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Dulce M. Garcia

VIA PR工ORITY MAIL EXPRESS

September 27, 201 7

USCIS

1820 E. Sky Harbor Circle S

Suite lOO

Phoenix, AZ 85034- 4810

Re: RENEWAL FORM I-821D CONSIDERATION OF DEFERRED ACTION FOR
CHILDHOOD ARRrVALS & FORM I-765. APPLICATION FOR EMPLOYMENT

AUTHORIZATI ON

Applic租nt　　　　　.

Alien Registration No.:

Date of Birth　　　　:

Garcia, DuIce Miriam

Dear Immigration O縦cer:

EncIosed you wi11 find my Request for Renewal Consideration of Deferred Action for Childhood

Arrivals, fom I-821D, and my Application for EmpIoyment Au瓜orization, fom I-765. AIso,

encIosed are血y supporting documents as follows:

1. Two (2) Passport-Style pictures;

2. Check number lO24 in the amount of $495.00　covering the fee my renewal

application;

3. Form G-1 145, e-Noti航cation of Application佃etition Acceptance;

4. Form I-821D, Consideration of Deferred Action for Ch組dhood Arrivals;

5. Form I-765, Application for EmpIoyment Authorization;

6. Form I・765WS, Worksheet;

7. Copy of last U.S. EmpIoyment Authorization Card

Thank you for your anticipated cooperation in the above matter. If you should have any

questions, Please do not hes壷的e to contact me.

Very truly yours,

Enc
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e置No筑継ぐ.脚O雷A抽まc摘0副官e舶on Ac了へ細Ce

De囲両軸鍋さOf斑o恥融的§e脚注や

U.S. Citizenship and Immigration Services

USC言S

『or鵬G-1145

W血租珪s髄e P雌r墓場Se Ofず臨

Use this form to request an electronic notification (e-No楯cation) when U ‘S. Citizenship and血migration Services accepts your

immigratjon app最泡tion. This service is avai】able for appふications filed at a USC書S Lockbox facility.

館鍋er租旺膿めす青嶋盆境㊦皿

Complete the information be]ow and c-ip砧s fom to tl↑e first page ofyoしIr apPlication package. You wi旧eceive one e-mail and/or

書ext meSSageねr e種chめm you are輔ng・

We wi11 send the e-Notifroahon wh証n 24 hours after we accept your app=cation. DomeStjc customers w冊ecei‘′e an e-mail and/or

te油鵬SS盆きe; 0Ve購e貧S Cし書S触職ers W紺0-1車eceive a-1 e-nla乱Unde陸ra鵬eNo章耀種tio-1S C細lOt be -.eSe証・

Thc e-mai書or text message wi冊isplay your receipt number and tell you how to get updated case status infomation. It w冊no[

include any persol書a塙rfbrma{ion. The e-No繭oation docs not grant any {ype of status or bencfit; rathcr it i叩rovided as a

convenience亡0 euS【OmerS.

USCIS wi11 also舶il you a reeeipt notice (r797C), ¥which J硯W肌eccive w姐in lO days a触your application has been acccpted;

use this no{ice as proof of yoし)r PCnding applic如ion or petition.

鎚ate隠e融USC曹S平出vacy Aぐ亀

AUT鰻ORIT肥S: The infomatiorl requeSted on this fdrm is co臨ted pursuant to section 103(a) ofthe lmmigration and Nationality

Act, aS amended lNA sectiol= 0L et seq.

珊RPOSE: The primary pulPOSeぬT PrOVidil-g thc information on this fom is to rcquest an electronic nolification when USCIS

accepts immigration fom' The infomation yoll prOVide will be used to send you a text and/or cmail message.

DISCLOSURE: The infomation you provide is voluntary. However.食前ure to pro‘′idc the requested information may prevent

USC丁S from providing you a text and/o「 emai] message receiptil-g yOur im皿gration form.

