Asylum Seeker Employment Authorization Request

Full Name:

| |

Date of Birth:

| |

Country of Origin:

| |

Alien Registration Number (A-Number), if any:

| |

Asylum Case Number (if applicable):

| |

Current Address:

| |

Phone Number:

| |

Email Address:

| |

Have you previously applied for employment authorization in the U.S.?
C Yes C No

Ifyes, please provide details:

Signature:

Date:

Submit Request ‘
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