www.usafirstimmigration.com tel.: 240293 0093 e-mail: info@usafirstimmigration.com

FROM CONDITIONAL (2-YEAR) TO PERMANENT (10-YEAR) GREEN CARD

(All Rights Reserved© USAfirstimmigration.com)
This data table is editable; please type directly into the form.
Once completed, please e-mail this form to info@usafirstimmigration.com along with all

other copies of the documents listed on our website.

Data about the green card holder

Email address

Phone number SSN
Height Weight (lbs.)
Eye color Hair color

Are you Hispanic or Latino (Y/N)?

Race (White, Black, Asian, American Indian)

Place of birth (city, state, & country)
Date of birth (mm/dd/yyyy)
List all countries of citizenships

List all other names you have ever used, including maiden name(s)
Name #1 (last, first, middle)
Name #2 (last, first, middle)
Name #3 (last, first, middle)
Do you read and understand English? (Y/N)

If you have any disability and/or impairment,
describe the nature of your disability and the

accommodation you are requesting.

Have you ever committed a crime and/or been arrested? (Y/N)

If yes, describe when and
what type of offence was

List all convictions &

sentences
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Are you single, married, divorced, or widowed?

Data about your current marriage or last spouse (divorced or widowed)

Name (last, first, middle)

Date of birth (mm/dd/yyyy)

City & country of birth

Date of marriage (mm/dd/yyyy)

Place of marriage (city, state, & country)

If the marriage through which you gained conditional residence has ended,
provide the date it ended (date of divorce or death) (mm/dd/yyyy)

Your residency history since you became a green card holder

(list only the addresses where you stayed for at least 6 months)

From (mm/dd/yyyy)

To (mm/dd/yyyy)

Current | House # Street name
address | Apt # City State
Country Zip code
| From (mm/dd/yyyy) | | To (mm/dd/yyyy) |
Previous
House # Street name
Address -
1 Apt # City State
Country Zip code
| From (mm/dd/yyyy) | | To (mm/dd/yyyy) |
Previous
House # Street name
Address -
" Apt # City State
Country Zip code
. From (mm/dd/yyyy) To (mm/dd/yyyy)
Previous
House # Street name
Address -
43 Apt # City State
Country | | Zip code
. From (mm/dd/yyyy) To (mm/dd/yyyy)
Previous
House # Street name
Address -
44 Apt # City State
Country | | Zip code

Fill out this section only if your current physical address is different from your mailing address!

From (mm/dd/yyyy)

To (mm/dd/yyyy)

Mailing | House # ‘ Street name |
address | Apt # City State
Country Zip code
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Data about the green card holder’s children

Child #1

Name (last, first, middle) ‘

Date of birth (mm/dd/yyyy)

A-Number (if any)

Is this child living with you? (Y/N)

If the child is not living with you,
provide the child’s address.

Is this child applying with you? (Y/N)

Child #2

Name (last, first, middle) ‘

Date of birth (mm/dd/yyyy)

A-Number (if any)

Is this child living with you? (Y/N)

If the child is not living with you,
provide the child’s address.

Is this child applying with you? (Y/N)

Child #3

Name (last, first, middle)

Date of birth (mm/dd/yyyy)

A-Number (if any)

Is this child living with you? (Y/N)

If the child is not living with you,
provide the child’s address.

Is this child applying with you? (Y/N)

Child #4

Name (last, first, middle)

Date of birth (mm/dd/yyyy)

A-Number (if any)

Is this child living with you? (Y/N)

If the child is not living with you,
provide the child’s address.

Is this child applying with you? (Y/N)

Basis for application for permanent green card

Was it through your current spouse? (Y/N)

Was it through your parent’s spouse? (Y/N)
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If you are unable to file a joint petition with your spouse or your parent’s spouse answer the

following questions:

Is the spouse through whom you gained your conditional residence deceased? (Y/N)

Was your marriage terminated through divorce or annulment?

Were you battered or subject to extreme cruelty by the person
through whom you gained your conditional residence? (Y/N)
(Must be proven)

Would the termination of your status and removal from the U.S.
result in extreme hardship? (Y/N) (Must be proven)

Data about the person through whom you gained your conditional residence

Name (last, first, middle)

Date of birth (mm/dd/yyyy)

SSN

A-Number (if any)

) House # Street name
Physical -
Apt # City State
address -
Country Zip code
Checklist

Please make sure that you have attached the following copies to this application
(do not send originals!):

Attached

Yes | No

Green card (yours and your minor child(ren)’s)

Passport

Marriage certificate for current marriage

If spouse or parent through whom you gained conditional residency deceased,
attach death certificate

If you divorced the person through whom you gained conditional residency, attach
divorce papers issued by the court

US driver’s license or government ID (choose one)
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If you did not have enough space above, please use this space to include any
additional information you feel is relevant to you.
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