	LAW  OFFICE  OF
COUGLE  LAW,  L.L.C.
DAVID  J.  COUGLE,  ESQ.
ATTORNEY  AT  LAW


I-130/I-485 FILING PACKAGE
FILING FEES (CHECKS PAYABLE TO DEPARTMENT OF HOMELAND SECURITY)
1) Form I-130 (See http://www.uscis.gov/i-130 for current fees)
2) Form I-485 (See http://www.uscis.gov/i-485 for current fees)-- I-485 FILING FEE COVERS INITIAL I-765 AND I-131 FILING FEES ALSO
SUPPORTING DOCUMENTATION (FROM PETITIONER/BENEFICIARY)
To Prepare and file your application we will need the following documents. If you are submitting this questionnaire for an initial consultation, you do not need to send us any of the documents at this time. 
1. U. S. Citizen (Petitioner)
I. 2 Passport Photos on a White Background
II. Last three years of tax returns(Form 1040) with all supporting schedules and W-2s 
https://www.irs.gov/individuals/get-transcript
III. Most recent bank statement
IV. Most recent pay stub
V. Employment verification letter (if self employed a letter from a CPA stating the name of business, title held and income for the most recent tax year)
VI. Birth certificate 
VII. Naturalization Certificate
VIII. Copy of U. S. Passport
2. Foreign National (Beneficiary)
I. 2 Passport Photos on a White Background 
II. Copy of Passport, Visa and I-94 
Birth certificate (must use certified copy of birth certificate with translation; if birth certificate is unavailable – must have statement from home government that birth certificate is unavailable (Certificate Of Non-Availability Of Birth Certificate) in combination with 2 affidavits of birth)
III. Medical examination results (USCIS Form I-693 and Supplement) – Call 1-800-375-5283 and follow instructions on identifying a civil surgeon closest to you.   ($200 approx.) 
3. Evidence of Good faith marriage (If Spousal Petition)
I. Marriage certificate – original or certified copy 
II. Termination of previous marriages -  original or certified copy of divorce decree or death certificate
III. Documentation containing both spouse’s name (as evidence of good faith marriage and shared residence):

· Apartment Lease agreement and rent receipts – with both names
· If Owning House- Monthly mortgage statement and Warranty Deed – with both names 
· Jointly filed Federal Income tax return copy – with both spouses names
· Birth certificate of any children of marriage
· Utility bills – need not be on both names – serves as proof of shared residence
· Bank statements of joint accounts – both names
· Joint credit card statements such as AMEX bills with both names – or copy of credit card itself showing same account number 
· Statements of Investment Accounts (Charles Schwab or eTrade etc.)– both names
· Retirement Accounts from work place (401K/SEP IRA) - showing spouse as beneficiary
· Life insurance policy statement showing spouse as beneficiary
· Medical insurance card copy or policy details with both names
· Auto insurance statement with both names 
· Vehicle title - Proof of joint ownership of autos 
· Wedding photos/ vacation photos/ family photos
· Letters/greeting cards – birthdays, anniversaries and religious/emails from family members addressed to both
· Any other document to prove good faith marriage
INFORMATION ABOUT PETITIONER:
	PRELIMINARY QUESTIONS

	I am filing this petition for my 
	

	Are you related to Beneficiary by adoption:
	Yes____ No _____


	PERSONAL INFORMATION ABOUT PETITIONER

	Last Name
	

	First Name
	

	Full Middle Name
	

	Other Names Used (Maiden):
	

	Sex (Male or Female):
	

	Status (LPR or Citizen):
	

	Did you gain permanent residence through adoption?
	Yes____ No _____

	If you are a U.S. Citizen, how did you acquire citizenship?
	Birth in the US _____________ 
Naturalization_____ Certificate No._________________ Date and place of issue of certificate______________________ Parents _____  ________ 

	Have you obtained a certificate of citizenship in your own name?
	Certificate no.______________, date and place of issue________. 

	If you are a lawful permanent resident alien, complete the following:
	Date and place of admission for, or adjustment to, lawful permanent residence and class of admission ___________________________

	Did you gain permanent resident status through marriage to a United States citizen or lawful permanent resident?
	Yes____________ No_____________

	U.S. Address:
	

	Home phone:
	

	Cell Phone
	

	Office phone:
	

	Fax Number:
	

	Email Address:
	

	Date of Birth (mo/day/year):
	

	Place of Birth (City, State/Province, Country):
	

	U.S. Social Security Number:
	

	Alien Registration Number (if any):
	

