
Suplemento del formulario G-845,

Solicitud de verificación

USCIS

Formulario G-845

Suplemento
Departamento de Seguridad Nacional

OMB No. 1615-0101

Vence el 31/05/2021

Servicios de Inmigración y Ciudadanía de los Estados Unidos

► COMIENCE AQUÍ - Escriba a máquina o imprima con tinta negra.

Parte 1. Información de la agencia registrada 3. Número de verificación del caso

NOTA: Solo la agencia registrada debe completar esta información.

Para: Servicios de Ciudadanía e Inmigración de EE. UU. (USCIS) A la atención de: 

Oficina de verificación de estado del programa USCIS SAVE

4.

5.

Información solicitada por la agencia registrada ( Seleccione todo aplicable cajas)

6.a. Estado de inmigración

6.b. Estado de ciudadanía

6.c. Disposición de beneficios especiales para ciertas víctimas de abuso

Declaración de apoyo

USCIS para verificar Entrantes cubanos / haitianos llenando Parte 3.

Se adjunta el formulario SSA-8510, Autorización para que la Administración del 

Seguro Social obtenga información personal, o el formulario de divulgación 

equivalente de otra agencia. (Úselo solo para solicitantes con procedimientos 

pendientes con la EOIR).

Solo para SSA: Reclamación de seguro de jubilación, sobrevivientes e 

incapacidad (RSDI). (USCIS completa Números de artículo 4.a. - 4.d. en Parte 

2.)

Se requiere el estado de este solicitante a partir del 22/8/1996 (USCIS 

completa Números de artículo 1.a. - 1.b. en

Parte 3.)

Fecha de nacimiento

Número de seguridad social

(mm / dd / aaaa)

Selle, escriba o imprima el nombre, la dirección y el código postal de la agencia registrada. 

( Escriba con letra de imprenta clara, ya que USCIS puede usar la dirección de la 

agencia a continuación con un sobre con ventana n. ° 10).

Desde:
6.d.

6.e.

6.f.

NOTA: Solo puede enviar un Suplemento del Formulario G-845 completo con un 

Formulario G-845 completado para solicitar la verificación. No puede enviar el 

Suplemento del Formulario G-845 solo. La información de esta solicitud se refiere a la 

elegibilidad para ciertos beneficios públicos federales, estatales y locales. 6.g.

información del aplicante 6.h.

Número de documento de inmigración

1.a. Número de registro de extranjero (número A)

UNA- Información de la agencia registrada

1.b. Número del Formulario I-94 (Registro de llegada-salida)

►

1.c. Otro número de inmigración

Nombre completo del funcionario de la agencia

7.a. Apellido

7.b. Nombre de pila

8.a. Número de teléfono durante el día (incluya el código de área)

1.d. Nombre o número de formulario del documento que contiene el

Otro número de inmigración

8.b. Número de extensión (si corresponde)

Nombre completo del solicitante como se muestra en el documento de 

inmigración

2.a. Apellido

2.b. Nombre de pila

2.c. Segundo nombre

9.
Fecha de solicitud completada

(mm / dd / aaaa)
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Apellido del solicitante Nombre del solicitante

Número de verificación del caso

Parte 1. Información de la agencia registrada

(continuado)

Información Adicional

Parte 2. Respuestas de USCIS

NOTA: Solo el USCIS debe completar esta información, a menos que se 

indique lo contrario.

Tras la revisión de estos documentos, la información enviada y nuestros registros, 

encontramos lo siguiente para el solicitante:

Estado migratorio actual ( Seleccione todo aplicable cajas)

1.a. Residente legal permanente (LPR) de los Estados Unidos. (La agencia 

registrada debe seleccionar solo uno

fecha necesaria para hacer su determinación de beneficios).

Fecha de vigencia del estado / reversión de LPR

(mm / dd / aaaa)

Aprobación de ajuste de fecha a LPR

(mm / dd / aaaa)

ESTADO ANTERIOR: Si el solicitante se ajustó a LPR en los últimos 7 años de un estado que 

se enumera a continuación en Números de artículo 1.b., 1.c.,

1.d., 1.g., 1.h., 1.i., o 1.j., seleccione el estado anterior apropiado y proporcione fechas 

y clase de admisión donde se indique.

1.b. Refugiado admitido en los Estados Unidos bajo la sección 207 de la 

Ley de Inmigración y Nacionalidad (INA).

Fecha de admisión como refugiado

(mm / dd / aaaa)

Asilado bajo la sección 208 de la INA.

Fecha de concesión del asilo

(mm / dd / aaaa)

Solicitante cuya deportación ha sido retenida bajo INA 243 (h) 

(vigente antes del 1 de abril de 1997) o cuya deportación ha sido 

retenida bajo

INA 241 (b) (3).

