U.S. Department of Homeland Security
U.S. Citizenship and Immigration Services

Los Angeles District Office ' ADJUSTMENT OF STATUS INQUIRY

ADJUSTMENT OF STATUS INQUIRY

\

lnqnmes may be mailed, dropped off, or faxed as indicated below (choose one type of inqmry only)
* Please note that inquiries will only be accepted 130 days or more after your interview.

Please attach, if available, one of the following documents with this notice: Appointment Notice,
Adjustment of Status Notice, Form I-72 or WR-827 .

.(Drop Off inquiry semcehmnsareMondaythrwgthday,7 00am to 3:00pm)

e MAIL: U.S. Citizenship and Immigration Services
P.0O. Box 532819, Los Angelm, CA 90053-2819

. QRQP_QEE Room 8323, 300 N. Los Angeles St.,, Los Angeles, CA ' e

e FAX:  (213)894-3864
IR PLEASE COMPLETE ALL BLOCKS ONE THROUGH SIX (1-6)
[ 1. Date of Inquiry: - | Date 1485 Application Filed With Service: ]
2. Last Name: _ | Fixst Name: | Middle Initial:
Date of Birth: . Country of Birth:
Other Names Used: . _ .| Petitioner Name (if any):
A-Number(s): . ' Receipt Number (if known):
3. Mailing Address (current): o v . “Jisthisa chnnge of address?: Yes |:] No [:]

i oomplewd form AR-11 (Allen s Change of Address Card)

If this is a change ofaddress you are required to submit a -

' B o N e mmel(mhnkyaddresslmedanhebommofmatfonn
Phone#( A). - . [T‘ax#( Yy ' |Emall -

4. List apphcant’s family members’ names (spouse & children) and A, numbers, if they also have apphcauons pending.
(If needed, you may attach a separate piece of paper.)

Name: . C1A# A Date of Birth:
Name: ' A ] Date of Birth:
Name: ‘ » A C | Date of Birth:
5. Have you been interviewed?  Yes | | No || Name of Interviewing Ofﬁcer (print below):

If “YES", give date and place of interview:

Have you been fingerprinted? -~ Yes [ ] No [ ]
If “YES", give date and place of last fingerprints:

GIVE A BRIEF EXPLANATION OF YOUR INQUIRY (if needed, you may attach a separate piece of paper):

-

Signature of Applicant or Authorized Rep;'esentntive:

6. - If this inquiry is submitted by a Community Based Organization (CBO) or Attorney, please provide the following:

BIA Accredited? If Yes, Attach Fofm G—28 Attorney? If Yes, Attach Form G-28.

Name of CBO or Law Firm: v Email:

Contact Person: - -~ . | Phone #( ) Fax #:( )
OFFICIAL USE ONLY - DO NOT WRITE VRITE BELOW THIS LINE

| A file location: | THle# T file location:’

FBI Status: | FBI Process Date: Address Veribed: [] .| Response Sent” [ ].
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