



I-140 QUESTIONNAIRE
Employer Information:
Legal Name of company:_______________________________________________________

Tax I.D. No: _________________________________

Date Established:_____________________________

No. of Employees:  ____________________________

Gross Annual Income of Company:___________________________

Net Annual Income of Company: _____________________________

Name/Title of Person who will sign I-140 Petition:____________________________________







        ____________________________________

Beneficiary Information:
Name: (F)_____________________ (M)___________________ (L)_____________________

Social Security No:______________________


Present Address:__________________________________________________



    __________________________________________________

Contact Number:__________________________ E-mail address:_______________________

Address abroad:___________________________________________________



   ___________________________________________________

Most recent I-94 No:_________________________ Last date of entry:____________________

Visa Status:______________________             Expiration Date:_________________________

If Applicable:
Spouse  (F)_______________________(M)__________________(L)___________________

D/O/B:___________________________    P/O/B:___________________________________

Child:     (F)_______________________(M)__________________(L)___________________

D/O/B:___________________________    P/O/B:___________________________________

Child:     (F)_______________________(M)__________________(L)___________________

D/O/B:___________________________    P/O/B:___________________________________

CHECK ONE:

ADJUST STATUS IN U.S.A. __________   CONSULAR PROCESSING_____________







(City and Country):_______________________