Fecha de retención de deportación o deportación

(mm / dd / aaaa)

Solicitante en libertad condicional en los Estados Unidos bajo INA 212 (d) (5) 

por un período de al menos 1 año.

Fecha en que se concedió la libertad condicional

(mm / dd / aaaa)

Fecha de vencimiento de la libertad condicional

(mm / dd / aaaa)

Participante condicional según INA 203 (a) (7) antes del 1 de abril de 

1980.

Fecha de concesión del estado

(mm / dd / aaaa)

10. Comentarios de la agencia registrada (si corresponde)

1.c.

1.d.

1.e.

1.f.
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Apellido del solicitante Nombre del solicitante

Número de verificación del caso

Parte 2. Respuestas de USCIS ( continuado)

Disposición de beneficios especiales para ciertas víctimas de abuso 

o condición de viudo (a)
1.g. Indio americano nacido en Canadá a quien se aplican las 

disposiciones de INA 289.

Fecha de reconocimiento del estado

(mm / dd / aaaa)

Participante cubano / haitiano según se define en la sección 501 (e) de la Ley 

de Asistencia Educativa para Refugiados de 1980.

Inmigrante amerasiático bajo la sección 584 de la Ley de Apropiaciones de 

Operaciones Extranjeras, Financiamiento de Exportaciones y Programas 

Relacionados de 1988.

Fecha de entrada

(mm / dd / aaaa)

Solicitante clasificado como inmigrante especial iraquí / 

afgano admitido bajo INA 101 (a) (27).

Fecha de entrada

(mm / dd / aaaa)

Fecha de concesión del estado

(mm / dd / aaaa)

Clase de admisión (COA)

3.a. El solicitante obtuvo el estatus de residente permanente legal (o 

condicional) como cónyuge, hijo o viudo (a) de un

Ciudadano estadounidense.

Fecha de concesión del estado

(mm / dd / aaaa)

El solicitante obtuvo la condición de residente permanente legal (o 

condicional) como cónyuge, hijo o hijo o hija soltero de un residente 

permanente legal.

Fecha de concesión del estado

(mm / dd / aaaa)

El solicitante no obtuvo el estado descrito en Número de artículo 

3.a. o 3.b.

1.h.

1.i.
3.b.

1.j.
3.c.

Declaración de apoyo

4.a. El solicitante era no patrocinado en el Formulario I-864.

Fecha de recepción

(mm / dd / aaaa)

El solicitante fue patrocinado en el Formulario I-864, Declaración jurada de 

apoyo, según INA 213A.

Fecha de recepción

(mm / dd / aaaa)

Información del patrocinador

Apellido

Nombre de pila

Segundo nombre

Número de seguridad social

Número de calle

y nombre

Apto.

Ciudad o pueblo

Estado

Provincia

Código postal

País

4.c.

4.b.

1.k. Otro (indicar estado)

Fecha de concesión del estado

(mm / dd / aaaa)

Clase de admisión (COA) (si corresponde)

(Búsqueda de código postal de USPS)

Estado de ciudadanía

2.a.

2.b.

2.c.

Ciudadano estadounidense

No es ciudadano estadounidense

Solo para SSA: fechas de estado para reclamos de RSDI (el representante 

de la agencia registrada proporciona las fechas)

Desde (mm / dd / aaaa)

A (mm / dd / aaaa)

Respuesta

Ste. Flr.

Código postal
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Apellido del solicitante Nombre del solicitante

Número de verificación del caso

Parte 2. Respuestas de USCIS ( continuado)

2.b. Solicitante en libertad condicional en los Estados Unidos como un participante 

cubano / haitiano (estado pendiente) según se define en la sección 501 (e) de 

la Ley de Asistencia Educativa para Refugiados de

1980, a partir del 21 de abril de 1980 (Categoría 1A), o un participante cubano / 

haitiano en libertad condicional el 10 de octubre o después,

1980. (Categoría 1B).

Fechas de estado (el representante de la agencia registrada 

proporciona fechas)

Desde (mm / dd / aaaa)

A (mm / dd / aaaa)

Respuesta

4.d. Información del patrocinador conjunto

Apellido

Nombre de pila

Segundo nombre

Número de seguridad social

Número de calle

y nombre

Apto.

Ciudad o pueblo

Estado

Provincia

Código postal

País

Ste. Flr.

2.c. Solicitante en libertad condicional en los Estados Unidos que no ha adquirido 

ningún otro estatus bajo la INA.

(Categoría 2A)

Fechas de estado (el representante de la agencia registrada 

proporciona fechas)

Desde (mm / dd / aaaa)

A (mm / dd / aaaa)

Respuesta

Código postal

4.e. Se adjunta información sobre patrocinadores conjuntos adicionales.

Parte 3. Respuestas adicionales de USCIS 2.d. Solicitante en libertad condicional en los Estados Unidos bajo la 

custodia de las autoridades policiales federales, estatales o 

locales con fines policiales.

