
3590 N. First St., Suite 310

San Jose, CA  95134

Phone:  (408) 432-9200

Fax: (408) 432-9191

Consulate Processing Questionnaire

Please answer the following questions:

Name:














Male (

Female (

        First                     Middle                           Last

Other names used (include maiden name):  










Date of Birth:  




City, State/Province and Country of Birth:  






________
Social Security Number:  

-
-


 Country of Citizenship: _______________________________


Present  Address: 
























   Street Address






City




State/Country

Zip Code

Home Phone Number:  (       )






Email address: _____________________________

Work Phone Number:  (       )___________________                 Current Occupation:  ________________________ 

Permanent Address in the U.S. where you intend to live (if different from above).  Include the name of a person who currently lives there:

  Name


   Street Address






City



State/Country

Zip Code
Phone Number: (       )____________________

Marital Status:
 ___ Married     ___ Single*     ___ Divorced     ___ Widowed

Date of Marriage: 



_

*If there is a possibility of marriage, please contact the attorney immediately to discuss

Place of Marriage: 







Former Husbands or Wives?:  If yes, how many? ____   No ____

Biographic Information
Father’s Full Name: 











Date of Birth: 






City & Country of Birth: 






  Current Address: 
  ____








If Deceased, give year of death: ___________

Mother’s Full Name (Maiden): 









Date of Birth: 






City & Country of Birth: 






  Current Address: 











If Deceased, give year of death: ___________

Please list the full names, dates of birth, place of birth, and addresses for each of your children: _________

























___________


List below all places you have lived for at least six months since reaching the age of 16, including places in your country of nationality.  Begin with your present residence.

	City or Town
	Province
	Country
	FROM:  Mo./Yr.
	TO:    Mo./Yr.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List Employment for the last ten (10) years. List present employer first. (If none, please state none)

	Full name and address of employer
	Occupation
	FROM:   Mo./Yr.
	TO:   Mo./Yr.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List all education institutions attended

	Name of school and location
	Course of Study
	FROM:   Mo./Yr.
	TO:   Mo./Yr.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Languages spoken or read: _______________________________________________________________________

Professional associations to which you belong: ________________________________________________________

Previous Military Service:  ____ Yes      ____ No

Branch:  ________________________

Dates (mm-dd-yyyy) of Service:  _____________________________

Rank/Position: ___________________

Military Specialty/Occupation: _______________________________

List dates of all previous visits to or residence in the  United States.  (If never, write “never”).  Give type of visa status, if known.  Give INS “A” number, if any.

	From: Mo./Yr.
	To: Mo./Yr.
	Location (City, State)
	Type of Visa
	“A” No. (if known)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


