LAW OFFICES

	Wildes & Weinberg P.C.

515 Madison Avenue

New York, NY  10022

	Biographic Information

	Last Name
	     
	First Name
	     
	Middle Name
	     

	Other Names Used (Maiden, etc.)
	     
	Preferred Name/Nickname
	     

	Gender:
	Marital Status:
	Date of Birth:

	Male
	Female
	Single
	Married
	Divorced
	Separated
	Widowed
	Month
	Day
	Year

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	City of Birth:
	     
	Country of Birth:
	     
	Country of Citizenship:
	     

	Current U.S. Address: Street
	Apt. 
	City
	State
	Zip

	     
	     
	     
	     
	     

	Current Work Address: Street
	Floor
	City
	State
	Zip

	     
	     
	     
	     
	     

	Foreign Address: Street
	Apt.
	City
	Province
	Country
	Zip

	     
	     
	     
	     
	     
	     

	Home Phone
	     
	Business Phone
	     

	Cell Phone
	     
	Business Fax
	     

	Personal E-Mail
	     
	Business E-Mail
	     

	U.S. Social Security Number
	Driver’s License Number
	State of Issuance
	Alien No. 

(If Any)

	     
	     
	     
	     

	Passport Number
	Issued by (Country)
	Issue Date
	Expiration Date

	     
	     
	     
	     

	Please list all countries which have ever issued a passport to you:
	     
	Please list all countries which have ever issued a passport TO YOUR SPOUSE:
	     

	Date of Last Entry to U.S.
	Place of Last Entry to U.S.
	Visa Status (from Form I-94)

	     
	     
	     

	I-94 Number
	     
	Visa Status Expiration Date (from Form I-94)
	     


	Prior Stays in the U.S.
	From
	To
	Visa Classification

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Family Members

	
	Last Name
	First Name
	Date of Birth
	Country of Birth
	USC or LPR?

	Spouse/Fiancé
	     
	     
	     
	     
	     

	Children
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	Brothers/Sisters
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	Father
	     
	     
	     
	     
	     

	Mother (Maiden Name)
	     
	     
	     
	     
	     

	Prior Marriages

	Name of Spouse
	Birth Date of Spouse
	Date Marriage Began
	Date Marriage Ended

	     
	     
	     
	     

	     
	     
	     
	     

	Education: Please list all institutions of higher learning attended:

	Name
	Location
	Dates of Attendance
	Major Field of Study
	Degree(s) Awarded
	Date Degree(s) Awarded

	
	
	From
	To
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Organizational Memberships, Awards, etc.
	     

	Work Experience

	Name of Employer:
	     

	Address:
	     

	Job Title:
	     
	Begin Date:
	     
	End Date:
	     

	Job Duties:
	     

	Supervisor’s Name
	Supervisor’s Title
	Phone #
	Reference Letter Available?

	     
	     
	     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	