Fecha de entrada

(mm / dd / aaaa)

La solicitud de asilo del solicitante se presentó bajo INA 208 y está 

pendiente con el DHS. (Categoría 2C)

Fecha de presentación de la solicitud de asilo

(mm / dd / aaaa)

La solicitud de asilo del solicitante se presentó bajo INA 208 y está 

pendiente con la EOIR. (Categoría 2B)

NOTA: La agencia registrada debe adjuntar el formulario SSA-8510 o el formulario de 

autorización equivalente de otra agencia.

Fecha de la solicitud de asilo remitida a la EOIR

(mm / dd / aaaa)

NOTA: Solo el USCIS debe completar esta información, a menos que se 

indique lo contrario. No preseleccione las respuestas del Departamento de 

Seguridad Nacional (DHS).

Tras la revisión de estos documentos, la información enviada y nuestros registros, 

encontramos lo siguiente para el solicitante:

Estado de inmigración al 22/8/1996

1.a. Mecanografíe o imprima "N / A", según corresponda

2.e.

1.b. Estado migratorio en la entrada inicial

2.f.

Estado migratorio de ciudadanos cubanos / haitianos

2.a. ¿Es el solicitante un ciudadano cubano o haitiano como se indica?

por el documento proporcionado por el solicitante?

si No

Si respondió "NO", no procese más el formulario.
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Apellido del solicitante Nombre del solicitante

Número de verificación del caso

Parte 3. Respuestas adicionales de USCIS ( continuado) Parte 4. Comentarios de USCIS

2.g.
Solicitante que se encuentra en proceso de deportación para quien se ha 

emitido una orden de deportación final, no apelable y legalmente ejecutable NO se 

ha introducido. (Categoría 2B.)

Fecha de inclusión en los procedimientos

(mm / dd / aaaa)

El solicitante no cumple con ninguna de las categorías descritas 

anteriormente.

Procedimientos de deportación

3.a. El solicitante está sujeto a una orden de remoción que es final, 

no apelable y legalmente ejecutable.

Fecha de finalización del pedido

(mm / dd / aaaa)

El solicitante está sujeto a una orden de supervisión después de una orden 

de expulsión.

Fecha de pedido

(mm / dd / aaaa)

El solicitante NO está sujeto a una orden de remoción que sea final, 

no apelable y legalmente ejecutable.

Ajustado al estado de residente permanente legal

4.a. Nacional (o ciudadano) cubano o haitiano como se indica en el 

documento provisto por el solicitante que ajustó su estatus bajo:

Ley de Ajuste de Nicaragua y Ayuda a Centroamérica 

(NACARA)

Ley de equidad de inmigración para refugiados haitianos 

(HRIFA)

Ley de Control y Reforma de la Inmigración de 1986 (IRCA)

Ley de Ajuste Cubano de 1966 (CAA)

Fecha de aprobación del Formulario I-485

(mm / dd / aaaa)

Clase de admisión (COA)

NOTA: Solo USCIS debe completar esta información.

2.h.

3.b.

3.c.