	Marital Status (Mark one):
	Married _____ Single ______Widowed______Divorced


	PHYSICAL INFORMATION ABOUT PETITIONER

	Ethnicity
	

	Race
	

	Height
	

	Weight
	

	Eye Color
	

	Hair Color
	


	INFORMATION FOR THE PETITIONER’S PARENTS

	INFORMATION ABOUT FATHER

	Last Name 
	

	First Name
	

	Middle Name
	

	Date of Birth
	

	City & County of Birth
	

	City and Country of Residence
	

	INFORMATION ABOUT MOTHER

	Maiden Name
	

	First Name
	

	Middle Name
	

	Date of birth
	

	City and Country of birth
	

	City and Country of Residence
	


	INFORMATION ABOUT THE U.S. PETITIONER’S MARRIAGE  

	Current Marriage

	Name of Spouse
	

	Date of Birth of Spouse
	

	Place of Birth of Spouse
	

	Date and place of marriage
	

	Previous Marriage

	Name of former Spouse
	

	Date of birth of former Spouse
	

	Place of Birth of former Spouse
	

	Date and Place of Previous Marriage
	

	Date and Place of termination of marriage
	

	Previous Marriage

	Name of former Spouse
	

	Date of birth of former Spouse
	

	Place of Birth of former Spouse
	

	Date and Place of Previous Marriage
	

	Date and Place of termination of marriage
	

	Previous Marriage

	Name of former Spouse
	

	Date of birth of former Spouse
	

	Place of Birth of former Spouse
	

	Date and Place of Previous Marriage
	

	Date and Place of termination of marriage
	


	INFORMATION ABOUT THE U.S. PETITIONER’S RESIDENCE FOR THE PAST FIVE YEARS 
Please list current address first  
From (mm/dd/yr)
To (mm/dd/yy)


	Street Address with Zip Code
	City
	State 
	From (mm/dd/yr)
	To (mm/dd/yy)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	INFORMATION ABOUT THE U.S. PETITIONER’S LAST RESIDENCE ABROAD 

	Street Address with Zip Code
	City
	State 
	From (mm/dd/yr)
	To (mm/dd/yy)

	
	
	
	
	

	INFORMATION ABOUT THE U.S. PETITIONER'S EMPLOYMENT FOR THE PAST FIVE YEARS 
Please list current employment first  

	Name and Address of Employer  with Zip Code
	Occupation
	From (mm/dd/yr)
	To (mm/dd/yy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	INFORMATION ABOUT THE U.S. PETITIONER’S LAST EMPLOYMENT ABROAD 

	Name and Address of Employer 
	Occupation
	From (mm/dd/yr)
	To (mm/dd/yy)

	
	
	
	


	INFORMATION ABOUT THE PETITIONER'S FINANCES

	Do you plan to sponsor any other family members within 5 months?
	

	Are you Currently on Active Duty in the U.S. Military?
	

	How many dependent children do you have?
	

	How many other dependents do you have?
	

	If you have previously sponsored others who are now lawful permanent residents/have a Green Card, enter the number:
	

	If you have siblings, parents, or adult children with the same principal residence who are combining their income with yours, enter the number here:
	

	What is your Current Individual Annual Income, before Taxes?
	

	If you are including the Income of any other Person who shares a Residence with you, give their Name, Relationship to you, and Current Income:
	Name
	Relationship
	Income

	
	
	
	

	What is your Total Household Income, including your Income and Income you are Combining for Sponsorship?
	

	Is all of your Income shown on W-2 forms?
	

	I have filed a Federal tax return for each of the three most recent tax years?  If so, list your Total/Adjusted Gross Income that you filed for the most recent three years:
	Current
	Last Year
	2 Years Before

	
	
	
	

	Do you have Photocopies or Transcripts of your Federal Tax Returns for the Second and Third most Recent Years?:
	

	The Following is Optional if the Above Mentioned Income does not Exceed the Federal Poverty Guidelines on Form I-864P

	Enter the balance of all savings and checking accounts
	

	Enter the net cash value of real-estate holdings. (Net means current assessed value minus mortgage debt.)
	

	Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not already included:
	

	Enter the balance of the sponsored immigrant's savings and checking accounts:
	

	Enter the net cash value of all the sponsored immigrant's real estate holdings. (Net means investment value minus mortgage debt.)
	

	Enter the current cash value of the sponsored immigrant's stocks, bonds, certificates of deposit, and other assets not included:
	

	Total of Optional Assets:
	


Please Answer Questions Regarding Your Alien Relative
	INFORMATION ABOUT  BENEFICIARY

	Last Name
	

	First Name
	

	Full Middle Name
	

	Other Names Used (Maiden):
	

	Sex (Male or Female):
	

	Current Address:
	

	Foreign Address:
	

	Address in the U.S. Where Relative Will Reside:
	

	Home Telephone:
	

	Home Country Telephone:
	

	Office Telephone:
	

	Fax Number:
	

	Email Address:
	

	Date of Birth (mo/day/year):
	

	Place of Birth (City, State/Province, Country):
	

	U.S. Social Security Number:
	

	Alien Registration Number (if any):
	

	Marital Status (circle one):
	Married        Single         Widowed         Divorced

