I-765V Work Authorization Request for Abused Spouse

Part 1. Information About You

1. Full Nane:

| |

2. Alien Regjstration Number (A-Number):

| |

3. Date of Birth:

| |

4. U.S. Mailing Address:

| |

5. Martital Status:

| |

Part 2. Basis for Eligibility

6. Relationship to abusive spouse (select one):
™ Current spouse
||_ Former spouse

7. Name of Abusive Spouse:

| |

8. Abusive Spouse's Immigration Status:

| |

Part 3. Signature

9. Applicant's Signature:

| |

10. Date:

| |
Submit Form
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