H GREENE & ASSOCIATES

INTAKE SHEET (*Please complete sheet as accurately as possible) Date

Name:

Street Address (in the US):

City: State: Zip Code:

Phone Number (area code first): Cell Phone Number (if any):

Foreign Address (if any — include street, city, state, and country):

Social Security Number (if any):

Date of Birth (Month/Day/Year): Place of Birth (City, State, Country):

E-mail Address:

CURRENT IMMIGRATION STATUS

Immigration Status (i.e. tourist, student, out of status):

Last of Entry into the US:

Port of Entry into the US:

Date |-94 Expired (or Expired): [-944#:;

Alien Registration # (if any): Passport#:

CURRENT VISA INFORMATION:

Place Visa was Issued: Date Visa was Issued:

Date Visa Expired (or Expired):

CURRENT EMPLOYMENT INFORMATION:

Employer Name and Address (Street Address, City, State, Zip Code):

Employer’s Phone Number: Name of Supervisor (if any):

Position and Date Employment Began:




EDUCATIONAL HISTORY

Schools Attended (High School/Secondary School, College, Post-Grad — Included Dates Attended):

Degrees Earned:

FAMILY INFORMATION

Marital Status: Married [ Divorced [ Single [J Other [
If married, is your spouse a US Citizen: Yes 1 No LI (If “no,” please explain):
Date of Marriage Place of Marriage:

If Divorced — Date and Place of Divorce/Termination of Marriage:

Number of Children (if any):

Do you have relatives who are US Citizens? (If yes, indicate who):

Consultation Agreement:

By completing this questionnaire, | agree to pay Greene & Associates, LLC the standard $ 200 consultation fee for analysis and advice in
regard to my immigration options. The consultation fee may be credited to any flat fee agreed upon for the work performed in my case. At
this time, | have not yet decided to retain the legal services of Greene & Associates, LLC nor has any member of this firm decided to accept
my case. Accordingly, Greene & Associates is under no obligation to represent any of the parties mentioned in this questionnaire.

Signature:




