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I N T E R N A T I O N A L  A P P L I C A N T S  O N LY

This document must be completed in English and signed by the applicant in the presence of a Notary Public who will validate it.

Legal Name - AS IT APPEARS ON YOUR PASSPORT:  
___________________________________________________________________________________________________

Last/Family	 First	 Middle (complete)		  Jr. etc.

Permanent home address:____________________________________________________________________________________
Number and Street

________________________________________________________________________________________________________________
City/Town	 State/Province/Country			  Zip/Postal Code

Date of Birth:_____________________________________ Place of Birth: _____________________________________________
City/Town		  State/Province	Country

Citizenship (Please specify country): ___________________________________________________________________________

If you are not a citizen of the country in which you are now residing, please state your present immigration status: _________________________________

__________________________________________________________________________________________________

Date of Entry:_________________________________________   Port of Entry:  ________________________________________

 
Sponsor’s Name in USA (printed):   ______________________________________________________________________________

Sponsor’s Address in USA:  ___________________________________________________________________________________
	 Number and Street

________________________________________________________________________________________________________________
City/Town					     State/Province/Country			   Zip/Postal Code

“I do hereby testify that the above statement is true, complete, and accurate.”

Applicant’s Signature: _______________________________________________________  Date:___________________________

Then personally appeared the above-named ______________________________ and acknowledged the foregoing instrument to be his / her free act and 
deed, before me.

	 _ ________________________________
Notary Public

(SEAL)	 My commission expires______________________________________

Immigration
Status Declaration
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