?

(oNe)

SI ES ASI, ;CUAL ES EL NUMERO? A - -

Si
No

Si
No

Si
No

Si
No



MIEMBROS DE LA FAMILIA
Favor de responder las preguntas con veracidad (al responder que “si” no lo descalifica a usted automaticamente
para la visa).

CONYUGE:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):
ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado

FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:

HIJO:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado

FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:

HIJO:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado

FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:




HIJO:

HIJO:

HIJO:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado
FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado
FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado

FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:




INFRACCIONES DELICTIVAS:

Favor de responder las preguntas con veracidad (al responder que “si” no lo descalifica a usted automaticamente

para la visa).

1. ¢ALGUNA VEZ:

a.

HA COMETIDO UN DELITO POR EL CUAL
NO HA SIDO ARRESTADO?

HA SIDO ARRESTADO, NOTIFICADO JUDICIALMENTE
DE UNA CITACION, O DE OTRA MANERA

DETENIDO POR ALGUNA AUTORIDAD (INCLUYENDO
INMIGRACION, DHS, E ICE) POR ALGUNA RAZON?

HA SIDO ACUSADO DE COMETER ALGUN DELITO
O INFRACCION?

HA SIDO CONDENADO POR ALGUN DELITO O INFRACCION
(AUN S| DESPUES HAYA SIDO CANCELADO [EXPUNGED]
O PERDONADO)?

SE LE BRINDO PROCEDIMIENTOS DE SENTENCIA
ALTERNATIVAS O UN PROGRAMA DE REHABILITACION
(POR EJEMPLO: REGIMEN ALTERNO AL ENJUICIAMIENTO
[DIVERSION EN INGLES], ENJUCIAMIENTO APLAZADO,
SENTENCIA RETENIDA, SENTENCIA APLAZADA)

HA RECIBIDO UNA CONDENA APLAZADA CON LIBERTAD
CONDICIONAL O LIBERTAD VIGILADA?

HA ESTADO EN LA CARCEL O EN LA PRISION?

SE LE HA BRINDADO UN BENIFICIO DE
AMNESTIA, REHABILITACION U OTRO
ACTO DE CLEMENCIA O UN ALIVO SEMEJANTE?

HA EJERCITADO LA IMMUIDAD DIPLOMATICA PARA
EVITAR ENJUCIAMIENTO POR UNA INFRACCION PENAL
EN LOS ESTADOS UNIDOS?

Si su respuesta es “si
incidente, favor de adjuntar una hoja adicional con su respuesta.

LA RAZON POR LO CUAL FUE ARRESTADO, NOTIFICADO JUDICIALMENTE DE UNA CITACION, DETENIDO

O ACUSADO:

(oN@)

OO0 OO

oo

OO OO OO0 o060

@)
o)

Si
No

Si
No

Si
No

Si
No

Si
No
Si
No
Si
No
Si
No

Si
No

“si” a una de las preguntas arriba listadas, complete la siguiente seccion. Si hubo mas de un

FECHA DE ARRESTO, CITACION, DETENCION O ACUSACION

CIUDAD, ESTADO Y PAIS EN EL CUAL FUE ARRESTADO, NOTIFICADO JUDICIALMENTE DE UNA

CITACION, DETENIDO O ACUSADO:

i?ESULTADO O FALLO JUDICIAL:




OTRA INFORMACION:
Favor de responder las preguntas con veracidad (al responder que “si” no lo descalifica a usted automaticamente
para la visa). Si contesta que “si” a una pregunta, favor de adjuntar una hoja adicional con una explicacion.

2. (ALGUNA VEZ USTED HA RECIBIDO ASISTENCIA PUBLICA
EN LOS ESTADOS UNIDOS DE CUALQUIER FUENTE, INCLUYENDO
EL GOBERNO FEDERAL, ESTADO, CONDADO, CIUDAD U OTRA
MUNICIPALIDAD (EXCEPTO EL TRATAMIENTO MEDICO DE EMERGENCIA) O Si
O ES PROBABLE QUE USTED RECIBA ASISTENCIA PUBLICA EN EL FUTURO? O No

3. ¢ALGUNA VEZ HA:
a. PARTICIPADO EN PROSTITUCION O EN LA INCITACION DE
LA PROSTITUCION O PIENSA PARTICIPAR EN O Si
PROSTITICION O EN LA INCITACION DE LA PROSTITUCION? O No

b. PARTICIPADO EN CUALQUIER ACTO ILICITO DE VICIO

ILICITO COMERCIALIZADO INCLUYENDO O Si

PERO NO LIMITADO A APUESTAS ILEGALES? O No
c. PROMOVIDO, INDUCIDO, ASISTIDO, ENCUBIERTO

O DE OTRA FORMA AYUDADO CONCIENTAMENE A UN O Si

EXTRANJERO ENTRAR A LOS ESTADOS UNIDOS ILEGALMENTE? O No
d. TRAFICADO CUALQUIER SUSTANCIA CONTROLADAS O HA

AYUDADO, ENCUBIERTO O CONSIPIRADO PARA TRAFICAR O Si

ILLEGALMENTE CUALQUIER SUSTANCIA CONTROLADA? O No

4. (ALGUNA VEZ HA COMETIDO, PLANEADO, PREPARADO, PARTICIPADO EN, AMENAZADO,
INTENTADO, O CONSIPRADO A COMETER O CONSEGUIDO INFORMACION O HA LEVANTADO
FONDOS PARA UNA DE LAS SIGUIENTES ACTIVIDADES:

a. SECUESTAR O SABOTEAR UN TRANSPORTE O Si
(INCLUYENDO AVIONES, NAVE, O VEHICULO)? O No

b. APREHENDER O DETENER Y AMENAZAR A MATAR,
HERIR O SIGUE DETENIEDO A UNA PERSONA
CON EL FIN DE FORZAR A OTRO INDIVIDUO (INCLUYENDO
UNA ORGANIZACION GUBERNAMENTAL) A QUE SE ABSETENGA
DE CUALQUIER ACTO COMO UNA CONDICION, SEA IMPLICITA