Sello de USCIS

4.b. El solicitante NO es un LPR ni está ajustado según una sección 

diferente de la ley.
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Form G-845 Supplement   05/29/18
  Page  of 
START HERE - Type or print in black ink.
►
Part 1.  Information From the Registered Agency
To:  U.S. Citizenship and Immigration Services (USCIS)
Attn: USCIS SAVE Program Status Verification Office
Stamp, type, or print the name, address, and ZIP Code of the Registered Agency.  (Print clearly since USCIS may use agency address below with a No. 10 window envelope.)
From:  
NOTE:  You may only submit a completed Form G-845 Supplement with a completed Form G-845 to request verification.  You may not submit Form G-845 Supplement alone.  The information on this request concerns eligibility for certain Federal, state, and local public benefits.
Immigration Document Number
1.a.
Alien Registration Number (A-Number)
A-
1.b.
Form I-94 Number (Arrival-Departure Record)
►
1.c.
Other Immigration Number
1.d.
Name or Form Number of Document Containing the Other Immigration Number
Information Requested by the Registered Agency (Select all applicable boxes)
6.a.
Immigration Status
6.b.
Citizenship Status
6.c.
Special Benefit Provision for Certain Victims of Abuse 
6.d.
Affidavit of Support
6.e.
Form SSA-8510, Authorization for the Social Security Administration to Obtain Personal Information, or other agency's equivalent release form, attached.  (Use only for applicants with proceedings pending with EOIR.)
6.g.
Status of this applicant as of 8/22/1996 is required (USCIS completes Item Numbers 1.a. - 1.b. in Part 3.)
6.h.
For SSA only:  Retirement, Survivors, and Disability Insurance (RSDI) Claim.  (USCIS completes Item Numbers 4.a. - 4.d. in Part 2.)
6.f.
USCIS to verify Cuban/Haitian entrants by filling out Part 3.
Form G-845 Supplement, 
 Verification Request 
Department of Homeland Security
U.S. Citizenship and Immigration Services 
Z:\Logos\DHS Seal Black.jpg
U.S. Department of Homeland Security Logo.
USCIS
Form G-845
Supplement
OMB No. 1615-0101
Expires 05/31/2021
Applicant's Full Name as Shown on the Immigration Document
2.a.
Last Name 
2.b.
First Name 
2.c.
Middle Name
5.
Social Security Number
Applicant Information
3.
Case Verification Number
Registered Agency Information
Full Name of Agency Official
7.a.
Last Name 
7.b.
First Name 
8.a.
Daytime Telephone Number (Include Area Code)
4.
Date of Birth 
(mm/dd/yyyy)
(m m / d d / y y y y)
Please see next page for additional information.
NOTE:  Only the Registered Agency should complete this information.
8.b.
Extension Number (if applicable)
9.
Date Request Completed 
(mm/dd/yyyy)
(m m / d d / y y y y)
Applicant's Last Name
Applicant's First Name
Part 1.  Information From the Registered Agency (continued)
Additional Information 
10.
Registered Agency Comments (if any)
Case Verification Number
Part 2.  USCIS Responses
NOTE:  Only USCIS should complete this information, unless otherwise indicated.
Upon review of these documents, information submitted, and our records, we find the following for the applicant:
1.a.
Lawful Permanent Resident (LPR) of the United States.  (The Registered Agency must select only one date necessary to make their benefit determination.) 
(mm/dd/yyyy)
(m m / d d / y y y y)
Current Immigration Status (Select all applicable boxes)
Effective Date of LPR Status/Rollback 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Adjustment to LPR Approved 
PRIOR STATUS:  If the applicant adjusted to LPR in the past 7 years from a status listed below in Item Numbers 1.b., 1.c., 1.d., 1.g., 1.h., 1.i., or 1.j., select the appropriate prior status and provide dates and class of admission where indicated.
1.b.
Refugee admitted to the United States under section 207 of the Immigration and Nationality Act (INA). 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date of Admission as a Refugee 
1.c.
Asylee under section 208 of the INA. 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Asylum Granted
1.d.
Applicant whose deportation has been withheld under INA 243(h) (as in effect prior to April 1, 1997) or whose removal has been withheld under                        INA 241(b)(3). 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Deportation or Removal Ordered Withheld
1.e.
Applicant paroled into the United States under INA 212(d)(5) for a period of at least 1 year.
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Parole Granted 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Parole Expires 
Conditional entrant under INA 203(a)(7) prior to April 1, 1980.
1.f.
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Status Granted 
Please see next page for additional information.
Applicant's Last Name
Applicant's First Name
Case Verification Number
1.g.
American Indian born in Canada to whom the provisions of INA 289 apply. 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Status Recognized
1.h.
Cuban/Haitian entrant as defined in section 501(e) of the Refugee Education Assistance Act of 1980. 
1.i.
Amerasian immigrant under section 584 of the Foreign Operations, Export Financing, and Related Programs Appropriations Act of 1988. 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date of Entry 
1.j.
Applicant classified as an Iraqi/Afghan special immigrant admitted under INA 101(a)(27). 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date of Entry 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Status Granted 
Class of Admission (COA)
Part 2.  USCIS Responses (continued)
1.k.
Other (Indicate Status)
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Status Granted 
Class of Admission (COA) (if applicable)
Citizenship Status
2.a.
U.S. Citizen
2.c.
For SSA only: Status Dates for RSDI Claims (Registered Agency representative provides dates) 
(mm/dd/yyyy)
(m m / d d / y y y y)
From
(mm/dd/yyyy)
(m m / d d / y y y y)
To
Response
2.b.
Not a U.S. Citizen
Special Benefit Provision for Certain Victims of Abuse or Status as a Widow(er)
3.a.
