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Questionnaire / Petitioner (USC)  
** Please answer every question completely and truthfully ** 

 
I. Personal Information  

 
II. Your Father’s information    

 
III. Your Mother’s information   

 

1.   Family name   

2.   First name   

3.   Middle Name   

4.   Date of Birth (m/d/y)   

5.   Nationality   

6.   All other names used (including names by previous mar-
riages) 
  

  

7.   City and Country of birth 
  

  

8.   Social Security number   

9.   Family name   

10.   First name   

11.   Date of Birth (m/d/y)   

12.   City and Country of birth (if known) 
  

  

13.   City and Country of residence 
  

  

14.   Maiden name   

15.   First name   

16.   Date of Birth (m/d/y)   

17.   City and Country of birth (if known) 
  

  

18.   City and Country of residence 
  

  



 
LAW OFFICES OF ADRIEN MEDVEI 

    IV. Your Spouse (if none so state)   

 
V. Former spouses (if none so state)  
 

 
 
VI. Residence for the last five years, List present address first    
 

 

1.   Family name   

2.   First name   

3.   Date of Birth (m/d/y)   

4.   City and Country of birth (if known) 
  

  

5.   Date of marriage   

6.   Place of marriage  (City, State)   

Family name 
/ Maiden Name 

First name 
  

Date of Birth 
(m/d/y) 

Place and Date of 
Marriage 

  

Place and Date of Termina-
tion of Marriage (City, State) 

  
  
  

        

  
  
  

        

Street and # City  State, 
Zip Code 

Country From To 

        Month Year Month Year 

  
  
  

            Present 
Time 
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VII. Employment last five years. (If none, so state) List present first   
 

 
 
 

 
******************************************************************** 

Sponsor or Co-sponsor needs to provide the following: 

Copy of his green card if lawful permanent resident 

Copy of birth certificate/ or naturalization certificate, whichever applies if US citizen 
Copies of his tax returns and W-2s for the three most recent tax years.   

 
******************************************************************** 

Full Name 
and Address of Employer 

  

Occupation 
(Specify) 

From 
 
     Month            Year 

To 
 
    Month               
Year 

  
  
  

    Present            Pre-
sent 
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VIII. Additional Information Regarding Affidavit of Support  
 
Are you a U.S. Citizen?               yes        no 
 
A-Number (if any) ________________________________________________ 

Eligibility to sponsor 
 
Sponsor’s Employment:  I am 

Employed by        (provide evidence of employment) Annual salary 
   or hourly wage$ for  hours/ week 

Self employed        
Nature of employment or business       

Unemployed or retired since 
 
Use of Benefits 
Have you or anyone related to you by birth, marriage, or adoption living in your household or listed as a dependent 
on you most recent income tax return received any type of means tested public benefit (welfare, SSI, food stamps 
etc.) in the past 3 years? 

Yes (if yes, provide details, including programs and dates on sep sheet of paper) 
No 

 
Sponsor’s household size 
1. Number of persons related to you by birth, marriage, or adoption living in your residence including yourself   
2. Number of immigrants being sponsored in this affidavit      
3. Number of immigrants not living in your household whom you are still obligated to support under a previously signed affida-
vit of support (I-864)      
4. Number of persons who are otherwise dependent on you, as claimed in your tax return for the most recent tax year   
Total household size (Add lines 1 through 4)   Total    
 
List persons below who are included in lines 1 or 3 for whom you previously have submitted INS form I-864, if your 
support obligation has not terminated. 
 

 
 
Sponsor’s Annual Household Income 
You must attach evidence of current employment and copies of income tax returns as filed with the IRS for the most 
recent 3 tax years for yourself and all persons whose income is listed below. ) 
I filed a single/separate tax return for the most recent tax year 
I filed a joint return for the most recent tax year which includes only my own income 
I filed a joint return for the most recent tax year which includes income for my spouse and myself 

I am submitting documentation of my individual income (W-2 and 1099) 
I am qualifying using my spouse’s income; my spouse is submitting a Form I-864A. 

Name A-Number Date Affidavit of sup-
port signed 

Relationship 
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Sponsor’s Assets and Liabilities (Cash Value of Assets) 
 

 
 

IX. Petitioner’s Contact Information  
 

 
 

Indicate Sponsor’s most recent tax year   
$      
 

Sponsor’s individual income   
$        
 

Or 
Sponsor’s and spouse’s combined income 
(spouse must submit I-864A) 

  
$      
  

Income of other qualifying persons 
(List names, incl. spouse if applicable 
each person must complete form I-864A) 

____________________________ 
____________________________ 
____________________________ 

  

  
  
  
$      
$      
$      

Total Household Income  
$      

Type of Asset  
$      

Saving deposits  
$        

Stock, bonds, certificates of deposits  
$      

Life insurance cash value  
$        

Real estate  
$        

Other (specify)   
$        

Total Cash value of assets  
$        

Home Phone Number   
Mobil Phone Number   
Work Phone Number   
Fax Number   
Email Address   