O EXPLICITA, DE LA LIBERTAD DE LA PERSONA APREHENDIDA O Si
O DETENIDA? O No

c. ASESINAR? O Si
O No

d. USAR CUALQUIER ARMA DE FUEGO CON INTENCIONES
DE PONER EN PELIGRO, SEA DIRECTA O INDERECTAMENTE,
LA SEGURIDAD DE UN INDIVIDUO O O Si
EN DANAR SUBSTANCIALMENTE A UNA PROPIEDAD? O No

e. USAR CUALQUIER ARMA BIOLOGICA O NUCLEAR U OTRA
ARMA O APARATO PELIGROSO CON LA INTENCION DE PONER
EN PELIGRO, SEA DIRECTA O INDERECTAMENTE, LA
SEGURIDAD DE UN INDIVIDUO O DE DANAR SUBSTANCIALMENTE
A UNA PROPIEDAD?

Si
No

(oNe®)



5. ¢USTED HA PERTENCIDO O, LEVANTADO FONDOS O BUSCADO MIEMBROS, APOYADO,
ASISTIDO A UN ENTRENAMIENTO MILITAR O SE HA ASOCIADO CON UNA ORGANIZACION:
a. QUE SEA DESIGNADA POR EL GOBIERNO DE LOS ESTADOS O Si
UNIDOS COMO UNA ORGANIZACION TERRORISTA? O No

b. O CUALQUIER OTRO GRUPO DE DOS O MAS INDIVIDUOS QUE, SEA ORGRANIZADO O NO,
SE HAYA INVOLUCRADO EN UNO DE LAS SIGUIENTES ACTIVIDADES:
i. SECUESTAR O SABOTEAR UN TRANSPORTE O Si
(INCLUYENDO AVIONES, NAVE, O VEHICULO)? O No

i. APREHENDER O DETENER Y AMENAZAR A MATAR,
HERIR O SIGUE DETENIEDO A UNA PERSONA
CON EL FIN DE FORZAR A OTRO INDIVIDUO (INCLUYENDO
UNA ORGANIZACION GUBERNAMENTAL) A QUE SE ABSETENGA
DE ALGUN ACTO COMO UNA CONDICION, SEA IMPLICITA

O EXPLICITA, DE LA LIBERTAD DE LA PERSONA APREHENDIDA O Si
O DETENIDA? O No

iii. ASESINAR? O Si
O No

iv. USAR CUALQUIER ARMA DE FUEGO CON INTENCIONES
DE PONER EN PELIGRO, SEA DIRECTA O INDERECTAMENTE,

LA SEGURIDAD DE UN INDIVIDUO O O Si
EN DANAR SUBSTANCIALMENTE A UNA PROPIEDAD? O No
v. USAR CUALQUIER ARMA BIOLOGICA O NUCLEAR U OTRA
ARMA O APARATO PELIGROSO CON LA INTENCION DE PONER
EN PELIGRO, SEA DIRECTA O INDERECTAMENTE, LA
SEGURIDAD DE UN INDIVIDUO O DE DANAR SUBSTANCIALMENTE O Si
A UNA PROPIEDAD? O No
vi. LEVANTAR FONDOS O BUSCAR MIEMBROS PARA O DE O Si
OTRA MANERA APOYAR A UNA ORGANIZACION TERRORISTA? O No
6. ¢(ENLOS ESTADOS UNIDOS, PIENSA USTED PARTICIPAR EN:
a. ESPIONAJE? O Si
O No
b. CUALQUIER ACTIVIDAD ILEGAL O CUALQUIER ACTIVIDAD DE LA
CUAL EL FIN ES: CONTROLAR, DERROCAR, O ESTAR EN CONTRA O Si
DEL GOBIERNO DE LOS ESTADOS UNIDOS? O No
c. CUALQUIER ACTIVIDAD RELACIONADA CON EL ESPIONAJE,
O SABOTAJE O VIOLAR UNA LEY DE EXPORTACION DE BIENES, O Si
TECNOLOGIA O INFORMACION SENSIBLE? O No
7. ¢ALGUNA VEZ HA PERTENECIDO O PERTENECE ACTUALMENTE A
UN PARTIDO COMUNISTA U OTRO PARTIDO TOTALITARIO, SALVO O Si
CUANDO LA AFILIACION FUERA INVOLUNTARIA)? O No



8. ¢(ENTRE EL 23 DE MARZO DE 1933 HASTA EL 8 DE MAYO DE 1945, USTED MANDO,
INCITO, AYUDO O DE OTRA MANERA PARTICIPO EN LA PERSECUCION
DE UNA PERSONA POR SU RAZA, RELIGION, NACIONALIDAD O PERTENECIA
A UN GRUPO SOCIAL U OPINION POLITICA SIENDO AFILIADO
AL GOBIERNO NAZI DE ALEMANIA U OTRA ORGANIZACION AFILIADA O
GOBIERNO AFILIADO AL O ALIADO AL GOBIERNO NAZI DE ALEMANIA?