ROUTT隅USES: The infomation provide on臨s form wi= be tJsed by and disclosed to DHS personnefand contractors in

accordance高th app一・oVed routineし'SeS. aS described証he associated p輔shed system of reco章・ds notices [躯強位組数

麺負通塾坦鎚O隔S融着n細掴珊SIも了SCモS-00主A胸囲e (A-賞迦通通観趣生餌鎖壁越し堪堕しw!証轟can be fbmd at

曲i蛾]・ The information may also be made ava耀!e` aS aPPrOPriate for law enforcement p岬oses or in the interest

〇台1ational seぐ即事y,

C`ompletehsformandclipitontopoflhefirstpngeofyourimmigrationform(S)・ 

Applicant!Pe蘭onerFしI11LastNamc �A押lica競据e蘭onerFし111FirstName ��Appしiea鎚/Pc蘭one「恥11甑ddleN嶺me 

GARC工A �DU轟C題 ��勤王良工魚的 

巳mailAddress ��MobilePhoneNumber(Tex[Message) 

oo.com ��十1(61

Fo珊G-1145 0班飢4 Y　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　恥きc l机
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〕鵬Sideration of Deferred Ac鯖o,へ

綿かC離職ぬ00d A調iva賞s

Departme競t Of鞭omeland Security

U.S. Citizenship and Immigration Services

しTSC工S

照o富血工-82まD

OMB No. 1615-0124

Expires OIIうI/201 9

Fo富 USCIS Usc O調ly �A- �菓■■■ ��� �Receip章 ��AcdonBIock 

Case冒D: 

□Requestorinterviewed 　On ���� 

Rct町凪c心:　I　l ���ほ �R鯵○○高でd:　/　I ���Rem貧rk§ 

Re§uhmitted:○○__○○L○○○○」二_ ����S合nl:　　I　　l 

盤謡絡鮮豊器館謂‡r �������[工業嘉島器.G‾28is融edto ��AttomeyStateBarNunber伊aゆり: 

> START HERE - Type or print in black ink. Read Form I-821D Instruetio職S for infomation on how 〔o complete thi§ form・

Partl.Imforma徹onAboutYouaprh海a/and 

康enewalReq〃録の 

I am not in immigration deterltion “nd I have included Fom

ト765, Application for EmpIoyment Authorization, and Fom

ト765WS, Formト765 Worksheet; and

I am requesting:

l. □ Initial Reque§t- Consideration ofDefened Action

for Childhood Arrivals

OR

2.図Renewal Reque§t - Consideration ofDeferred

Action for Childhood Arrivals

AN砂

For this Re櫨eWal request, my mOSt reCent Period ofDeferred

Action for Childhood Arrivals expires on

(朋m胸功労砂ト

F礁〃 L邸l椀朋e

3.a. FamilyName

仏as Ndmり

3.b. Given Name

伊椅I Name)

3.c. Middle Name

02/16/2018

敬嵐Md脇ぢA肋統S但穣r the same a虎かe騰On

Fb筋子76子)

4.a. In CareOfName

4.b. Street Number
and Name

4.c. Apt.ロSte.

4.d. City orTown

図　Flr. □

4・e. Sta 4.1 ZH}Code

用e椛o脇l鋤のCe動物緒S重め州側威脇

5.　AreyouNOWorhaveyouEVERbeenin removal

PrOCeedings. or do you have a removal order issued in any

Other c○庇cxt偽)?・ e持a′第万at脇e borゐr o7・所海部he

軌ited SIales砂a77 i肪nゆ竹li伽(好e項)?

ロYes　図No

NOTE: The tem ``removal proceedings” includes

exclusion or deportation proceedings initiated before

Apri=, 1997; an Immigration and Nationality Act (ENA)

SeCtion 240 removal proceeding; eXPedited removal;

reinstatement of a final order of exclusion, deportation, Or

removal; an INA section 2 1 7 removal after admission

under the Visa Waiver Program; Or remOVal as a criminal

alien undcr NA section 238.

Ifyou answered ”Yes当o Item Number 5., yOu muSt Select a

box below indica血g your curren( StatuS Or OutCOme Ofyour

rcmoval proceed血gs・

Status or outcome:

5.a. [コCurrently in Proceedings (Ac痢e/

5.b〇日C皿en書ly in恥occedi競gs左4dnil函館高鳴か(砿s初

S.c.口Teminated

5.d. □ S坤ec=o a F血a1 0rder

5.e. [コOther. Explain in Part 8. Additional Information.

