Deferred Action Renewal Request Form

— Personal Information

Fu]lNarne:’ ‘

Date of Birth: | |

Alien Registration Number (A-Number): ’

Current Address: ’ ‘

— Contact Information

Phone Number: ’ ‘

Email Address: ’ ‘

— Renewal Details

Date of Initial Deferred Action Approval: ’ ‘

Date of Last Renewal (if applicable): ’ ‘

— Signature
Signature (Type Full Name): ’ ‘

Date: ’ ‘

Submit Renewal Request ‘
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