9. ¢(ALGUNA VEZ HA MANDADO, INCITADO, AYUDADO O DE OTRA MANERA PARTICIPADO EN

CUALQUIER ACTO QUE INVOLUCRA:
a. TORTURAR O GENOCIDIO?

b. MATAR, GOLPEAR O HERIR A UNA PERSONA?

c. DESPLAZAR O MUDAR A UNA PERSONA DE SU DOMICILIO A FUERZA,
O AMENAZAR A USAR FUERZA O POR COACCION O INTIMIDACION?

d. PARTICIPAR EN CUALQUIER TIPO DE CONTACTO SEXUAL O
RELACIONES SEXUALES CON UNA PERSONA QUE HA SIDO FORZADA,
AMENAZADA DE USAR FUERZA O POR COACCION O INTIMIDACION?

e. LIMITAR O NEGAR A UNA PERSONA A PRACTICAR SUS
CREENCIAS RELIGIOSAS?

f. PERSEGUIR A UNA PERSONA POR SU RAZA, RELIGION,
NACIONALIDAD O PERTENECIA A UN GRUPO SOCIAL
U OPINION POLITICA?

10. (; ALGUNA VEZ HA INSISTIDO A QUE UNA PERSONA COMETA UNA DE LAS
ACTIVIDADES DE LA PREGUNTA ANTERIOR O DE OTRA MANERA HA INSTADO
O ANIMADO A UNA PERSONA A QUE REALICE TALES ACTOS?

11. (,USTED HA ESTADO PRESENTE O A CORTA DISTANCIA CUANDO UNA PERSONA FUE:

a. INTENCIONALMENTE ASESINADA, TORTURADA, GOLPEADA O HERIDA?

b. DESPLAZADA O MUDADA A FUERZA, AMENAZADA DE USAR FUERZA
O POR COACCION O INTIMIDACION DE SU DOMICILIO?

c. OBLIGADA O FORZADA DE UNA FORMA A PARTICIPAR EN CUALQUIER
CONTACTO SEXUAL O RELACIONES SEXUALES?

O
)

(OO oo oo OO0 OO0 OO0 OO0 0O
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No
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No
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No
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No
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No
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No

Si
No
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No
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Si
No



12. , USTED (O UN MIEMBRO DE SU FAMILIA) DE ALGUNA FORMA HA SERVIDO, HA SIDO MIEMBRO
DE, O HA ESTADO INVOLUCRADO EN:
a. UNA UNIDAD MILITAR, PARAMILITAR, POLICIACA, DE AUTO-
DEFENSA O DE PATRULLA CIUDADANA, GRUPO REBELDE, GRUPO O Si
GUERRILLERO O UNA ORGANIZACION INSURGENTE? O No

b. UNA PRISION, CARCEL, CAMPAMENTO PARA PRISIONEROS,
UN CENTRO DE DENTENCION, UN CAMPAMENTO DE TRABAJO

FORZADO U OTRA SITUACION QUE SE INVOLUCRE EL VIGILAR O Si
A PRISIONEROS? O No
c. UN GRUPO, UNIDAD U ORGANIZACION DE CUALQUIER
TIPO PARA LO CUAL USTED U OTRA PERSONA PORTABA, O Si
TRANSPORTABA O USABA ALGUN TIPO DE ARMA? O No
13. ; ALGUNA VEZ HA RECIBIDO USTED ALGUN TIPO DE ENTRENAMIENTO MILITAR, O Si
PARAMILITAR O DE MANEJO DE ARMAS? O No
14. ,
a. ¢LE ESTAN REALIZANDO ACTUALMENTE PROCEDIMIENTOS
DE EXPULSION, EXCLUSION, RECESION (PERDIDA DE LA RESIDENCIA) O si
O DEPORTACION EN SU CONTRA? O No
b. ¢ALGUNA VEZ HAN REALIZADO EN CONTRA SUYA PROCEDIMIENTOS
DE EXPULSION, EXCLUSION, RECESION (PERDIDA DE LA RESIDENCIA) O Si
O DEPORTACION? O No
c. ¢ALGUNA VEZ USTED HA SIDO EXPULSADO, EXCLUIDO, O DEPORTADO O si
DE LOS ESTADOS UNIDOS? O No
d. ¢ALGUNA VEZ LE HAN SENTENCIADO A SER EXPULSADO, EXCLUIDO O Si
O DEPORTADO DE LOS ESTADOS UNIDOS? O No
e. ¢ALGUNA VEZ SE LE HA NEGADO UNA VISA O UNA ENTRADA O Si
A LOS ESTADOS UNIDOS? O No
f. ¢ALGUNA VEZ SE LE HA BRINDADO UNA SALIDA VOLUNTARIA POR
UN JUEZ DEL TRIBUNAL DE IMNMIGRACION PERO NO SALIO O Si
DENTRO DEL PERIODO ASIGNADO? O No
15 ; TIENE USTED UN JUICIO FINAL O UNA PENA CIVIL POR VIOLAR LA
SECCION 274C (POR PRODUCIR Y/O UTILIZAR DOCUMENTACION
CON EL FIN DE CUMPLIR ILLEGALMENTE CON UN REQUISITO DEL ACTA O si
DE INMIGRACION Y NACIONALIDAD (IMMIGRATION AND NATIONALITY ACT [INA])? O No
16. ¢ ALGUNA VEZ HA INTENTADO CONSEGUIR O HA CONSEGUIDO
UNA VISA POR MEDIO DE FRAUDE O DISTORCION DE UN HECHO
SUSTANCIAL CON EL FIN DE ENTRAR A LOS ESTADOS UNIDOS U O Si
OBTENER OTRO BENFICIO DE INMIGRACION? O No
17. ¢ ALGUNA VEZ HA SALIDO DE LOS ESTADOS UNIDOS PARA EVITAR O si
SER RECLUTADO POR LAS FUERZAS ARMADAS DE LOS ESTADOS UNIDOS? O No



18.

