Application for Replacement of Form I-766 Employment
Authorization Document

Full Namre:

| |

USCIS Nummber (A-Number):

| |

Date of Birth:

| |

Reason for Replacement:
‘ Select Reason j

Current Address:

| |

City:

| |

State:

| |

Zip Code:

| |

Email Address:

| |

Phone Number:

| |

Signature:

| |

Date Signed:

| |

Submit
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