
United States Citizenship and Immigration Services (USCIS)
Confirmation of Asylum Application Filing (Form I-589)

Applicant's Full Name:

A-Number (if any):

Date of Birth:

Date of Filing:

This document serves as confirmation that the above-named individual has submitted Form I-589, Application
for Asylum and for Withholding of Removal, to USCIS on the date indicated above.

Please retain this notice for your records.

USCIS Office Stamp or Signature:

Date Issued:
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