
LAW OFFICES OF AMARNATH GOWDA, LL.B., J.D., PC

31275 NORTHWESTERN HWY., SUITE 140;   FARMINGTON HILLS, MICHIGAN   48334, U.S.A.

Telephone (248) 932-0630   (   Fax (248) 932-1909 (   www.gowda.com   (  
 H-1 QUESTIONNAIRE
Please pay: A Non-Refundable Retainer Fee for $550.00 (for Engineers & Computer Professionals) or $650.00 (for Medical Professionals and others), to “Amarnath Gowda” to start the case.  The Balance of our Attorney Fees and Expenses will be billed to you upon H-1 approval.  

Expenses consist of:  Courier charges, copying, & misc. office handling charges.  

The Evaluation Charges are Extra.  

Any RFE, Premium Conversion Charges, Appeal Fees, International Courier Charges, all Overnight Rush Service Charges and any unusual expenses are Extra.  

SPONSORING EMPLOYER: Company/Institution/Hospital/ etc.--
1.  Entity’s official name: _________________________________________​​​​​____________________ 

2.  What institution’s name will be on paychecks? _______________________________________________

3.  Institution’s address (to receive papers): _____________________________________________________


_____________________________________________________________________________________

4.  Who signs their paperwork?  __________________________________  Title: _______________________

5.   Your contact person: ____________________________________
Phone: _____________________


His/her E-mail: _____________________________________
Fax: ________________________

6.   Number of employees in U.S.: ___________  
(Please do not include any 1099 contractors. Thanks.)
 

7.   Institution’s Gross Annual Income: $___________________     How many H-1 employees?  _________
8.   Institution’s U.S. Tax I.D. No.: ________________________________   Year established: ____________  

9.  Nature of institution’s business:  ____________________________________________________________

10.  Employer:   Please provide institution’s Annual Report.  If none,  then please provide “Form 941” quarterly tax return (even the first page is often sufficient),   Articles of Incorporation,  Institution’s bank statement,   First & last pages of office lease,  Corporate brochure,  3 contracts with end-user clients (but not with middlemen).

11.  Salary offered:  $_______________________
Title: _________________________________
12.  Employee’s work site address will be: ______________________________________________________

EMPLOYEE:  (The individual who needs H-1)                                                                                                                                            
       
 __________________________________                 ________________________________________

Employee’s LAST  (family) NAME

FIRST and MIDDLE NAME(S)  

· Do you have Master’s degree, or higher,  from a U.S. university,  in your possession? ________

· Do you have spouse? ______  Children? ______.  They must always file extensions of their status, before their last I-94 card expires.  Neither visa stamp nor EAD card gives them status.

List all times you were inside the U.S.:

· I first entered the U.S. on  this date __________________________________, in  ______ status.

· I then stayed in the U.S. for this period-- ______________________________ in  ______ status.

· Next, for this period-- _____________________________________________ in  ______ status.

· Next, for this period-- _____________________________________________ in  ______ status.

· Next, for this period-- _____________________________________________ in  ______ status.

· Next, for this period-- _____________________________________________ in  ______ status.

· Next, for this period-- _____________________________________________ in  ______ status.

Date you last arrived in the United States:  _________________________ Your current status: ________ 

Current status expires on: _____________ Other status you’ve had while inside U.S? : ______________

When was Labor Certification applied for you? ________   When was any I-140 filed for you? ________  

When was I-485 ever filed for you? _____________    --and for your spouse or children?  ____________

You are a citizen of which countries? __________________________  Born at:  ___________________

Name of your spouse: _______________________ , & dates inside U.S. . : ____________________  

Names of children:  __________________________, & dates inside U.S.:  __________________

Want H-4 for them?  _______ .  What status have they had,  while inside the U.S.? ______

You have Bachelor degrees in exactly which field of study? ________________________________
You have Master’s degrees in which field of study? __________________________________________

Your cell phone:  ___________________________   Work phone:  ________________________ 

Home phone: ______________________ Email: ____________________________________________

Are you inside the U.S. now?  ________   If so,  what is your U.S. home address?