19.

20.

21.

22.

(ALGUNA VEZ HA SIDO UN VISITANTE DE INTERCAMBIO NO-INMIGRANTE
DE CLASE ‘J’ SUJETO A UN REQUISITO DE DOS ANOS DE RESIDENCIA

EN OTRO PAIS Y QUE AUN NO HA CUMPLIDO O QUE AUN NO HA OBTENIDO
UN PERDON POR RENUNCIAR A DICHO REQUISITO?

¢(ALGUNA VEZ HA DETENIDO, RETENIDO O NEGADO REGRESAR LA

CUSTODIA DE UN NINO A UN CIUDADANO ESTADOUNIDENSE EN DONDE EL
NINO, ESTANDO FUERA DE LOS ESTADOS UNIDO TIENE DERECHO LEGAL A LA
CIUDANIA ESTADOUNIDENSE?

¢ PIENSA USTED PRACTICAR LA POLIGAMIA EN LOS ESTADOS UNIDOS?

¢HA ENTRADO USTED EN LOS ESTADOS UNIDOS COMO POLIZON?

a. ¢TIENE USTED UNA ENFERMEDAD CONTAGIOSA DE IMPORTANCIA
A LA SALUD PUBLICA?

b. ¢TIENE ACTUALMENTE O HA TENIDO UN TRASTORNO MENTAL
O FiSICO Y COMPORTAMIENTO (O QUE ES PROBABLE QUE LOS
ATECEDENTES DE COMPORTAMENTO SE REPITAN) RELACIONADO
CON EL TRASTORNO QUE HA SIDO UN PELIGRO PARA LA PROPIEDAD,
SEGURIDAD O SALUD DE Si MISMO O DE OTROS?

c. (ACTUALMENTE ES O HA SIDO ADICTO A LAS DROGAS O
ACTUALMENTE ABUSA O HA ABUSADO DROGAS?

oo oo

(o)@) OO0 OO
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CUESTIONARIO PARA LA VISA U: miembro de la familia

INFORMACION SOBRE EL MIEMBRO DE LA FAMILIA QUE SE INCLUIRA EN SU PETICION
Sélo su cényuge y sus hijos menores de edad no casados pueden ser incluidos en la peticion. Si usted (el
solicitante principal) es menor de edad, también puede llenar para sus hermanos menores de edad no casados

y sus padres.

Llene este cuestionario para cada miembro de su familia. Si desea llenar para mas de un miembro de su
familia, use mas cuestionarios.

INFORMACION BIOGRAFICA

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado

FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

DIRECCION:

TELEFONO: ( )

ESTANCIA(S) EN LOS ESTADOS UNIDOS
Apunte todas las veces que el miembro de su familia ha estado en los Estados Unidos. Si él o ella entré sin un
estatus migratorio/ una visa, ponga “NINGUNO” para el estatus.

FECHA DE ENTRADA LUGAR DE ENTRADA

TIPO DE VISA/ ESTUS MIGRATORIO NUMERO DE LA TARJETA 1-94

FECHA DE SALIDA

FECHA DE ENTRADA LUGAR DE ENTRADA

TIPO DE VISA/ ESTUS MIGRATORIO NUMERO DE LA TARJETA 1-94

FECHA DE SALIDA



¢AL MIEMBRO DE SU FAMILIA LE GUSTARIA SOLICITAR UN PERMISO DE TRABAJO? O Si
(sélo si reside dentro de los Estados Unidos) O No

TRATOS PREVIOS CON EL DEPARTAMENTO DE SEGURIDAD INTERNA/ USCIS/ INS/ ICE/ INMIGRACION
Favor de responder las preguntas con veracidad sobre el miembro de su familia(al responder que “si” no lo
descalifica a él o ella automaticamente para la visa).

5. ¢HAEL O ELLA SIDO DETENIDO POR UN OFICAL DE
LOS ESTDOS UNIDOS CUANDO LE INTERROGARON
SOBRE SU ESTATUS MIGRATORIO?

Si
No

(oNe)

6. ¢ALGUNA VEZ HA ESTADO EN PROCEDIMIENTOS JUDICIALES DE INMIGRACION? O Si

O No
SI ES ASI:
a. ¢ LE BRINDARON UNA SALIDA VOLUNTARIA? O Si
O No
¢ QUE FECHA SALIO DE LOS ESTADOS UNIDOS?
b. ; HUBO UNA ORDEN FINAL DEL TRIBUNAL? O Si
O No
7. ¢ALGUNA VEZ EL O ELLA, UN FAMILIAR O OTRA PERSONA HA TRAMITADO

ALGUNA SOLICITUD DE INMIGRACION POR EL O ELLA BASADO EN EMPLEO, O Si
EN BASES FAMILARES O HUMANITARIANAS? O No
8. ¢HA SIDO EL O ELLA OTORGADO UN NUMERO DE EXTRANJERO (NUMERO A)? O Si
O No

