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The Law Offices of Hoyt S. Minkoff

3333 Bowers Ave, Suite 130, Santa Clara, CA 95054

Phone: 408-200-9897, Fax 408-748-1826,

Web Address: minkofflaw.com, E-mail: hoyt@minkofflaw.com
GENERAL IMMIGRATION QUESTIONNAIRE
BASED ON IMMEDIATE FAMILY RELATIONSHIP
I. INFORMATION REGARDING INTENDING IMMIGRANT 
Name: 

(Last), (First), (Middle)

Other names:


Sex:  ( Male  ( Female

(Maiden, Religious, Professional, Aliases)

Date of birth:

Place of birth:

(Mo/Day/Yr)
(City), (State), (Country)

Citizenship: 

U.S. Social Security No. 

(Country)

Current address: 

E-Mail:  _____________________________________      Telephone: ______________________ 
Passport No.: 

Date issued: 

Date expires: 

(Mo/Day/Yr)
(Mo/Day/Yr)

Color of hair: 
Color of eyes: 

Complexion: 

Height:

Biographical Information: 

Father’s name: 

(Last), (First)

Date of birth: 
Place of birth: 

Residence: 



(Mo/Day/Yr)
(City), (Country)
(City, Country)

Mother’s name: 


(Last), (First)

Date of birth: 
Place of birth: 

Residence: 


(Mo/Day/Yr)
(City), (Country)
(City, Country)

Were any of your or your spouse’s parents of grandparents born in the United States?  ( Yes  ( No

If so, when? 

II. INFORMATION REGARDING IMMIGRANT’S SPONSER  (IF ANY) 
Name: 

(Last), (First), (Middle)

Other names:


Sex:  ( Male  ( Female

(Maiden, Religious, Professional, Aliases)

Date of birth:

Place of birth:

(Mo/Day/Yr)
(City), (State), (Country)

Citizenship: 

U.S. Social Security No. 

(Country)

Current address: 

E-Mail:  ______________________Telephone: ______________________  Facsimile: 

Passport No.: 

Date issued: 

Date expires: 

(Mo/Day/Yr)
(Mo/Day/Yr)

Color of hair: 
Color of eyes: 

Complexion: 

Height:

Biographical Information: 

Father’s name: 

(Last), (First)

Date of birth: 
Place of birth: 

Residence: 



(Mo/Day/Yr)
(City), (Country)
(City, Country)

Mother’s name: 


(Last), (First)

Date of birth: 
Place of birth: 

Residence: 


(Mo/Day/Yr)
(City), (Country)
(City, Country)
III. MARITAL INFORMATION OF INTENDED IMMIGRANT
Marital status:  ( Married  (  Widowed  ( Divorced (Separated  ( Single
If spouse is not a U.S. Citizen will your spouse accompany you to U.S.?  (Yes  ( No

Spouse’s Name: 


(Last), (First), (Middle)

Other names: 

Sex:  ( Male  ( Female

(Maiden, Religious, Professional, Aliases)

Date of birth: 

Place of birth: 


(Mo/Day/Yr)
(City), (State), (Country)

Citizenship: 

U.S. Social Security No. 

Date of marriage: 

Place of marriage: 

             Have you ever been Married previously?  ( Yes  (  No

Your first former spouse’s name: 




(Last), (First), (Middle)

Date of birth: 
Place of birth:

(Mo/Day/Yr)

(City), (State), (Country)

Citizenship: 

Date of divorce/death: 

Place of divorce: 


Your second former spouse’s name: 


(Last), (First), (Middle)

Date of birth:

Place of birth:

(Mo/Day/Yr)

(City), (State), (Country)

Citizenship: 

Date of divorce/death: 

Place of divorce: 

         Do you have any children?  If yes please list below:

	Name
	Date of Birth
	Age
	Sex
	Address if different from your own

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have any children who are within four years of the age of 21 who may eventually want to live permanently in the U.S.?  ( Yes  ( No

IV. RESIDENCES LAST FIVE YEARS   Intended Immigrant’s  
	Street Address/Apt. #
	City/State
	Country
	From
(Mo/Yr)
	To
(Mo/Yr)