___________________________________________________________________________


___________________________________________________________________________
Your Permanent Foreign home address: _________________________________________________

Birth Date--  month: ____    day: ____ year: ________ .    A#, if any: __________________________

Social Sec. No.: _________________________ Employment Authorization card expiry:_____________
What City’s U.S. Consulate do you prefer, in your home country? _______________________

Has the government ever denied any immigration-related case of yours? ___________________

Have you ever been in any deportation proceedings?  ______   If so, when?  ________________

GOVERNMENT OFTEN REQUESTS MORE JOB DUTIES: What will the employee design?  Will you design a software system?  A mechanical system?  A management system?   What functions will that system perform? What will the employee be analyzing?   



--(For health care & education workers, no need to state your design & analysis duties.)

Details of job duty: ___________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________
______________________________________________________________% of work time:​​​​ ____________

Details of job duty: ___________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________
______________________________________________________________% of work time:​​​​ ____________

Details of job duty: ___________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________
______________________________________________________________% of work time:​​​​ ____________

Details of job duty: ___________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


______________________________________________________________% of work time:​​​​ ____________

Details of job duty: ___________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________


______________________________________________________________% of work time:​​​​ ____________

Software tools you will use (if applicable): _________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

LIST OF COPIES NEEDED,  TO SHOW  YOUR STATUS HISTORY—

____
Dark copy of I-94 card for you & all dependents.   All dates should be easy to read on I-94’s.
____
Latest visa stamping for yourself, and for any spouse and children.

____
First 3 pages of passport for yourself;  and for any spouse and children.

____
Gone from U.S. for over 1 year?  Write note saying so,  with copies of exit & entry stamps.

____
All previous approval notices—the DEPARTMENT OF HOMELAND SECURITY may delay your case if we do not provide these.

____
Extremely recent pay slip.   


(Or at least a recently dated letter showing that you do continue to be employed by some H-1 employer-- if you do.  Example:  “Mr. John Smith continues to be employed by our company.”)

____  If you are H-4 now, copies of: spouse’s H-1 approval,  I-94,  recent pay slip, & marriage certificate.

____  If you are F-1 now, copies of your I-20's,  & Employment Authorization/ “Practical Training” card.

____  If you are J-1 or J-2,  copies of: DS-2019, IAP-66,  and all J-1 Waiver documents.

LIST OF COPIES NEEDED,  TO SHOW  YOUR  ACADEMIC  QUALIFICATIONS—

____
Full copy of all degrees, diplomas, transcripts, and marks cards-- Don’t cut off any edges.

* Numerical course codes must be explained.
* Provisional certificates not acceptable.

____
Any educational credentials evaluation you may have;  otherwise,  we will order one for $100.

____
Copies of any work experience letters, or reference letters,  you may have.

____
Resume.  List all actual paying employers,  not only client sites.  Include details of any  systems you designed.  Make sure resume and work experience letters are accurate & do not conflict.

[image: image1.wmf]FOR HEALTH CARE & EDUCATION JOBS,  PLEASE ALSO INCLUDE—

___
Copy of all U.S. & non-U.S.  licenses (medical, engineering, physical therapist, teaching,  etc.)

____
Physicians: Copy of all USMLE & ECFMG results, & all medical society memberships

____
Healthcare Worker Certification.  It is required for nurses, physical therapists, speech-language pathologists and audiologists, medical technologists (“clinical laboratory scientists”), medical technicians    (“clinical laboratory technicians”), occupational therapists and physician assistants.  U.S. degree-holders have no exemption.  However,  no certification is required for physicians, pharmaDepartment of Homeland Securityts, or dentists.  

SPOUSE’S AND CHILDREN’S DOCUMENTS AND INFORMATION:
1.  FOR SPOUSE-- 
Dark, legible copy of I-94, marriage license, visa stamping,  1st 3 passport pages.

