NATURALIZATION QUESTIONNAIRE
Casablanca Legal Group
Attorneys At Law
Complete by typing or printing legibly in as much detail as possible.  Please answer all questions, writing “none” or “not applicable” where appropriate.  If you need additional space, please attach other sheets.  (NOTE:  This confidential information is used only in preparing your immigration paperwork.  No one outside of our law firm will see this questionnaire.)  All DATES must be listed as “month / day / year,” unless otherwise specified as “month / year.
	Name of Applicant:
	Last:
	First:
	Middle:


	Other Names Used:
	Last:
	First:
	Middle:


  NAME: (Include maiden name)

Date of Birth


Place of Birth:


City



Country



Province


Country of Current Citizenship
Sex . . . . .Height . . . . . .Weight


Eye Color:


Hair Color:


Marital Status


	U.S. Social Security Number (if any):
	Alien Registration Number: A-


	Passport Number:
	Date Issued:
	Date Expires:

	Place Issued (City):
	(Country:)

	
	

	


List complete addresses, starting with most recent address (including zip code if possible) for the last 5 years- including outside the U.S.  Please indicate MONTH and YEAR of residence. (Attach separate sheet as necessary).
	Dates:
	To:    ___________/____________

	Number and Street:
	

	City, Province, Zip, Country:
	

	Dates:
	From:    ___________/____________

	Number and Street:
	

	City, Province, Zip, Country:
	

	Dates:
	From:    ___________/____________

	Number and Street:
	

	City, Province, Zip, Country:
	

	Dates:
	From:    ___________/____________

	Number and Street:
	

	City, Province, Zip, Country:
	

	Dates:
	From:    ___________/____________

	Number and Street:
	

	City, Province, Zip, Country:
	

	
	
	


List all jobs starting with current position -including jobs outside the U.S. for the last 5 years.  Include full name and address of employer.  List different positions for same employer separately.  State as much detail as possible your job responsibilities.  Please indicate MONTH and YEAR of employment.  (Attach separate sheet as necessary.)
	Employer:
	Employed From:    ___________/____________

	Address:

	Type of Business:
	Job Title:

	Detailed description of Responsibilities:




	Employer:                                                                                                                                                         Employed From:    ___________/____________

	Address:

	Type of Business:
	Job Title:

	Detailed description of Responsibilities:




	Employer:                                                                                                                                                         Employed From:    ___________/____________

	Address:

	Type of Business:
	Job Title:

	Detailed description of Responsibilities:





	Employer:                                                                                                                                                        Employed From:    ___________/____________

	Address:

	Type of Business:
	Job Title:

	Detailed description of Responsibilities:





PRESENT SPOUSE (Husband or Wife):


(Last, First, Middle, Maiden)                                          

Address (if different):


Date of Birth


Place of Birth:


City
                           Country
                        Province


Country of Current Citizenship

Was spouse born a U.S. citizen? ________  If not, list date & place of U.S. citizenship:
Passport Number
                                             

 Date Issued. . . . . . . . . Date Expires


U.S. Social Security Number


Spouse’s A# (if applicable):                

Date of Marriage
        

Place of Marriage


Spouse’s Immigration Status:         

PREVIOUS MARRIAGE(S):
YOURSELF: 

	Name of Prior Spouse

	Date/Place Marriage Terminated
	How Marriage Was Terminated


YOUR SPOUSE:
	Name of Prior Spouse
	Date/Place of Marriage

	Date/Place Marriage Terminated
	How Marriage Was Terminated

	Prior Spouse’s Immigration Status:
	


CHILDREN:
	Name
	
	

	Date of Birth
	Sex
	Married _____ Single_____

	Place of Birth
	A Number:



	Current Address
	

	Name
	

	Date of Birth
	Sex
	Married _____ Single_____

	Place of Birth
	A Number:



	Current Address
	

	Name
	

	Date of Birth
	Sex
	Married _____ Single_____

	Place of Birth
	A Number:



	Current Address
	

	Name
	

	Date of Birth
	Sex
	Married _____ Single_____

	Place of Birth
	A Number




	Current Address
	


How many total days did you spend outside the U.S. during the past 5 yrs.? ______ days
How many trips of 24 hours or more have you taken outside the U.S. in the past 5 yrs.? ____ trips
List below all the trips of 24 hours or more that you have taken outside the U.S. since becoming a Lawful Permanent Resident.  Begin with your most recent trip.  Use additional paper if necessary.
	Date you Left U.S. (m/d/y)
	Date you returned to U.S. (m/d/y)

	Did trip last 6 months or more?
	Countries to which you traveled


	Total Days out of the U.S.

	

	Date you left U.S. (m/d/y)
	Date you returned to U.S. (m/d/y)

	Did trip last 6 months or more?
	

	Total Days out of the U.S.
	Countries to which you traveled


	Date you Left U.S. (m/d/y)
	Date you returned to U.S. (m/d/y)

	Did trip last 6 months or more?
	Countries to which you traveled

	Total Days outside U.S.
	


	Date you left U.S. (m/d/y)
	Date you returned to U.S. (m/d/y)

	Did trip last 6 months or more?
	Countries to which you traveled


	Total Days outside U.S.
	

	
	

	Date you left U.S. (m/d/y)
	Date you returned to U.S. (m/d/y)

	Did trip last 6 months or more?
	

	Total Days outside U.S.
	Countries to which you traveled.



Please indicate all memberships or associations with any organizations, association, funds, foundations, party, clubs, society, or similar groups in the U.S. or in any other place.
Name of Group:
Have you ever been arrested or convicted in the U.S. or in any foreign country (not including traffic violations)?  Yes    No    If Yes, give details:  Place/Date Arrested 


Charge. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Disposition


	Are any of the following applicable to you?

Yes    No  
Have you ever claimed to be a U.S. citizen?

Yes    No  
Have you ever registered to vote in any Federal, state or local election in the U.S.?

Yes    No  
Have you ever voted in any Federal, state or local election in the U.S.?

Yes    No  
Since becoming a Lawful Permanent Resident, have you ever failed to file a required Federal, state or local tax                  

return?

Yes    No  
Do you owe any Federal, state or local taxes that are overdue?

Yes    No  
Do you have any title of nobility in any foreign country?

Yes    No  
Have you ever been declared legally incompetent or been confined to a mental institution within the last 5 yrs?

Yes    No  
Have you ever done anything which violated the terms of your U.S. nonimmigrant status?

Yes    No              Do you have any specialized skills or training, including firearms, explosives, nuclear, biological or chemical                                    

                       experience?

Yes    No              Have you ever lost a passport or had one stolen?

Yes    No              Have you ever been in an armed conflict, either as a participant or victim?

Yes    No              Have you ever been arrested for any reason, anywhere in the world?


If you answered YES to any of the above questions, please describe in detail below (or attach extra sheets) the reason for your “yes” answer:

Please attach LEGIBLE photocopies of the following documentation needed in order to prepare your naturalization paperwork. NOTE:  
 
Passport(s) -- photocopy all pages

 
Permanent Resident card-- photocopy front AND reverse side

I have prepared the answers to these questions and believe them to be truthful and correct.

SIGNATURE___________________________________________ DATE__________________                                                                                                       

