CLIENT INFORMATION SHEET
Personal Information

Client’s Name: Date:

Address:

(Street) (City)

Telephone: (Home): (Work): (Cell):

(Zip)

Social Security Number: Driver’s License Number:

Date of Birth:

ABOUT YOUR FAMILY

Are you married: Yes No

Full Legal Name of Spouse:

Spouse’s Employer:

Address and Telephone of Spouse’s Employer:

Do you have children? Yes No Names and ages of Children:

LEGAL MATTERS

When did you enter the United States?

How did you enter the United States?

Where did you enter the United States?

Do you have relatives who are U.S. Citizens?

Do you have relatives that are legal permanent residents?

Have you ever been in deportation proceedings?

Have you ever been convicted of a crime?

If so, please describe when and where.

Have you ever done a voluntary departure from the United States to avoid being deported?
If so, when and where.

Are you currently in removal proceedings?

What is your nationality?

Have you ever had Legal Permanent Resident status?

If so, what is your current status?

Have you ever been a victim of a violent crime, including domestic violence?

Please describe your educational background.

IMMIGRATION QUESTIONNAIRE
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