
Form I-90: Application to Replace Permanent Resident Card
Personal Information
Family Name (Last Name):

Given Name (First Name):

Middle Name:

Other Names Used:

Alien Registration Number
A-Number:

Contact Information
Mailing Address:

City/Town:

State:

ZIP Code:

Daytime Telephone Number:

Reason for Application

 My card was lost, stolen or destroyed 
 My card has expired or will expire 
 My card has incorrect information 
 Other 

Applicant's Signature:

Date:

Submit
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