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IMMIGRATION QUESTIONAIRE 

 

1.  First Name   Middle Name   Last Name  

 

 

2. Any Other Names Used (e.g. maiden name, name from prior marriage) 

 

 

3. Date of Birth 

 

 

4.  Place of Birth:  City, State, Country 

 

 

5.  Country of Citizenship: 

 

 

6.  Residential Address 

 

 

 

7.  Mailing Address (if different) 

 

 

 

8.  Telephone Numbers 

Home    Work    Cell 

 

 

9.  Social Security Number: 

 

 

10.  Immigration “A” Number (if any): 

 

 

 

For Naturalization Applicants: 

Height     Eye Color   Hair Color 

 

 

Weight  Age  Race   Marks of Identification 
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ADDRESSES 

 

11.  Please List Your Addresses for the Past Five (5) Years, Beginning with Your Current 

Address.  Provide: 

 

Current 

Street Address 

 

 

City     State    Country 

 

Beginning Date (From)   Ending Date (To)  Present 

 

 

 

Prior Address 

Street Address 

 

 

City     State    Country 

 

Beginning Date (From)   Ending Date (To)   

 

 

Prior Address 

Street Address 

 

 

City     State    Country 

 

Beginning Date (From)   Ending Date (To)   

 

 

Prior Address 

Street Address 

 

 

City     State    Country 

 

Beginning Date (From)   Ending Date (To)   
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12.  Last Address Outside the USA Where You Lived for More Than One (1) year, and 

the Dates During Which You Lived at that Address: 

 

Street Address 

 

 

City     State    Country 

 

Beginning Date (From)   Ending Date (To)   
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MARRIAGE HISTORY 

 

13.  Marital Status 

__ Married  ___ Single   ___ Divorced  ___ Widowed 

 

___ Separated 

 

If Married:    Date of Marriage __________   

  City and Country where Married _______________________________ 

           _______________________________ 

 

 

 

14.  If You are Currently Married, Please Provide the Following Information About Your 

Spouse: 

 

First Name   Middle Name  Last Name (Maiden) 

 

 

“A” Number (if any)    U.S. Social Security Number 

 

 

Country of Citizenship 

 

Date of Birth    City and Country of Birth 

 

Date of Marriage   City and Country of Marriage 

 

Current Residential Address (if different from yours) 

 

 

 

 

15.   If You Have Been Married Previously, Please Provide the Following Information 

About Your Former Spouse: 

 

First Name   Middle Name  Last Name (Maiden) 

 

Country of Citizenship 

 

U.S. Immigration Status 

 

Citizen _____ LPR _______ Non-immigrant ________ NONE _______ 

 



  ATTORNEY WORK PRODUCT 

  PRIVILEGED AND CONFIDENTIAL 

 5 

 

Date of Birth    City and Country of Birth 

 

Date of Marriage   City and Country of Marriage 

 

If Divorced, Date of Divorce   City and Country of Divorce 

 

 

If Spouse is Deceased, Date of Death   

 

 

16.  Has Your Current Spouse Has Been Married Before? 

 Yes __________ No _____________ 

 

If Yes, How Many Marriages Before the Current Marriage? ________________ 

 

For Each of Your Current Spouse’s Prior Husband(s) / Wife (Wives), Please Provide the 

Following Information: 

 

First Name   Middle Name  Last Name (Maiden) 

 

Country of Citizenship 

 

U.S. Immigration Status 

 

Citizen _____ LPR _______ Non-immigrant ________ NONE _______ 

 

 

Date of Birth    City and Country of Birth 

 

Date of Marriage   City and Country of Marriage 

 

If Divorced, Date of Divorce   City and Country of Divorce 

 

 

If Spouse is Deceased, Date of Death   
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PARENTS 

 

17.  Please Provide the Following Information About Your Father: 

 

First Name     Last Name 

 

Street Address 

 

 

City     State    Country 

 

Date of Birth     City of Birth 

 

If Deceased, Date of Death 

 

Has Your Father Ever Lived in the USA?    

From:     To:  

 (Date)     (Date) 

 

 

 

 

18.  Please Provide the Following Information About Your Mother: 

 

First Name   Last Name   Maiden Name 

 

Street Address 

 

 

City     State    Country 

 

Date of Birth     City of Birth 

 

If Deceased, Date of Death 

 

Has Your Mother Ever Lived in the USA?    