SI ES ASI, 4CUAL ES EL NUMERO? A - -




MIEMBROS DE LA FAMILIA

U £

Favor de responder las preguntas con veracidad sobre el miembro de su familia(al responder que “si” no lo

descalifica a él o ella automaticamente para la visa).
CONYUGE:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado
FECHA DE NACIMIENTO:
LUGAR DE NACIMIENTO:
NACIONALIDAD:
RESIDENCIA ACTUAL:
HIJO:
NOMBRE:
SEGUNO NOMBRE:
APELLIDO(S):
ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado
FECHA DE NACIMIENTO:
LUGAR DE NACIMIENTO:
NACIONALIDAD:
RESIDENCIA ACTUAL:
HIJO:
NOMBRE:
SEGUNO NOMBRE:
APELLIDO(S):
ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado

FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:




HIJO:

HIJO:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado
FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:

NOMBRE:

SEGUNO NOMBRE:

APELLIDO(S):

ESTADO CIVIL: O Casado O Soltero O Viudo O Divorciado

FECHA DE NACIMIENTO:

LUGAR DE NACIMIENTO:

NACIONALIDAD:

RESIDENCIA ACTUAL:

MATRIMONIOS ANTERIORES:

1.

NOMBRE DEL EX-CONYUGE:

FECHA DE MATRIMONIO:

FECHA EN QUE SE TERMINO EL MATRIMONIO:
LUGAR DONDE SE TERMINO EL MATRIMONIO:
RAZON POR EL CUAL SE TERMINO EL MATRIMONIO:
NOMBRE DEL EX-CONYUGE:

FECHA DE MATRIMONIO:

FECHA EN QUE SE TERMINO EL MATRIMONIO:
LUGAR DONDE SE TERMINO EL MATRIMONIO:

RAZON POR EL CUAL SE TERMINO EL MATRIMONIO:




INFRACCIONES DELICTIVAS:
Favor de responder las preguntas con veracidad sobre el miembro de su familia(al responder que “si” no lo
descalifica a él o ella automaticamente para la visa).

1. ¢(ALGUNA VEZ:

a. HA COMETIDO UN DELITO POR EL CUAL O Si

NO HA SIDO ARRESTADO? O No
b. HA SIDO ARRESTADO, NOTIFICADO JUDICIALMENTE

DE UNA CITACION, O DE OTRA MANERA

DETENIDO POR ALGUNA AUTORIDAD (INCLUYENDO O Si

INMIGRACION, DHS, E ICE) POR ALGUNA RAZON? O No
c. HA SIDO ACUSADO DE COMETER ALGUN DELITO O Si

O INFRACCION? O No
d. HA SIDO CONDENADO POR ALGUN DELITO O INFRACCION

(AUN SI DESPUES HAYA SIDO CANCELADO [EXPUNGED] O Si

O PERDONADO)? O No
e. SE LE BRINDO PROCEDIMIENTOS DE SENTENCIA

ALTERNATIVAS O UN PROGRAMA DE REHABILITACION

(POR EJEMPLO: REGIMEN ALTERNO AL ENJUICIAMIENTO

[DIVERSION EN INGLES], ENJUCIAMIENTO APLAZADO, O Si

SENTENCIA RETENIDA, SENTENCIA APLAZADA) O No
f. HA RECIBIDO UNA CONDENA APLAZADA CON LIBERTAD O Si

CONDICIONAL O LIBERTAD VIGILADA? O No
g. HAESTADO EN LA CARCEL O EN LA PRISION? O Si

O No

h. SE LE HA BRINDADO UN BENIFICIO DE

AMNESTIA, REHABILITACION U OTRO O Si

ACTO DE CLEMENCIA O UN ALIVO SEMEJANTE? O No
i. HAEJERCITADO LA IMMUIDAD DIPLOMATICA PARA

EVITAR ENJUCIAMIENTO POR UNA INFRACCION PENAL O Si

EN LOS ESTADOS UNIDOS? O No

Si la respuesta es “si” a una de las preguntas arriba listadas, complete la siguiente seccién. Si hubo mas de un
incidente, favor de adjuntar una hoja adicional con su respuesta.

LA RAZON POR LO CUAL FUE ARRESTADO, NOTIFICADO JUDICIALMENTE DE UNA CITACION, DETENIDO
O ACUSADO:

FECHA DE ARRESTO, CITACION, DETENCION O ACUSACION

CIUDAD, ESTADO Y PAIS EN EL CUAL FUE ARRESTADO, NOTIFICADO JUDICIALMENTE DE UNA
CITACION, DETENIDO O ACUSADO:

RESULTADO O FALLO JUDICIAL:




OTRA INFORMACION:

Favor de responder las preguntas con veracidad sobre el miembro de su familia(al responder que “si” no lo
descalifica a él o ella automaticamente para la visa). Si contesta que “si” a una pregunta, favor de adjuntar
una hoja adicional con una explicacion.

2. (ALGUNA VEZ EL O ELLA HA RECIBIDO ASISTENCIA PUBLICA
EN LOS ESTADOS UNIDOS DE CUALQUIER FUENTE, INCLUYENDO
EL GOBERNO FEDERAL, ESTADO, CONDADO, CIUDAD U OTRA
MUNICIPALIDAD (EXCEPTO EL TRATAMIENTO MEDICO DE EMERGENCIA) O Si
O ES PROBABLE QUE EL O ELLA RECIBA ASISTENCIA PUBLICA EN EL FUTURO? O No

