Adjustment of Status EAD Application

Full Name:

| |

Date of Birth:

| |

A-Number (if any):

| |

Current Address:

| |

Phone Number:

| |

Email Address:

| |

1-485 Receipt Number:

| |

EAD Category (e.g., ¢(9)):

|

Signature:

| |

Date:

| |

Submit Application ‘
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