Applicant obtained lawful (or conditional) permanent resident status as the spouse, child, or widow(er) of a U.S. citizen.
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Status Granted 
3.b.
Applicant obtained lawful (or conditional) permanent resident status as the spouse, child, or unmarried son or daughter of a lawful permanent resident.
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Status Granted 
3.c.
Applicant did not obtain status described in Item Number 3.a. or 3.b.
Affidavit of Support
4.a.
Applicant was not sponsored on Form I-864.
(mm/dd/yyyy)
(m m / d d / y y y y)
Receipt Date 
4.b.
Applicant was sponsored on Form I-864, Affidavit of Support, under INA 213A.
(mm/dd/yyyy)
(m m / d d / y y y y)
Receipt Date 
4.c.
Sponsor's Information
Last Name 
First Name 
Middle Name
Social Security Number
Please see next page for additional information.
Street Number
and Name
City or Town
State
ZIP Code
Postal Code
Apt.
Flr.
Ste.
Province
Country
(USPS ZIP Code Lookup)
Part 2.  USCIS Responses (continued)
Applicant's Last Name
Applicant's First Name
Case Verification Number
4.d.
Joint Sponsor's Information
Last Name 
First Name 
Middle Name
Social Security Number
Street Number
and Name
City or Town
State
ZIP Code
Apt.
Flr.
Ste.
Province
Country
Postal Code
4.e.
Information on additional joint sponsors attached.
2.b.
Applicant paroled into the United States as a Cuban/Haitian entrant (status pending) as defined in section 501(e) of the Refugee Education Assistance Act of 1980, on or after April 21, 1980 (Category 1A), or a Cuban/Haitian entrant paroled on or after October 10, 1980.  (Category 1B). 
Status Dates (Registered Agency representative provides dates)
(mm/dd/yyyy)
(m m / d d / y y y y)
From
(mm/dd/yyyy)
(m m / d d / y y y y)
To
Response
2.c.
Applicant paroled into the United States who has not acquired any other status under the INA.                 (Category 2A)
Status Dates (Registered Agency representative provides dates)
(mm/dd/yyyy)
(m m / d d / y y y y)
From
(mm/dd/yyyy)
(m m / d d / y y y y)
To
Response
2.d.
Applicant paroled into the United States in the custody of Federal, state, or local enforcement authorities for law enforcement purposes. 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date of Entry
Part 3.  USCIS Additional Responses 
NOTE:  Only USCIS should complete this information, unless otherwise indicated.  Please do not preselect Department of Homeland Security (DHS) responses.
Upon review of these documents, information submitted, and our records, we find the following for the applicant:
2.e.
Applicant's asylum application was filed under INA 208 and is pending with DHS. (Category 2C)
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Asylum Application Filed 
Please see next page for additional information.
1.a.
Immigration status as of 8/22/1996 
Type or print "N/A," as appropriate
1.b.
Immigration status at initial entry 
Immigration Status of Cuban/Haitian Nationals 
2.a.
Is the applicant a Cuban or Haitian national as indicated by the document provided by the applicant?
If you answered "NO," do not process form any further. 
2.f.
Applicant's asylum application was filed under INA 208 and is pending with EOIR. (Category 2B)
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Asylum Application Referred to EOIR 
NOTE:  Registered Agency must attach Form SSA-8510, or other agency's equivalent release form.
Applicant's Last Name
Applicant's First Name
Case Verification Number
Part 3.  USCIS Additional Responses (continued)
2.g.
Applicant who is in removal proceedings for whom a final, non-appealable, legally enforceable order of removal has NOT been entered. (Category 2B.)
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Placed Into Proceedings 
2.h.
Applicant does not meet any of the categories described above. 
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Order Became Final 
Removal Proceedings
3.a.
Applicant is subject to an order of removal that is final, non-appealable, and legally enforceable.
(mm/dd/yyyy)
(m m / d d / y y y y)
Date of Order 
3.b.
Applicant is subject to an order of supervision after an order of removal.
3.c.
Applicant is NOT subject to an order of removal that is final, non-appealable, and legally enforceable.
Adjusted to Lawful Permanent Resident Status
4.a.
Cuban or Haitian national (or citizen) as indicated on the document provided by the applicant who adjusted status under:
Nicaraguan Adjustment and Central American Relief Act  (NACARA)
Haitian Refugee Immigration Fairness Act (HRIFA)
Immigration Reform and Control Act of 1986 (IRCA)
Cuban Adjustment Act of 1966  (CAA)
Part 4.  USCIS Comments 
NOTE:  Only USCIS should complete this information.
USCIS Stamp
(mm/dd/yyyy)
(m m / d d / y y y y)
Date Form I-485 Approved
Class of Admission  (COA)
4.b.
Applicant is NOT an LPR or adjusted under a different section of law.
9.0.0.2.20120627.2.874785
USCIS
DHS
USCIS
Form G-845 Supplement, Verification Request
05/29/2018
05/20/2015
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	Part 1. Information From the Registered Agency. NOTE: You may only submit a completed Form G - 8 45 Supplement with a completed Form G - 8 45 to request verification. You may not submit Form G - 8 45 Supplement alone. The information on this request concerns eligibility for certain Federal, state, and local public benefits. Applicant Information. Immigration Document Number. 1. A. Enter Alien Registration Number (A-Number). : 
	Part 1. Information From the Registered Agency. Applicant Information. Immigration Document Number. 1. B. Enter Form I - 94 Number (Arrival-Departure Record).: 
	Part 1. Information From the Registered Agency. Applicant Information. Immigration Document Number. 1. C. Enter Other Immigration Number.: 
	Part 1. Information From the Registered Agency. Applicant Information. Immigration Document Number. 1. D. Enter Name or Form Number of Document Containing the Other Immigration Number.: 