From:     To:  

 (Date)     (Date) 
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CHILDREN 

 

19.  Please Provide the Following Information About Each of Your Children: 

 

First Name   Middle Name   Last Name 

 

Street Address 

 

 

City     State    Country 

 

Date of Birth     City/Country of Birth 

 

Current Age: 

 

If Deceased, Date of Death 

 

U.S. Immigration Status:_____________________________________________ 

Immigration “A” Number (if any): ___________________ 

 

 

 

First Name   Middle Name   Last Name 

 

Street Address 

 

 

City     State    Country 

 

Date of Birth     City/Country of Birth 

 

Current Age: 

 

If Deceased, Date of Death 

 

U.S. Immigration Status:_____________________________________________ 

Immigration “A” Number (if any): ___________________ 

 

 

First Name   Middle Name   Last Name 

 

Street Address 
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City     State    Country 

 

Date of Birth     City/Country of Birth 

 

Current Age: 

 

If Deceased, Date of Death 

 

U.S. Immigration Status:_____________________________________________ 

Immigration “A” Number (if any): ___________________ 

 

 

First Name   Middle Name   Last Name 

 

Street Address 

 

 

City     State    Country 

 

Date of Birth     City/Country of Birth 

 

Current Age: 

 

If Deceased, Date of Death 

 

U.S. Immigration Status:_____________________________________________ 

Immigration “A” Number (if any): ___________________ 
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EMPLOYMENT HISTORY 

 

20.  Please Provide the Following Information About Your Employment for the Past Five 

(5) Years, Beginning with Your Current Employment: 

 

Current 

Name of Employer 

 

Address 

 

City     State     Country 

 

Occupation: 

 

Dates Employment Began    Date Employment Ended   Present 

 

 Current Annual Salary 

 

 

 

Prior Employment 

Name of Employer 

 

Address 

 

City     State     Country 

 

Occupation: 

 

Dates Employment Began    Date Employment Ended 

 

Prior Employment 

Name of Employer 

 

Address 

 

City     State     Country 

 

Occupation: 

 

Dates Employment Began    Date Employment Ended 

 

Prior Employment 
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Name of Employer 

 

Address 

 

City     State     Country 

 

Occupation: 

 

Dates Employment Began    Date Employment Ended 

 

 

 

Last Job Held Outside the U.S.A. 

Name of Employer 

 

Address 

 

City     State     Country 

 

Occupation: 

 

Dates Employment Began    Date Employment Ended 
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MEMBERSHIPS  

 

21.  For each organization, club, or group in which you have been a member, at any time 

after age 16, whether in the U.S. or in another country, please provide the name of the 

organization, the location, the dates of your membership, and the purpose/nature of the 

organization: 

 

 

Name of Organization   Location  Dates of Membership  

____________________  _____________ From: _____ To: _______ 

 

Purpose/Nature of Organization: ____________________________________________ 

 

 

 

Name of Organization   Location  Dates of Membership  

____________________  _____________ From: _____ To: _______ 

 

Purpose/Nature of Organization: ____________________________________________ 

 

 

 

Name of Organization   Location  Dates of Membership  

____________________  _____________ From: _____ To: _______ 

 

Purpose/Nature of Organization: ____________________________________________ 

 

 

 

Name of Organization   Location  Dates of Membership  

____________________  _____________ From: _____ To: _______ 

 

Purpose/Nature of Organization: ____________________________________________ 

 

 

 

Name of Organization   Location  Dates of Membership  

____________________  _____________ From: _____ To: _______ 

 

Purpose/Nature of Organization: ____________________________________________ 
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22.  ARRESTS / CONVICTIONS 

If you have ever been arrested, cited, charged, convicted, or pled “no contest” please 

provide the following information for each such instance: 

 

Date of arrest, conviction, or plea: 

 

Offense for which you were charged or convicted 

 

 

 

Outcome (e.g. charges dismissed, sentenced to jail time, etc) 

 

 

 

 

 

If you received a sentence of any kind (including confinement, probation, community 

service, etc) how long was the sentence? 

 

 

How long did you actually serve? 

 

 

 

 


