
Family Visas Intake Form 
Section 1, Information About You 
 
Your Name:___________________________________________________________________________ 
 
Do you want to apply for a visa for a family member?:_________________________________________ 
 
Are you a US Citizen?:_________   Lawful Permanent Resident?:___________ 
 
Your Date of Birth: ____________  Place of Birth:_________________________________________ 
 
Your Social Security Number:_____________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
City, State Zip:_________________________________________________________________________ 
 
Home Phone:  (_____) _________________  Work Phone: (_____) ________________ 
 
Cell: (_____) ________________  Fax: (_____) ______________________ 
 
e‐mail address:________________________________________________________________________ 
 
Your employer:________________________________________________________________________ 
 
Employer’s Address: ____________________________________________________________________ 
 
  City, State Zip: __________________________________________________________________ 
 
Your Annual Income: $______________________________ 
 
Have you been convicted of any crimes?  If so, please give the details:____________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Section2, Information About Your Relative 
 
Your Relative’s Name: ___________________________________________________________________ 
 
Relationship to You:    Parent:________  Spouse:_________  Child: _________  

Brother/Sister: _________  Fiance:________  Other: _________ 
 
Date of Birth of Your Relative:________   Place of Birth: __________________________________ 



 
Country of Citizenship: __________________________________________________________________ 
 
Has your relative used any other name or names?:____________________________________________ 
 
_____________________________________________________________________________________ 
 
Your Relative’s U.S. Social Security Number:_________________________________________________ 
 
Is your relative married?: __________  Name of Spouse:______________________________________ 
 
Does your relative live with his or her spouse?: ______________________________________________ 
 
Country of Citizenship of Your Relative’s Spouse:  _____________________________________________ 
 
Date of Birth of Your Relative’s Spouse:________  Place of Birth: ___________________________ 
 
Your Relative’s Address:  ________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

City, Postal Code: _______________________________________________________________ 
 

Country: _______________________________________________________________________ 
 
Does your relative have children?: _________   
 
Name of Child:_________________________________ 
 
Date of Birth of Your Relative’s Child:________  Place of Birth: __________________________________ 
 
Name of Child:_________________________________ 
 
Date of Birth of Your Relative’s Child:________  Place of Birth: __________________________________ 
 
Name of Child:_________________________________ 
 
Date of Birth of Your Relative’s Child:________  Place of Birth: __________________________________ 
 
Name of Child:_________________________________ 
 
Date of Birth of Your Relative’s Child:________  Place of Birth: __________________________________ 
 
Does your relative live with his or her child(ren)?: ____________________________________________ 
(If there are more children, or your relative does not live with his or her children, please provide 
additional information on the back of this form.) 
 



Your Relative’s Home Phone Number:  Country Code:_________  Number: ________________________ 
 
Your Relative’s Work Phone Number:  Country Code:_________  Number: ________________________ 
 
e‐mail:_______________________________________________________________________________ 
 
Is your relative currently in the United States?:  _________  Date of Entry: _____________________ 
 

Did a Customs official stamp your relative’s passport, or ask questions at the border, or at the 
airport?:_________ 

 
  Does your relative have a copy of his or her I‐94?:____________ 
 
Has your relative been to the United States before?  When?: ___________________________________ 
 
  Your Relative’s U.S. Alien Registration Number (if any):  A#_______________________________ 
 
  Was your relative ever deported from the US?:________________________________________ 
 
Has your relative committed any crimes?  If so, explain the details.:______________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Does your relative have any medical issues like AIDS or tuberculosis?:____________________________ 
 
_____________________________________________________________________________________ 
 
Does your relative have any psychological problems?:_________________________________________ 
 
_____________________________________________________________________________________ 
 
Does your relative abuse drugs or alcohol?:__________________________________________________ 
 
Has your relative ever come to this country illegally, or stayed past his or her visa?:_________________  
 
_____________________________________________________________________________________ 
 
Did your relative ever try to marry a US Citizen or Lawful Permanent Resident solely to apply for a green  
 
card?: _______________________________________________________________________________ 
 
 
 
 
 