	Part 1. Information From the Registered Agency. Applicant Information. Information Requested by the Registered Agency (Select all applicable boxes). 6. A. Check this box for Immigration Status.: 
	Part 1. Information From the Registered Agency. Applicant Information. Information Requested by the Registered Agency (Select all applicable boxes). 6. B. Check this box for Citizenship Status.: 
	Part 1. Information From the Registered Agency. Applicant Information. Information Requested by the Registered Agency (Select all applicable boxes). 6. C. Check this box for Special Benefit Provision for Certain Victims of Abuse. : 
	Part 1. Information From the Registered Agency. Applicant Information. Information Requested by the Registered Agency (Select all applicable boxes). 6. D. Check this box for Affidavit of Support.: 
	Part 1. Information From the Registered Agency. Applicant Information. Information Requested by the Registered Agency (Select all applicable boxes). 6. H. Check this box for Status of this applicant as of August 22, 1996 is required (U S C I S completes Item Numbers 1. A. through 1. B. in Part 3.) : 
	Part 1. Information From the Registered Agency. Applicant Information. Information Requested by the Registered Agency (Select all applicable boxes). 6. G. Check this box for For S S A. only: Retirement, Survivors, and Disability Insurance (R S D I) Claim. U S C I S completes Item Numbers 4. A. through 4. D. in Part 2. : 
	Part 1. Information From the Registered Agency. Applicant Information. Information Requested by the Registered Agency (Select all applicable boxes). 6. F. Check this box for Form S S A. - 85 10, Authorization for the Social Security Administration to Obtain Personal Information, or other agency's equivalent release form, attached. Use only for applicants with proceedings pending with E O I R.: 
	Part 1. Information From the Registered Agency. Applicant Information. Information Requested by the Registered Agency (Select all applicable boxes). 6. E. Check this box for U S C I S to verify Cuban / Haitian entrants by filling out Part 3. : 
	Applicant's First Name. This is a read only field.: 
	Applicant's Last Name. This is a read only field.: 
	Part 1. Information From the Registered Agency. Applicant Information. Applicant's Full Name as Shown on the Immigration Document. 2. C. Enter Middle Name.: 
	Case Verification Number. This is a read only field.: 
	Part 1. Information From the Registered Agency. Applicant Information. 5. Enter Social Security Number.: 
	Part 1. Information From the Registered Agency. Registered Agency Information. Full Name of Agency Official. 7. B. Enter First Name.: 
	Part 1. Information From the Registered Agency. Registered Agency Information. Full Name of Agency Official. 7. A. Enter Last Name.: 
	Part 1. Information From the Registered Agency. Registered Agency Information. 8. A. Enter Daytime Telephone Number (Include Area Code).: 
	Part 1. Information From the Registered Agency. Applicant Information. 4. Enter Date of Birth. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 1. Information From the Registered Agency. Registered Agency Information. 8. B. Enter Extension Number, if applicable.: 
	Part 1. Information From the Registered Agency. Registered Agency Information. 9. Enter Date Request Competed. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 1. Information From the Registered Agency. Additional Information. 10. Enter Registered Agency Comments, if any.: 
	Part 2. U S C I S Responses. 1. A. Enter Effective Date of L P R Status / Rollback. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. NOTE: Only U S C I S should complete this information, unless otherwise indicated. Upon review of these documents, information submitted, and our records, we find the following for the applicant. Current Immigration Status (Select all applicable boxes). 1. A. Check this box for Lawful Permanent Resident (L P R) of the United States. (The Registered Agency must select only one date necessary to make their benefit determination.) : 
	Part 2. U S C I S Responses. 1. A. Enter Date Adjustment to L P R Approved. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. B. Check this box for Refugee admitted to the United States under section 2 0 7 of the Immigration and Nationality Act (I N A). : 
	Part 2. U S C I S Responses. 1. B. Enter Date of Admission as a Refugee. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. C. Check this box for Asylee under section 2 0 8 of the I N A. : 
	Part 2. U S C I S Responses. 1. C. Enter Date Asylum Granted. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. D. Check this box for Applicant whose deportation has been withheld under I N A 2 43 (h) (as in effect prior to April 1, 1997) or whose removal has been withheld under                        I N A 2 41 (b) (3). : 
	Part 2. U S C I S Responses. 1. D. Enter Date Deportation or Removal Ordered Withheld. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. E. Check this box for Applicant paroled into the United States under I N A 2 12 (d) (5) for a period of at least 1 year.: 
	Part 2. U S C I S Responses. Enter Date Parole Granted. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Enter Date Parole Expires. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. F. Check this box for Conditional entrant under I N A 2 0 3 (a) (7) prior to April 1, 1980.: 
	Part 2. U S C I S Responses. 1. F. Enter Date Status Granted. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. G. Check this box for American Indian born in Canada to whom the provisions of I N A 2 89 apply. : 
	Part 2. U S C I S Responses. 1. G. Enter Date Status Recognized. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. H. Check this box for Cuban / Haitian entrant as defined in section 5 0 1 (e) of the Refugee Education Assistance Act of 1980. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. I. Check this box for Amerasian immigrant under section 5 84 of the Foreign Operations, Export Financing, and Related Programs Appropriations Act of 1988. : 
	Part 2. U S C I S Responses. 1. I. Enter Date of Entry. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. J. Check this box for Applicant classified as an Iraqi / Afghan special immigrant admitted under I N A 1 0 1 (a) (27). : 
	Part 2. U S C I S Responses. 1. J. Enter Date of Entry. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. 1. J. Enter Date Status Granted. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. 1. J. Enter Class of Admission (C O A).: 
	Part 2. U S C I S Responses. 1. K. If Other is selected, indicate status.: 
	Part 2. U S C I S Responses. Current Immigration Status (Select all applicable boxes). PRIOR STATUS: If the applicant adjusted to L P R in the past 7 years from a status listed below in Item Numbers 1. B., 1. C., 1. D., 1. G., 1. H., 1. I., or 1. J., select the appropriate prior status and provide dates and class of admission where indicated. 1. K. Check this box for Other (Indicate Status).: 
	Part 2. U S C I S Responses. 1. K. Enter Date Status Granted. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. 1. K. Enter Class of Admission (C O A), if applicable.: 
	Part 2. U S C I S Responses. Citizenship Status. 2. A. Check this box for U.S. Citizen.: 
	Part 2. U S C I S Responses. Citizenship Status. 2. C. Check this box for For S S A. only: Status Dates for R S D I Claims (Registered Agency representative provides dates).: 
	Part 2. U S C I S Responses. Citizenship Status. 2. C. For SSA only: Status Dates for RSDI Claims (Registered Agency representative provides dates). Enter Date From. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Citizenship Status. 2. C. For SSA only: Status Dates for RSDI Claims (Registered Agency representative provides dates). Enter Date To. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Citizenship Status. 2. C. Enter Response.: 
	Part 2. U S C I S Responses. Citizenship Status. 2. B. Check this box for Not a U.S. Citizen.: 
	Part 2. U S C I S Responses. Special Benefit Provision for Certain Victims of Abuse or Status as a Widow(er). 3. A. Check this box for Applicant obtained lawful (or conditional) permanent resident status as the spouse, child, or widow(er) of a U.S. citizen.: 
	Part 2. U S C I S Responses. Special Benefit Provision for Certain Victims of Abuse or Status as a Widow(er). 3. A. Enter Date Status Granted. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Special Benefit Provision for Certain Victims of Abuse or Status as a Widow(er). 3. B. Check this box for Applicant obtained lawful (or conditional) permanent resident status as the spouse, child, or unmarried son or daughter of a lawful permanent resident.: 
	Part 2. U S C I S Responses. Special Benefit Provision for Certain Victims of Abuse or Status as a Widow(er). 3. B. Enter Date Status Granted. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Special Benefit Provision for Certain Victims of Abuse or Status as a Widow(er). 3. C. Check this box for Applicant did not obtain status described in Item Number 3. A. or 3. B.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. A. Check this box for Applicant was not sponsored on Form I - 8 64.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. A. Enter Receipt Date. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Affidavit of Support. 4. B. Check this box for Applicant was sponsored on Form I - 8 64, Affidavit of Support, under I N A. 2 13 A.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. B. Enter Receipt Date. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Enter First Name.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Enter Last Name.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Enter Middle Name.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Enter Social Security Number.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Enter Street Number and Name.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Enter City or Town.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Check this box if it is an Apartment.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Enter Apartment, Suite or Floor Number.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Enter Postal Code.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Enter Zip Code.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Select State from List of States.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Enter Province.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. C. Sponsor's Information. Address. Enter Country.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Enter First Name.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Enter Last Name.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Enter Middle Name.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Enter Social Security Number.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Enter Street Number and Name. : 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Enter City or Town.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Check this box if it is an Apartment.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Enter Apartment, Suite or Floor Number.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Enter Zip Code.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Select State from List of States.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Enter Province.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Enter Country.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. D. Joint Sponsor's Information. Address. Enter Postal Code.: 