____
Spouse’s approval notices,  and any other status documents (EAD card, Form I-20, etc.)

____
How many children? ________________


Spouse’s Foreign home address:  __________________________________________________________________________

Spouse’s date of birth:  __________
Spouse’s country of birth:  _______________________

Date of last arrival in the U.S.:  _______________
Status at last arrival:  ______________

I-94 number:  _____________________________
Passport (PP) number:  _____________

PP issue date:  _____________________________
PP expiration date:  ________________


Spouse’s current immigration status:  ___________
Date status expires:  _______________
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Required copies for each child:

____
Dark copy of I-94 (with both dates easy to read),  visa stamping,  1st 3 passport pages.

____
Copy of child’s birth certificate,  showing parents’ names

* Name of 1st child: 
______________________________________________________






Last (Family)

First

Middle

Child’s date of birth:  __________
Child’s country of birth:  _____________________

Date of last arrival in the U.S.:  ________________
Status at last arrival:  ______________

Passport (PP) issue date:  _____________________
PP expiration date:  ________________


Child’s current immigration status:  ____________
Date status expires:  _______________

Child’s social security number (if applicable):  ___________________________________

* Name of 2nd child: 
______________________________________________________






Last (Family)

First

Middle

Child’s date of birth:  __________
Child’s country of birth:  _____________________

Date of last arrival in the U.S.:  _______________
Status at last arrival:  ______________

PP issue date:  ________________
PP expiry date:  ________________
SSN: _____________

Child’s immigration status:  ___________

Date status expires:  _______________

* Name of 3rd child: 
______________________________________________________






Last (Family)

First

Middle

Child’s date of birth:  __________
Child’s country of birth:  _____________________

Date of last arrival in the U.S.:  _______________
Status at last arrival:  ______________

PP issue date:  ________________
PP expiry date:  ________________
SSN: _____________

Child’s current immigration status:  ___________
Date status expires:  _______________

(Please list all additional children’s names and status on a separate sheet of paper)     

Instructions:

(Expenses consist of:  Courier charges, copying, & misc.office handling charges.  The Evaluation Charges are Extra.  Any RFE, Premium Conversion Charges, Appeal Fees, International Courier Charges, all Overnight Rush Service Charges and any unusual expenses are Extra.)  
INS Fees: All Ins Fees should be paid by Check favoring “Department of Homeland Security”

	$320.00
	H-1 Filing Fee (Base Fee)
	Either Employer or Employee could pay

	$300.00
	H-4 
	Either Employer or Employee could pay

	$1,500.00
	Filing Fee
	Employer must pay (If the Employees are less than 25 then the Fees would be $750.00) (2nd H-1 Extension, College or Non-Profit affiliated with a college are Exempted)

	$500.00
	Fraud Prevention & Detection Fees
	Either Employer or Employee could pay

	$1,000.00
	Premium Processing
	Either Employer or Employee could pay.  Its optional only if you want your case to be processed within 15-20 business days.


Please Note:

· If you do not send us the INS Fees & the initial Retainer Fee in time, your case could be delayed.  Our Law Office will not write any checks to Immigration on behalf of the Applicant under any circumstances. 

· Please do not ask us to make any Invoice for the INS Fees because the immigration fees are payable to Department of Homeland Securities and not to us.

· H-4, if filed together with H-1, it is free.  But H-4, if filed separately, it is $370.00 + expenses EXTRA.

· Please do not send any originals but only the copies in 8-1/2” x 11” letter size.  These copies will not be returned to you even if the case is closed at any point of time.  

· Refund Policy: The Retainer Fee is Non-Refundable if the case is withdrawn after the completion of the paper work.  If the case is withdrawn much before the completion of the paperwork, we would charge you on pro-rata basis which means that you will be charged as per the work and time put for the job done by our attorneys and their legal assistants.  

· It takes minimum 5 to 7 business days for the original approval to reach to our office by mail.  Hence please check with us only after 7 business days. Our Billing Department will inform the Company or the Individual whosoever is the payer of our Attorney Fees upon the H-1 approval.

· If the sponsor company is paying for the attorney fees, we have to send the approval papers to the company only and not the beneficiary.  If the beneficiary wants the approval papers to be sent to the individual directly, the billing department needs the written authorization from the sponsoring company in time.  

· We cannot send any copies of the originals sent to the clients.  It is client’s responsibility to make the copies for them and their employees.

· The whole copy of your filed case could be obtained at an extra cost + courier charges.  
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