5.1 Most Recent Date ofProceedings

(洲脇役物明男Iト

5.g. Location ofProceedings

P種8c l of7
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P紺t8.A舶鵬ona旺nform租簡o陣伍)rJJgitialand �4.a.PageNumber4.b.PartNumber4.c.ItemNunber 　獲漢　書■　■■ 

RenewalReq鍬$砂 

Ifyou need extra apace to complete any item within this　　　　4.d.

request・ use the space below. You may also make copies ofthis

Page to COmPlete and file with this reques{.血clude your name

and A-Number (卯aIのa"he top ofeach sheet ofpaper;

indicate the Page Number, P創rt Number, and Item Nunber

to which your answer refers; and sign andぬte each sheet.

F職〃 L傑叩l八履朋e

嘉・種・器一鰐e

l.b. GivenName

作涼I NaI‡砂

l.c. Middle Name

2・　A-Nu皿be「(faI砂

トA-

Fomト821D Ol/09/17　Y Page 7 0f7
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P租両6.Co鵬露量れ綿富m租をio皿,Ce瞭紐繭o虹,紺d 

S童雲血塊如reof他e重職をerp績ete『伽r寂i融Iand 

RenewdReqz/eS砂佃on鋤uecZ) 

舟蜜やr傷め章も鋤細めn

Iam餌entinEngli§hand「二‾　∴二]whi。h
is the same language provided in Part 5., Item Number l.b.;

I have read to this requestor each and every question and

instruction on this form‘ aS Well as the answer to each question,

irl the lang脚ge provided in Part 5., Item Number l.b.; and

The requestor has informed me that he or she understands each

and every instruction and question on the fomうaS Well as the

answer to each question.

6.a. Inte甲reter’s Signa ure

6.b. DateofSignatue frm物′男坊) >「‾ ‾　　二l

Pa巾7.ContactInformation,∴Declaration,and 

SignatureofthePersonPreparingthisRequestl 

贈OtllerthantheRequestor(FbrJ"i函/cmd 

RenewalReques砂 

Pァ呼伽e葎励脇Nね糊e

Provide the following information conceming the praparer:

l.a. Prepareis Family Name仕t Namq)

l.b. Preparel’’s Given Name /鮮rs/ tw砂

2.　Preparer’s Business or Organ王zation Name

財やa榔忠放a脚塚A融鵬雷

3.a. S寄eetNⅢ腿ber

and Na鵬e

3・b・ Apt・ロS書e・ □ F止・ □　[二二]

3.c. CityorTown

3.d. State□ 3・e・ ZIPCode　「‾∴二コ

3.亀　P調vince

3.g. Postal Code

3.h. Co皿tγ

坤館樹官α彬勉Ci垂妙朋棚減m

4.　Pre a指すs Day章imc Telephone Number

§.　Preparer’s FaxNumber

6.　Preparer’s Email Address

P〆qa者e塙Deぐめ糊ガ0舶

I declare that I prepared this Fomト82! D at the requestor's

behest, and it is based on all the informatjon ofwhich I have

knowledge.

7.a・ Prepare十s Sig鵬請re

7.b・ DateofSignature佃o微妙+二二∴:二]

NOTE: Ifyou need extra space to complete any item within

this request, See the next page for Part 8. Addilional

重細部r鵬a龍0調.

Fo調ト821D Ol/09八7　Y Page 6 0f7
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馳 �� �5言 �軸紙皿軸,鏡彊馳蕪0皿)幾筈的同町鍋融 

きo 停職 � � �a嘗 �竃職餌的繭的蘭姐撃取eq鵬め了(めr弱脇 

駒lReq窄S砂 

NOTE: Select the box for either Item Number l.a. or l.b.

l.a.図I can read and understand English, and have read and

understand each and every question and ins血ction

On this fom, aS Well as my answer to each question.