	
	
	
	
	present

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Immigrants Last Address Outside the United States:

	Street Address
	City State
	Country
	From (Mo/Yr)
	To (Mo/Yr)

	
	
	
	
	


Immigrant’s Spouse or Sponsor  
	Street Address/Apt. #
	City / State
	Country
	From
(Mo/Yr)
	To
(Mo/Yr)

	
	
	
	
	present

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


V. APPLICANT’S EMPLOYMENT HISTORY  “Intended Immigrant”
	Name / Address of Employer
	City / State
	Country
	From
(Mo/Yr)
	To
(Mo/Yr)

	
	
	
	
	present

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VI. SPOUSE OR SPONSOR’S EMPLOYMENT HISTORY  

	Name / Address of Employer
	City / State
	Country
	From
(Mo/Yr)
	To
(Mo/Yr)

	
	
	
	
	present

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VII. IMMIGRATION-RELATED QUESTIONS for Intended Immigrant  
Have you ever been under immigration proceedings in the United States?  (Yes  ( No
( Exclusion  ( Deportation  (  Removed  ( Judicial proceedings
Where: 

When: 

How did you first enter the United States?
       (Visitor/business,   (Student, (  Entry without inspection, ( other_______________________________

Date of First entry to the United States?_______________________________________

Have you ever been stopped and questioned at the United States Border? (Yes  ( No
Have you ever been stopped or questioned by U.S. Police or any law enforcement? (Yes  ( No
Have you ever been convicted of any crime in any country? (Yes  ( No
Have you ever paid a fine or penalty in the United States? (Yes  ( No
Ever applied for a U.S. immigration or nonimmigrant visa before?  (Yes  ( No

If yes, Classification: 
_____________Where: 

When: 

Outcome?  ( Issued  ( Refused
Nonimmigrant visa No.: 


Has your U.S. Visa ever been canceled?  ( Yes  ( No
Have you ever applied for or been denied immigration benefits under the Special Agricultural Workers program? 
 Yes   No
Have you ever applied for or received any benefits under the Family Unity Act? 
 Yes   No
Do you have any family members who are either U.S. Citizens or Lawful Permanent Residents living in the U.S?

 Yes   No
Have your parents or grandparents ever live in the United States?  Yes   No
       By signing below I acknowledge that I understand that the information that I am providing in this form, such as my immigration history and criminal record, has a large impact on whether I am eligible for immigration benefits.  I understand that the Attorney is relying on my information in his or her analysis of my eligibility for immigration benefits.  I certify that the foregoing is true, accurate and complete. 

_____________________________       __________                 _________________________
        Print name                                            date
                               Signature
Documents To Bring To Our Interview*

Documents for Intended Immigrant:

( Passport(s) / US Visa

( I-94 Arrival / Departure Record

( Birth Certificate

( Prior Work Authorization (EAD)
( Any Criminal/Conviction Records
( Evidence of Prior Divorce(s)

( Birth Certificates of Separate Children

( Passport Style Photos (6- 8 photos)
(
Documents / Evidence for Marriage Cases

( Marriage Certificate

( Birth Certificate(s) of any children Together
( Joint Mortgage or Home Lease / Rental 
( Joint Bank Accounts / Credit Cards
( Joint Utility Bills (water, elect, cable, phone)
( Joint Ownership of Personal Property (cars)
( Joint Health, Auto or Life insurance
Documents for Sponsor:

( Birth Certificate / Naturalization Certificate

( Passport(s)

( Federal Tax Returns (last 3 years)

( Ownership of Property (affidavit of support)
( Evidence of Prior Divorce(s)
( Passport Style photo (1 photo)
* The evidence requested above represents commonly available items but is not an exclusive list nor is everything on this list required.  Please gather the evidence that is available and we will discuss what additional evidence we may need to proceed in your individual case.
Documents for SAW, Family Unity, or Amnesty cases
 Parent’s LPR card(s)

 Copy of USCIS or INS Notices

 record of  US presence: School records, immunizations, medical records.

 All documents sent to or received by US Immigration 
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