	Part 2. U S C I S Responses. Affidavit of Support. 4. E. Check this box for Information on additional joint sponsors attached.: 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. B. Check this box for Applicant paroled into the United States as a Cuban / Haitian entrant (status pending) as defined in section 5 0 1 (e) of the Refugee Education Assistance Act of 1980, on or after April 21, 1980 (Category 1. A.), or a Cuban / Haitian entrant paroled on or after October 10, 1980.  (Category 1. B.). : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. B. Status Dates (Registered Agency representative provides dates). Enter Date From. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. B. Status Dates (Registered Agency representative provides dates). Enter Date To. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. B. Enter Response.: 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. C. Check this box for Applicant paroled into the United States who has not acquired any other status under the I N A.                 (Category 2. A.).: 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. C. Status Dates (Registered Agency representative provides dates). Enter Date From. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. C. Status Dates (Registered Agency representative provides dates). Enter Date To. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. C. Enter Response.: 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. D. Check this box for Applicant paroled into the United States in the custody of Federal, state, or local enforcement authorities for law enforcement purposes. : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. D. Enter Date of Entry. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. E. Check this box for Applicant's asylum application was filed under I N A. 2 0 8 and is pending with D H S. (Category 2. C.).: 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. E. Enter Date Asylum Application Filed. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. NOTE: Only U S C I S should complete this information, unless otherwise indicated.  Please do not preselect Department of Homeland Security (D H S) responses. Upon review of these documents, information submitted, and our records, we find the following for the applicant. Immigration status as of August 22, 1996. 1. A. Type or print "N / A," as appropriate.: 
	Part 3. U S C I S Additional Responses. Upon review of these documents, information submitted, and our records, we find the following for the applicant. Immigration status as of August 22, 1996. 1. B. Enter Immigration status at initial entry.: 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. A. Is the applicant a Cuban or Haitian national as indicated by the document provided by the applicant? Check this box for No. If you answered "NO," do not process form any further. : 0
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. F. Check this box for Applicant's asylum application was filed under I N A. 2 0 8 and is pending with E O I R. (Category 2. B.). NOTE: Registered Agency must attach Form S S A. - 85 10, or other agency's equivalent release form.: 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. F. Enter Date Asylum Application Referred to E O I R. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. G. Check this box for Applicant who is in removal proceedings for whom a final, non-appealable, legally enforceable order of removal has NOT been entered. (Category 2. B.).: 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. G. Enter Date Placed Into Proceedings. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Immigration Status of Cuban / Haitian Nationals. 2. H. Check this box for Applicant does not meet any of the categories described above. : 
	Part 3. U S C I S Additional Responses. Removal Proceedings. 3. A. Enter Date Order Became Final. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Removal Proceedings. 3. A. Check this box for Applicant is subject to an order of removal that is final, non-appealable, and legally enforceable.: 
	Part 3. U S C I S Additional Responses. Removal Proceedings. 3. B. Enter Date of Order. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Removal Proceedings. 3. B. Check this box for Applicant is subject to an order of supervision after an order of removal.: 
	Part 3. U S C I S Additional Responses. Removal Proceedings. 3. C. Check this box for Applicant is NOT subject to an order of removal that is final, non-appealable, and legally enforceable.: 
	Part 3. U S C I S Additional Responses. Adjusted to Lawful Permanent Resident Status. 4. A. Check this box for Cuban or Haitian national (or citizen) as indicated on the document provided by the applicant who adjusted status under.: 
	Part 3. U S C I S Additional Responses. Adjusted to Lawful Permanent Resident Status. 4. A. Cuban or Haitian national (or citizen) as indicated on the document provided by the applicant who adjusted status under: Check this box for Nicaraguan Adjustment and Central American Relief Act  (N A. C A. R A.).: 
	Part 3. U S C I S Additional Responses. Adjusted to Lawful Permanent Resident Status. 4. A. Cuban or Haitian national (or citizen) as indicated on the document provided by the applicant who adjusted status under: Check this box for Haitian Refugee Immigration Fairness Act (H R I F A.).: 
	Part 3. U S C I S Additional Responses. Adjusted to Lawful Permanent Resident Status. 4. A. Cuban or Haitian national (or citizen) as indicated on the document provided by the applicant who adjusted status under: Check this box for Immigration Reform and Control Act of 1986 (I R C A.).: 
	Part 3. U S C I S Additional Responses. Adjusted to Lawful Permanent Resident Status. 4. A. Cuban or Haitian national (or citizen) as indicated on the document provided by the applicant who adjusted status under: Check this box for Cuban Adjustment Act of 1966  (C A. A.).: 
	Part 4. U S C I S Comments. NOTE: Only U S C I S should complete this information. Enter Comments.: 
	Part 3. U S C I S Additional Responses. Adjusted to Lawful Permanent Resident Status. 4. A. Enter Date Form I - 4 85 Approved. Enter as 2 digit Month, 2 digit Day, and 4 digit Year. : 
	Part 3. U S C I S Additional Responses. Adjusted to Lawful Permanent Resident Status. 4. A. Enter Class of Admission (C O A.).: 
	Part 3. U S C I S Additional Responses. Adjusted to Lawful Permanent Resident Status. 4. B. Check this box for Applicant is NOT an L P R or adjusted under a different section of law.: 