1.b.口The interpreternamed in Part 6. has readto me each

and every question and instruction on拙s fom, aS

Well as my answer to each question, in

a language in which l am fluent. I understand each

and every question and iustruction on this fom as

translated to me by my interpreter, and have provided

true and correct responses in the language indicated

above.

虎珂粧せ精確性骨髄I喝掻a簸雌

I certify, under penafty ofpeIjury under the laws ofthe United

States ofAmerica’that the foregoing is true and correct and that

COPies of documents submitted are exact photocopies of

皿altered original documents. I understand that I may be

required to submit original documents to u.s. citizenship and

Immigration Services (USCIS) at a later date. I also understand

that knov血gly and wil則Iy providing materially false

infomation on this fom is a federal felony punishable by a

fine’血prisonment up to 5 years, Or both, under 18 U.S.C.

SeCtion lOO l. Furthemore’I authorize the release of any

infomation from my records that USCIS may need to reach a

detemination on my deferred action request.

S i鏑Ia加re

2・b. Date ofSignature　佃m〃第現場) > 09/27/2017

及摺物捌押す観醜め枕砂州磁秘職

3.　Requestor’s Daytine Telephone Nunber

4・　Re(坤eStOr-s Mobile Telephone Number

5・　Requestor-s Email Address

平穏持氏

S豊郷軸耽肘掛e血競紺押e転(恥手巌鞠I a融

簸n鋤′轟Reqaes妙

銃加納露ぬめ搬勘合的塑薫融馳露的事為融

寂卸甲融も用瀬規あe

Provide the fo亜owmg infomatlOn COnCeming the inte甲eter:

工・a・血te申reter,s Family Name

l.b. Intexpreter’s Given Name

2. Interpreter's Business or Organization Name

あ勧賞雄暁躯破滅施哲A繭駆

3.a. Street Number

and Name

3.b・ Apt. □ ste.ロFlr・ □工

3.c. CityorTown

3.d. State [二コ3.e. ZIPCode亡

3.亀　Prov血ce

3.g. Postal Code

3・血・ Co皿億y

わめや雌卿もC転筋織的繭脇

4.　Inte Daytime Telephone Number

5.　工nte reter’s Email Address

Fomト82重D Ol/09/17　Y
Page 5 0f7
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軸鴫3・即す膝観取餅担e§tS O血y佃o繭n練e`り

4. Immigration Status onJune 15. 2012 (毎, No Lcr'dv/

高at母-掬庇′S軸ir弱Pa7・Ole E互i〆切

5・a. Were you EVER issued an ArrivaトDeparture Record

(Fo皿ト94・ト94W・ 〇五95)?　　□ Yes口No

5.b・ Ifyou answered一一Yes当o Item Number 5.a., PrOVide

your Fomト94,ト94W, Orト95 number ”crl,a掃ble).

5.c. Ifyou answered "Yes" to Item Number 5・a., ProVide the

date your authorized stay expired, aS Shown on Fomト94,

ト94W, O「ト95 (げa胸i宛bIみ

在職脇毎勅中二∴∴コ

E融雌繭腕I碕翻融on

6. Indicate how you meet the educatio11 guideline (e.g.,

Grada,a/e`浄凋嬢短Choo[ Rece;ved a geI7e朋l

玖功IぐationaI叔野e佃,〃7eチタ1作月功ceγ1殖ate oI・ e卵高励eI71

Slale-α励07“たed α糊付タ. 「飾りで初ll再I裏SChooり

7. Name・ City・ and State ofSchooI Currently Attending or

Where Education Received

8.　Date ofGraduation (C.g・, Rece砂Qfa (セ手筋cc#e Qf

(気岬p佃有の′ちG月I) ccr[紹∽1e, OIher eq新旧初7l ・,lale-

a狐南の庇Me糊m) or, ifcurrently in school, date oflast

純血ce・画棚卸高野)ト「。‾ ∴　‾‾‾‾‾‾「

M鞭海砂鋤融華秒朋約めn

9.　WereyouamemberoftheU.S. AmedFol℃eSOrU.S.

CoastGuard?　　　　　　□ Yes　図No

Ifyou answered "Yes当o Item Number 9., yOu must PrOVide

responses to Item Numbers 9.a. - 9.d.