3. ¢(ALGUNA VEZ HA:
a. PARTICIPADO EN PROSTITUCION O EN LA INCITACION DE
LA PROSTITUCION O PIENSA PARTICIPAR EN O Si
PROSTITICION O EN LA INCITACION DE LA PROSTITUCION? O No

b. PARTICIPADO EN CUALQUIER ACTO ILICITO DE VICIO

ILICITO COMERCIALIZADO INCLUYENDO O Si

PERO NO LIMITADO A APUESTAS ILEGALES? O No
c. PROMOVIDO, INDUCIDO, ASISTIDO, ENCUBIERTO

O DE OTRA FORMA AYUDADO CONCIENTAMENE A UN O Si

EXTRANJERO ENTRAR A LOS ESTADOS UNIDOS ILEGALMENTE? O No
d. TRAFICADO CUALQUIER SUSTANCIA CONTROLADAS O HA

AYUDADO, ENCUBIERTO O CONSIPIRADO PARA TRAFICAR O Si

ILLEGALMENTE CUALQUIER SUSTANCIA CONTROLADA? O No

4. ;ALGUNA VEZ HA COMETIDO, PLANEADO, PREPARADO, PARTICIPADO EN, AMENAZADO,
INTENTADO, O CONSIPRADO A COMETER O CONSEGUIDO INFORMACION O HA LEVANTADO
FONDOS PARA UNA DE LAS SIGUIENTES ACTIVIDADES:

a. SECUESTAR O SABOTEAR UN TRANSPORTE O Si
(INCLUYENDO AVIONES, NAVE, O VEHICULO)? O No

b. APREHENDER O DETENER Y AMENAZAR A MATAR,
HERIR O SIGUE DETENIEDO A UNA PERSONA
CON EL FIN DE FORZAR A OTRO INDIVIDUO (INCLUYENDO
UNA ORGANIZACION GUBERNAMENTAL) A QUE SE ABSETENGA
DE CUALQUIER ACTO COMO UNA CONDICION, SEA IMPLICITA

O EXPLICITA, DE LA LIBERTAD DE LA PERSONA APREHENDIDA O Si
O DETENIDA? O No

c. ASESINAR? O Si
O No

d. USAR CUALQUIER ARMA DE FUEGO CON INTENCIONES
DE PONER EN PELIGRO, SEA DIRECTA O INDERECTAMENTE,

LA SEGURIDAD DE UN INDIVIDUO O O Si

EN DANAR SUBSTANCIALMENTE A UNA PROPIEDAD? O No
e. USAR CUALQUIER ARMA BIOLOGICA O NUCLEAR U OTRA

ARMA O APARATO PELIGROSO CON LA INTENCION DE PONER

EN PELIGRO, SEA DIRECTA O INDERECTAMENTE, LA

SEGURIDAD DE UN INDIVIDUO O DE DANAR SUBSTANCIALMENTE O Si

A UNA PROPIEDAD? O No



. ¢EL O ELLA HA PERTENCIDO O, LEVANTADO FONDOS O BUSCADO MIEMBROS, APOYADO,
ASISTIDO A UN ENTRENAMIENTO MILITAR O SE HA ASOCIADO CON UNA ORGANIZACION:
a. QUE SEA DESIGNADA POR EL GOBIERNO DE LOS ESTADOS

UNIDOS COMO UNA ORGANIZACION TERRORISTA?

O Si
O No

b. O CUALQUIER OTRO GRUPO DE DOS O MAS INDIVIDUOS QUE, SEA ORGRANIZADO O NO,
SE HAYA INVOLUCRADO EN UNO DE LAS SIGUIENTES ACTIVIDADES:

Vi.

SECUESTAR O SABOTEAR UN TRANSPORTE
(INCLUYENDO AVIONES, NAVE, O VEHICULO)?

i. APREHENDER O DETENER Y AMENAZAR A MATAR,

HERIR O SIGUE DETENIEDO A UNA PERSONA

CON EL FIN DE FORZAR A OTRO INDIVIDUO (INCLUYENDO

UNA ORGANIZACION GUBERNAMENTAL) A QUE SE ABSETENGA
DE CUALQUIER ACTO COMO UNA CONDICION, SEA IMPLICITA
O EXPLICITA, DE LA LIBERTAD DE LA PERSONA APREHENDIDA
O DETENIDA?

ASESINAR?

USAR CUALQUIER ARMA DE FUEGO CON INTENCIONES

DE PONER EN PELIGRO, SEA DIRECTA O INDERECTAMENTE,
LA SEGURIDAD DE UN INDIVIDUO O

EN DANAR SUBSTANCIALMENTE A UNA PROPIEDAD?

USAR CUALQUIER ARMA BIOLOGICA O NUCLEAR U OTRA

ARMA O APARATO PELIGROSO CON LA INTENCION DE PONER

EN PELIGRO, SEA DIRECTA O INDERECTAMENTE, LA

SEGURIDAD DE UN INDIVIDUO O DE DANAR SUBSTANCIALMENTE
A UNA PROPIEDAD?

LEVANTAR FONDOS O BUSCAR MIEMBROS PARA O DE
OTRA MANERA APOYAR A UNA ORGANIZACION TERRORISTA?

¢EN LOS ESTADOS UNIDOS, PIENSA EL O ELLA PARTICIPAR EN:
a. ESPIONAJE?

b. CUALQUIER ACTIVIDAD ILEGAL O CUALQUIER ACTIVIDAD DE LA
CUAL EL FIN ES: CONTROLAR, DERROCAR, O ESTAR EN CONTRA
DEL GOBIERNO DE LOS ESTADOS UNIDOS?

c. CUALQUIER ACTIVIDAD RELACIONADA CON EL ESPIONAJE,
O SABOTAJE O VIOLAR UNA LEY DE EXPORTACION DE BIENES,
TECNOLOGIA O INFORMACION SENSIBLE?

