Unlawful Presence Waiver Request

Applicant Name: ’ ‘

Date of Birth: ’ ‘

A-Number: | |

Address: ’ ‘

Statement of Hardship

Please describe the extreme hardship your qualifying relative would suffer if you were denied admission:

Supporting Documents

e Medical Records: Choose File No file selected
* Financial Documents: Choose File No file selected
o Other Evidence: Choose File No file selected

Date: ’ ‘

Signature: ’ ‘
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