9.租. Mili亡aリB財nCh

9.b. Service StartDate佃肋毎勅書十∴二‾‾ ‾二「

9.c. DischargeDate fro物が[二‾‾‾ ‾‾　」

9.d. Ty e of Discharge

P測巾4・Crimin租量,N縞脚雛Se軸ri吋,租皿d恥b置竃c 

Safety責nformafron作brhili綴landRenewd 

Req鋤繍旬 

Tfany of !he fo11owing questions apply to you, uSe Part 8.

Additional Information to describe the circumstances and

include a餌I explanation.

l. Haveyou EV圏R been anested for, Charged with, or

COnVicted of a felony or misdemeanor, f庇/~‘`訪客i′場所壷′海

h初?`穣d j"jz購扉佃co面言n the United States? Do J砂i

i,7Clll・ねmiI70′・ 〃て娩e涙o擁io研′77l納Ih少博e手e aんoho手

Ordて糾e加d　　　　　　口Yes図No

If you answered ○○Ye§タl, you must include a cert輔ed

collrt dispos王don, arre§t reCOrdl Chargi皿g docu ment,

Se競‡e皿e血g record, ete..めr e紬血租rresら曲調霊e§S

di§dosurc i§ PrOhibited under §tateぬw.

2. Have you EVER been arrested for, Charged with. or

COnVicted ofa crime in any country other than the United

States?

ロYes　図No

If you an§Wered "Yesl" you must include a certi鰹ed

COurt disposition, arreSt reCOrd, Charging document,

§entenCing record, etC., for each arre§t.

3. Haveyou EVERengaged in・ do you continue to engage

ln, Or Plan to engage in terrorist activities?

□Yes　図No

4.　Areyou NOW orhaveyouEVER beena me調berofa

gang?　　　　　　　　□ Yes図No

5.　Have you EVER engaged in, Ordered言ncited, aSSisted, Or

Otherwise pardcipated in any of the fo11owing:

5.a・ Acts invo書ving torture' genOCidc・ Or hunan tra餓cking?

口Yes　図No

5.b. Killinganyperson?　　　　　　ロYes　図No

5.c. Severely ir寄uringanyperson?　　　□ Yes　図No

5.d. Any kind ofsexual con飴ct or relations with any person

Who wasbeing forcedorthreatened? □ Yes図No

6. Have you EVER recruited, enlisted, COnSCripted, Or uSed

any person to serve in or help an amed force or group

Whilesuchpersonwasunderage 15? □ Yes　図No

7.　Have you EVERused anypersonunder age 15 to take

Part in hostilities, Or tO help or provide services to people

inc○鵬bat?　　　　　　　□ Yes　図No

Fo調ト821D Ol/09/17　Y Page4 0r7
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恥購2.R鎧id蝕ce紬dT輪Ve旺撮めr血観創れ仰br 

擁tialandRenewalReq鋤猟砂佃onlim/eCZ) 

Present Addres§

2.a. Dates at this residenee

F調mト 06/Ol/2009

2.b. Stぐee章Numbc丁

and Name

2・e・ A印・図Ste・ □　Fl}・.ロ

2・d・ Ci書yorTown  

2・e. Sta 田2招置PCode

3’郷●器董≡手筈[二二コ

3.b. Street Numb練

and Name

3.c. Apt. □ ste. □　Flr. □

3.d. CityorTown

3.e. State□ 3J: ZIPCode

4’盆●器E≡当霊[二二]

4.b. Street Number
and Name

4.e. Ap章. □ ste. □　Flr. □

4.d. City orTown

4・e. State □ 4J: ZIPCode

Addre§§ 3

§“a’器呂器二コ

5.b. Street Number
and Na鵬e

i.ぐ. Apl. □ S章e. □軸、 □

§.心　C吋OrTown

5.e. State□ s.f Z虹ode

棚鳴りel極細織部約めn

For Initial Requests: List all ofyour absences from the United

S自tes si櫨cc Junc 15, 200了.