¢ALGUNA VEZ HA PERTENECIDO O PERTENECE ACTUALMENTE A
UN PARTIDO COMUNISTA U OTRO PARTIDO TOTALITARIO, SALVO
CUANDO LA AFILIACION FUERA INVOLUNTARIA)?

O Si
O No

(ON®)

Si
No
Si
No

OO0 OO

Si
No

(oN®)

Si
No

oo

Si
No

oo

Si
No

(o) @)



8. ¢ENTRE EL 23 DE MARZO DE 1933 HASTA EL 8 DE MAYO DE 1945, EL O ELLA

MANDO, INCITO, AYUDO O DE OTRA MANERA PARTICIPO EN LA PERSECUCION

DE UNA PERSONA POR SU RAZA, RELIGION, NACIONALIDAD O PERTENECIA
A UN GRUPO SOCIAL U OPINION POLITICA SIENDO AFILIADO

AL GOBIERNO NAZI DE ALEMANIA U OTRA ORGANIZACION AFILIADA O
GOBIERNO AFILIADO AL O ALIADO AL GOBIERNO NAZI DE ALEMANIA?

9. (ALGUNA VEZ HA MANDADO, INCITADO, AYUDADO O DE OTRA MANERA PARTICIPADO EN

CUALQUIER ACTO QUE INVOLUCRA:

d.

e.

TORTURAR O GENOCIDIO?

MATAR, GOLPEAR O HERIR A UNA PERSONA?

DESPLAZAR O MUDAR A UNA PERSONA DE SU DOMICILIO A FUERZA,
O AMENAZAR A USAR FUERZA O POR COACCION O INTIMIDACION?

PARTICIPAR EN CUALQUIER TIPO DE CONTACTO SEXUAL O
RELACIONES SEXUALES CON UNA PERSONA QUE HA SIDO FORZADA,
AMENAZADA DE USAR FUERZA O POR COACCION O INTIMIDACION?

LIMITAR O NEGAR A UNA PERSONA A PRACTICAR SUS
CREENCIAS RELIGIOSAS?

PERSEGUIR A UNA PERSONA POR SU RAZA, RELIGION,
NACIONALIDAD O PERTENECIA A UN GRUPO SOCIAL
U OPINION POLITICA?

10. { ALGUNA VEZ HA INSISTIDO A QUE UNA PERSONA COMETA UNA DE LAS

ACTIVIDADES DE LA PREGUNTA ANTERIOR O DE OTRA MANERA HA INSTADO

O ANIMADO A UNA PERSONA A QUE REALICE TALES ACTOS?

11. ¢ EL O ELLA HA ESTADO PRESENTE O A CORTA DISTANCIA CUANDO UNA PERSONA FUE:
INTENCIONALMENTE ASESINADA, TORTURADA, GOLPEADA O HERIDA?

J-

DESPLAZADA O MUDADA A FUERZA, AMENAZADA DE USAR FUERZA
O POR COACCION O INTIMIDACION DE SU DOMICILIO?

OBLIGADA O FORZADA DE UNA FORMA A PARTICIPAR EN CUALQUIER
CONTACTO SEXUAL O RELACIONES SEXUALES?

)
)

OO0 0O OO0 OO0 0O

OO0

O
@)

)
O

OO0 OO

Si
No

Si
No
Si
No

Si
No

Si
No
Si
No

Si
No

Si
No

Si
No

Si

No

Si
No



12. ¢EL O ELLA (O UN MIEMBRO DE SU FAMILIA) DE ALGUNA FORMA HA SERVIDO, HA SIDO MIEMBRO
DE, O HA ESTADO INVOLUCRADO EN:
m. UNA UNIDAD MILITAR, PARAMILITAR, POLICIACA, DE AUTO-

DEFENSA O DE PATRULLA CIUDADANA, GRUPO REBELDE, GRUPO O si
GUERRILLERO O UNA ORGANIZACION INSURGENTE? O No
n. UNA PRISION, CARCEL, CAMPAMENTO PARA PRISIONEROS,
UN CENTRO DE DENTENCION, UN CAMPAMENTO DE TRABAJO
FORZADO U OTRA SITUACION QUE SE INVOLUCRE EL VIGILAR O si
A PRISIONEROS? O No
0. UN GRUPO, UNIDAD U ORGANIZACION DE CUALQUIER
TIPO PARA LO CUAL EL O ELLA U OTRA PERSONA PORTABA, O si
TRANSPORTABA O USABA ALGUN TIPO DE ARMA? O No
13. ( ALGUNA VEZ HA RECIBIDO EL O ELLA ALGUN TIPO DE ENTRENAMIENTO MILITAR, ~ O Si
PARAMILITAR O DE MANEJO DE ARMAS? O No
14, ,
p. ¢LE ESTAN REALIZANDO ACTUALMENTE PROCEDIMIENTOS
DE EXPULSION, EXCLUSION, RECESION (PERDIDA DE LA RESIDENCIA) O si
O DEPORTACION EN SU CONTRA? O No
q. ¢ALGUNA VEZ HAN REALIZADO EN CONTRA SUYA PROCEDIMIENTOS
DE EXPULSION, EXCLUSION, RECESION (PERDIDA DE LA RESIDENCIA) O si
O DEPORTACION? O No
r. ¢ALGUNA VEZ EL O ELLA HA SIDO EXPULSADO, EXCLUIDO, O DEPORTADO O Si
DE LOS ESTADOS UNIDOS? O No
s. ¢ALGUNA VEZ LE HAN SENTENCIADO A SER EXPULSADO, EXCLUIDO O Si
O DEPORTADO DE LOS ESTADOS UNIDOS? O No
t. ¢ALGUNA VEZ SE LE HA NEGADO UNA VISA O UNA ENTRADA O si
A LOS ESTADOS UNIDOS? O No
u. ¢ALGUNA VEZ SE LE HA BRINDADO UNA SALIDA VOLUNTARIA POR
UN JUEZ DEL TRIBUNAL DE IMNMIGRACION PERO NO SALIO O Si
DENTRO DEL PERIODO ASIGNADO? O No
15. ; TIENE EL O ELLA UN JUICIO FINAL O UNA PENA CIVIL POR VIOLAR LA
SECCION 274C (POR PRODUCIR Y/O UTILIZAR DOCUMENTACION
CON EL FIN DE CUMPLIR ILLEGALMENTE CON UN REQUISITO DEL ACTA O Si
DE INMIGRACION Y NACIONALIDAD (IMMIGRATION AND NATIONALITY ACT [INAJ)? O No
16. ( ALGUNA VEZ HA INTENTADO CONSEGUIR O HA CONSEGUIDO
UNA VISA POR MEDIO DE FRAUDE O DISTORCION DE UN HECHO
SUSTANCIAL CON EL FIN DE ENTRAR A LOS ESTADOS UNIDOS U o Si
OBTENER OTRO BENFICIO DE INMIGRACION? 0 No
17. ¢ ALGUNA VEZ HA SALIDO DE LOS ESTADOS UNIDOS PARA EVITAR O Si
SER RECLUTADO POR LAS FUERZAS ARMADAS DE LOS ESTADOS UNIDOS? O No



