Form I-765V: Application for Employment Authorization for
Abused Spouse

— 1. Information About You (the Applicant)

Family Name (Last Name):

| |

Given Name (First Name):

| |

Middle Nane:

| |

Other Names Used (if any):

| |

U.S. Mailing Address:

| |

Date of Birth (mmydd/yyyy):

| |

Social Security Number (if any):

|

Alien Regjstration Number (A-Number) (if any):

| |

— 2. Immigration Information
Current Immigration Status:

| |

Date of Last Entry into the U.S.:

| |

Place of Last Entry into the U.S.:

| |

— 3. Spouse Information
Abusive Spousea€™s Name:

| |

Spousea€™s Immigration Status or Nonimmigrant Classification:

| |

—4. Applicanta€™s Declaration and Signature
I certify, under penalty of perjury, that the information provided is true and correct.

Signature of Applicant:

| |

Date (mnvdd/yyyy):

| |




Submit



	Form I-765V: Application for Employment Authorization for Abused Spouse