For Renewal Requests: List ollly your absences from the

United States since you §ubmitted your la§t Formト82 1 D that

WaS a押rOVed・

Ifyou require additional space, uSe Part 8. Additio皿al

王細めrm縛債on.

6みDepa舶Da書e佃脇陶砂ト[二二‾‾‾‾‾‾‾「

6・b・ Re同Da亡e　佃脇毎助か亡二。‾∴‾‾‾「

6.c. Reasonめr Depa競u騰

7.a. Depart鵬Date面o物勅>「二二二]

7・b・ Re請mDa亡e　面脇旬明仁二∴二コ

7.c. Reason士b「 De

8.　Have you left the United States without advance parole on

Ora触Augus自う,2012?　　　□ Yes　図No

9.a・ What country issued you「 last passpo競?

9.b. Passport Number

9.c. Passport Expiration Date

佃肋依吻班かト

10. Border Crossing Card Number

工二∴」
(グaIの

P郷請3・恥r血iぬI駅equ錐tS O孤富y

1. I initially arTived and established residence in the U.S.

Priorto 16yearsofage.　　　□ Yes　□ No

2.　Date ofI涜訪rEntry into the United States佃17のI・abo砂

(m擁陶砂リト

3.　Place ofI職i融/Entry into the United States

Fon競ト821D Ol/09/17　Y Page 3 0f7
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P紬的 �壬 �斑綿軸阻識枕触 ��競軸Y㊦調印タ∴虎巌al鋤d 

R鯛 �“博 �l �eq納妙やO押 �離u妙 

脚極や脇磁0料

6.　Alien Registration Number (A-Number) (Va?秋)

トA-

7.　U.S. Social Security Nunber (Vai助

8.　DatcofB融l　佃m/鰯励)ト

9. Gender　□Male　図FemaIe

1 0.a. City/TownNillage ofBirth

CU塁只船VACA

10.b. Country ofBirth

11. Cu鵬nt Country ofResidence

12. Country ofCitizenship or Nationalrty′

競闘ⅩエCAN

13.　Marital Status

□ Ma正ed □ widowed □ single図Divorced

の娩餌N奪捌く靖的ed触Iicab砂

Ifyou need additional space, uSe Part 8. Additional

霊nめ「m租tion.

14.a. F狐nily Name

佐ast Namそ)

14.b. Given Name

(F融t Name)

14.c. Middle Name Mエ輿工ÅM

蹄舵簿軽重伽物納銑棚

15. Ethnicity伽Iect orty om bo*)

図Hispanic or Latino

□ Not Hispanic or Latino

16. Race (Select a〃硯,枕・ab細boガdy

図White

□ Asi袖

口Black or African American

□ American Indian or Alaska Native

□ Native Hawaiian or O血er Pacific Islander

17. Height Feet [∃ rmes □

18. Weight Po肌ds日田田

19. Eye CoIor (Selecton少one b鍔)

口Black　　□ Blue　　　図Brown

□ Gray　　口Green　　[コHazel

□ Maroon　□ Pink　　　□ Unknown/O血er

20. HairCoIor (紡lecto硬y one baり

□ Baldorohair)ロBlack　　□ BIond

図Brown EコGray　　[] Red

□ Sandy　　　　□ White　　□ unknown/

O机er

P紺t2章捜e軸純ce卦血Tr料富ぬめり調融斑宣 ��砂r∴ 

h娩Iand‾R幼e博a般蝉eS砂 � � � � 

l. I have been continuously residing in the U.S. since at least

June 15’2007,uPtothepresent血e.図Yes　ロNo

NOTE: Ifyou departed the United States for some period of

time before your 16也binhday and retumed to the United States

On Or after your 1 6th birthday to begin your current period of

COntinuous residence, and ifthis is an血itial request, Submit

evidence that you established residence in the United States prior

to 16 years ofage as set forth in the iustruction§ tO this fom.

For Initial Requests: List your current address and, to the best

Of your mowledge, the addresse§ Where you resided since the

date of your initial entry into the United States to present.

For Renewal Requests: List only血e addresses where you

resided since you submitted your last Fomト82 1 D that was

approved.

Ifyou require additional space, uSe Part 8. Additional

Information.