18.

19.

20.

21.

22.

¢ALGUNA VEZ HA SIDO UN VISITANTE DE INTERCAMBIO NO-INMIGRANTE
DE CLASE ‘J’ SUJETO A UN REQUISITO DE DOS ANOS DE RESIDENCIA

EN OTRO PAIS Y QUE AUN NO HA CUMPLIDO O QUE AUN NO HA OBTENIDO
UN PERDON POR RENUNCIAR A DICHO REQUISITO?

¢ ALGUNA VEZ HA DETENIDO, RETENIDO O NEGADO REGRESAR LA

CUSTODIA DE UN NINO A UN CIUDADANO ESTADOUNIDENSE EN DONDE EL
NINO, ESTANDO FUERA DE LOS ESTADOS UNIDO TIENE DERECHO LEGAL A LA
CIUDANIA ESTADOUNIDENSE?

¢PIENSA EL O ELLA PRACTICAR LA POLIGAMIA EN LOS ESTADOS UNIDOS?

¢HA ENTRADO EL O ELLA EN LOS ESTADOS UNIDOS COMO POLIZON?

v. ¢TIENEELO ELLA UNA ENFERMEDAD CONTAGIOSA DE IMPORTANCIA
A LA SALUD PUBLICA?

w. ¢ TIENE ACTUALMENTE O HA TENIDO UN TRASTORNO MENTAL
O FiSICO Y COMPORTAMIENTO (O QUE ES PROBABLE QUE LOS
ATECEDENTES DE COMPORTAMENTO SE REPITAN) RELACIONADO
CON EL TRASTORNO QUE HA SIDO UN PELIGRO PARA LA PROPIEDAD,
SEGURIDAD O SALUD DE Si MISMO O DE OTROS?

X. ¢(ACTUALMENTE ES O HA SIDO ADICTO A LAS DROGAS O
ACTUALMENTE ABUSA O HA ABUSADO DROGAS?

(ON®)

(o) @)

OO0 OO

o0

OO0 OO

Si
No

Si
No

Si
No
Si
No

Si
No

Si
No
Si
No



U VISA: translations and affidavits

General Information about Affidavits and Translations
Informacion General sobre Declaraciones y Traducciones

Please note that affidavits should be written in a formal manner and should end with the following

certification:

Favor de notar que las declaraciones tienen que ser escritas de una manera formal y deben terminar con

la siguiente certificacion:

Under penalty of perjury in the state of Indiana, | swear that this affidavit is correct to the best of my

knowledge.

Bajo pena de perjurio en el estado de Indiana, certifico que esta declaracién es verdadera a mi

mejor entender.

[signature/ firma]

[date/ fecha]

A Translation must be accompanied by a certification of competency of the translator like to following one:
Una traduccién tiene que terminarse por una declaracién de la capacidad del traductor tal como la

siguiente:

1, NAME, hereby certify that the above is an accurate translation of the original document, and that |

am competent in both English and Spanish to render such a translation.

Yo, NOMBRE, certifico que lo precedente es una traduccién correcta del documento original, y de
que soy capaz de hacer tal traduccion del espafiol al inglés.

[signature/ firma]

Address and Phone Number of Translator
Direccion y ndmero de teléfono del traductor

Alianza Mexicana de Indiana
Mexican Alliance of Indiana

2611 W Washington Street 2™ piso
Indianapolis, IN 46222

Teléfono: (317) 423-4341

Numero de Fax: (317) 423-4347
(Solamente documentos oficiales)

Translation Agencies
Agencias de Traduccion

Alianza de Indianapolis LLC
2611 W Washington Street
Indianapolis, IN 46222
Teléfono: (317) 423-3523

[date/ fecha]

International Center of
Indianapolis

32 E Washington Street Suite 1625
Indianapolis, IN 46204

Teléfono: (317) 955-5150

Numero de Fax: (317) 955-5160
www.icenterindy.org