Fo調I・821D Ol/09/17　Y Page 2 0f7
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A押す主料航o鵬甘or圏血ploy蘭e阻t Au抽or露嵐t宣o皿

Department of Homeland Security

U.S. Citizenship and Immigration Services

USC王S

田or血耳賀了65

0MBNo. I615・0040

Expires O2/28/20 1 8

∴Fo「∴ 母SC喜S ∴U§e: ∴0巾1y一 �FeeSt貧mp �Ac億on削0ck ��11証i種lReccipt �Re§ubmi備ed 

Reloca書ed 

Receまvぐd �S側を 

CompIctcd 

□Ap函ieatio血App「ovcd ��口Appliぐa備onDe瓜icd・Fa蹄d`oc§ぬ皿§h: ��Amroved �Denied 

□　Au伽or出面on/田x章ensionV掘dF「om ��□Eligibiltryunder□Economicnecessityunder 8C甲R274a.12　8C『R274a.12(ぐ)(14).(18) (a)or(ぐ)　a11d8CFR2重4.2(0 

A欝 □Authoriz融onlExtensionV描dT。 

Su匝C=Othefollow血gconditions: ���□Applican白s輔ngllndersec鰯on274a.12_ 

>　START HERE -Type or print in black ink.

賞のm租pplyi皿g請r:

ロPemission to accept empIoyment.

□ Replacement (of lost empIoyment authorization document)・

図Renewal ofmy permission to accept empIoyment (attach a

COPy Of your previous empIoyment authorization

docum ent).

1.　FullName

Fami]y Name First Name Middle Name

2. Other Names Used (include MaidenName)

Fami]y Name First Name Middle Name

GARC|A　　　　　　　　　DUI.CE　　　　　M 

O鼠前田重A容　　　　　　　　DUもC日　　　　　劇 

3. U.S. Mailing Addres§

Street Number and Name Apt. Number

Town or City State Z重P Code

4. Country ofCitizenship or Nationality

5.　P!aceofBirth

Town or City State仲rovince Country

CUE則膜VACA MORE I.0 S ME X工CO

6. Date ofBirth (mm/dd/yyyy)

7. Gender　□ Male　図Female

8. Marital S〔atu§

□ Single　口Married　図Divorced　□ Widowed

9. Social Security Number (Include all numbers you have

ever used, ifany)

10. Alien Registration Number (A・Number) or Formト94

Number (if any)

ll. Have you ever before applied for empIoyment

authorization什om USCIS?

図Yes (Complete the following questions.)

Which USCIS O節ce?　　　　　　　Dates

02/17/2016

Results (Granted or Denied - attaCh a= documentation)

□ No (Proceed to Que§tion 12.)

12. Date ofLa§t Entry into the U.S., On Or about

(mm/dd/yyyy)

12/24/1987

13. Place ofLast Entry into the U.S.

SANi曾S工DRO, CAエコ貫O只N工A

14. Status at La§t Entry (B-2 Visitor, F-1 Stndent, No Lawful

Sta加S, etC.)

15. Current Immigration Status (Visitor, Student, etC.)

DACA Recipient

16. Eligibility Category. Go to the ’’Who May File Form

I-765?" section ofthe血structiorlS. In the space below, Place

the letter and number ofthe eligibility category you selected

from the instructions. For example, (め(8), (C)(1 7)(轟), etC.

([∃)(回)(□)

Fomト76き01/17/17　N
Pagc l 〇千2
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17. (C)(3)(C) EIigibility Category. Ifyou entel.ed the

eligibildy category (C)(3)(C) in Question 1 6 above, list

your degree, yOur emPIoyer’s name as listed in E-Verify′,

and your empIoyer’s E-Ver草y Company Ident流cation

Number or a val了d E-Verify Client Company Identification

Number in the space below.

Degree EmpIoyer’s Name as listed in E-Verfty

十‾‾　‾ 「

EmpIoyer’s E-Ver吟′ Company Ident脆cation Number or a

Valjd E-Verfty Client Company Iden輔cation Number

18. (C)(26) E描gib描ty Category. Ifyou entered the e噂ibility

CategOry (C)(26) in Question 16 above, Please provide the

reeeipt肌mber ofyour H- 1 B principal spouse’s most recent

Formト797 Notice ofApproval for Fomト129.

19. (C)(35) and (C)(36) Eligibility Category

a. Ifyou entered the eligibility category (C)(35) or (c)(36)

in Question ]6 above, Please provide the receipt

number ofthe Fom I-140 beneficiary’s Fomト797

Notice ofApproval for Fom I-140.

b. Have you EVER been aITeSted for and/or convicted of

紬yCr血e?　　　　　　　　　　□ Yes　図No

NOTE: Ifyou answered ’’Yes当o Item Numbers 19.b・,

referto Item Number 5., Item H. or Item I. in the Who
May File Formト765 section of these Instructions for

infomation al)Out PrOViding cou rt dispositions.

Cert細ea傭on

I certify, under penalty of peIjury, that the foregoing is true and

COrreCt. Furthemore, I authorize the re】ease of any infomation

that U.S. Citizenship and Immigration Services needs to

detemine eligib組ty for the benefit am seekjng. r have read

the ``Who May File Formト765?’’section ofthe jnstructions

and have ident誼eed the appropriate eligibility category in

Questio皿16.

Date of Signature (mm/dd/yyyy)

Te賞ephone Numbe重“

09/09/2017

鵠謹書Per§On Preparing Form・ If Other Than

I declare that this document was prepared by me at the request

Ofthe applicant and i§ based on all infomation ofwhich I have

any knowledge.

Prepa「er’s Sig調ature

Date ofSignature (mm/dd/yyyy)　十　‾ ‾‾‾‾‾ ‾‾‾ ‾‾‾‾‾‾‾‾‾‾l

P「in‡ed Name

Ad dre§S

Fomト765 01/17/17　N Pagc 2 0f2
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Formエー765 Worksheet

Department of Homeland Secu rity

U.S. Citizenship and喜mmigration Services

USC量S

Fo富鵬量-了65WS

OMB No. 16!3-0040

Expires O2/28120 1 8

Ifyou are applying for empIoyment authorization under the (c)( 14), Deferred Action, Or (C)(33), Consideration of Deferred Action for

Childhood Arrivals, Categories, yOu muSt COmPlete this worksheet so that USC工S can detemine whether you have an economic need

to work. In the spaces provided, Please indicate your current amual income, yOur Current an肌al expenses, and the total current value

Ofyour assets. It is not necessary to submit suppodung documentation, though it wi】] be accepted and reviewed if you choose to

Submit it. You do not need to include other household members’financial infomatio櫨tO eStablish your own economic necessity.

Pa耽量。陣地N郷即しe

1.a. Fam=yName

(Last Name)

l.b. GivenName

(First Name)

l.c. MiddleName M工R工AM

曾我鵡亀.蹄職劃し鏡握】は耽ぬ瞥隠密鏡o虹

2.　My currentannua=ncome is:　　　　$

3.　My current annual expenses are:　　$

4.　ThetotaIcurrentva重ueofmyassetsis: $

平穏r持寄　敵陣書紬摘脚

Ifyou would like to provide an explanation regarding your current financial infomation or your economic need for empIoyment

anthorization, Please use the space below.

工　a孤iさlawyeご∴Wi七h狐y °Wn亨か己〇七ice・工　°peヱa七e∴七w○ ○モモices・工bave e平ployee容∴Wh° depend on

me.工　need e孤P|oYment authoェization∴to work∴to paY Off my debts, Current|y in the a孤Ount

o童abou七　$30,〇〇〇.

Fomト76うWS Oll17/17　N P喝elof重
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陶器擬態鞭.
同軸防錆縛政調小柳崎

重l　　　出札録か寄eか博聞露晦隠増車も堪輪磯部慎機姥的.t青筋持.惨劇章勤

王AひSA2偶71芝6芝76乍しエ掴e曾偶重を与る之2くく

館的1露伴18舵て鎚駈薫くくくくくくくくくくくる
$捕C王角く闘韓日8王Oくく晒しC堅く弾は銅は調くく
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