	If Married, Date and Place of Present Marriage:
	

	Names of Prior Husbands/Wives and Date(s) Marriage(s) Ended:
	

	Has your relative ever been to the U.S.? Yes/No:
	

	List Name and Address of Current Employer and Date this Employment Began (if applicable):
	

	Address where you intend to live inside the U.S.:
	

	List Husband/Wife and children of beneficiary

	Full Name
	Relationship
	Date of Birth
	Country of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PHYSICAL INFORMATION ABOUT BENEFICIARY

	Ethnicity
	

	Race
	

	Height
	

	Weight
	

	Eye Color
	

	Hair Color
	


	INFORMATION FOR THE BENEFICIARY’S PARENTS

	INFORMATION ABOUT FATHER

	Last Name 
	

	First Name
	

	Middle Name
	

	Date of Birth
	

	City & County of Birth
	

	City and Country of Residence
	

	INFORMATION ABOUT MOTHER

	Maiden Name
	

	First Name
	

	Middle Name
	

	Date of birth
	

	City and Country of birth
	

	City and Country of Residence
	


	INFORMATION ABOUT THE BENEFICIARY'S MARRIAGE  

	Current Marriage

	Name of Spouse
	

	Date of Birth of Spouse
	

	Place of Birth of Spouse
	

	Date and place of marriage
	

	Previous Marriage

	Name of former Spouse
	

	Date of birth of former Spouse
	

	Place of Birth of former Spouse
	

	Date and Place of Previous Marriage
	

	Date and Place of termination of marriage
	

	Previous Marriage

	Name of former Spouse
	

	Date of birth of former Spouse
	

	Place of Birth of former Spouse
	

	Date and Place of Previous Marriage
	

	Date and Place of termination of marriage
	

	Previous Marriage

	Name of former Spouse
	

	Date of birth of former Spouse
	

	Place of Birth of former Spouse
	

	Date and Place of Previous Marriage
	

	Date and Place of termination of marriage
	


	INFORMATION ABOUT THE BENEFICIARY'S RESIDENCE FOR THE PAST FIVE YEARS 
Please list current address first  

	Street Address
	City
	State 
	From (mm/dd/yr)
	To (mm/dd/yy)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	INFORMATION ABOUT THE BENEFICIARY'S LAST RESIDENCE ABROAD 


	Street Address with Zip Code
	City
	State 
	From (mm/dd/yr)
	To (mm/dd/yy)

	
	
	
	
	

	INFORMATION ABOUT THE BENEFICIARY'S EMPLOYMENT FOR THE PAST FIVE YEARS 
Please list current employment first  

	Name and Address of Employer with Zip Code
	Occupation
	From (mm/dd/yr)
	To (mm/dd/yy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	INFORMATION ABOUT THE U.S. PETITIONER’S LAST EMPLOYMENT ABROAD 

	Name and Address of Employer 
	Occupation
	From (mm/dd/yr)
	To (mm/dd/yy)

	
	
	
	


	INFORMATION ABOUT  BENEFICIARY'S TRAVEL TO U.S.

	Ever been in US: 
	Yes:______________ No: ____________

	If currently in US.:
	Arrived as a: visitor_____; Student _____; Stowaway:_____
Without inspection, etc.______ 

	Country issuing passport: 
	

	Place Passport issued: 
	

	Date Passport was issued: 
	

	Expiry Date of passport:
	

	Passport Number:
	

	Place Latest Visa was issued: 
	

	Date Visa was issued:
	

	Visa Number (8 digit number in the bottom right portion of VISA stamp) (Not control number):
	

	Arrival/Departure Record (I-94 no.):
	

	Port of Entry on the most recent arrival:
	

	Date arrived: 
	Month:_____________ Day_________ Year________________

	Most recent I94 number: 
	

	Date of expiry on Form I-94:
	

	Have you ever been in immigration proceedings?
	No _______
Yes______ Where________________ When ______________________
Removal _______ Exclusion/Deportation_____ Recession _________
Judicial Proceedings ___________

	Give last address at which beneficiary lived together with Petitioner: Include street, city, province, if any, and country

	Address
	From Date
	To Date

	
	
	

	
	
	

	
	
	

	
	
	


	Processing Information for Beneficiary – CONSTANTLY UPDATED ON I-485

	Has beneficiary ever, in or outside the U.S.:
	Yes/No

	Knowingly committed any crime of moral turpitude or a drug-related offense for which you have not been
 arrested?

	

	Been arrested, cited, charged, indicted, convicted, fined, or imprisoned for breaking or
violating any law or ordinance, including traffic violations?

	

	Been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency, or
similar action?
	

	Exercised diplomatic immunity to avoid prosecution for a criminal offense in the U.S.?
	

	Received public assistance in the U.S. from any source, including the U.S. 
government or any state, county, city or municipality (other than emergency medical 
treatment), or are likely to receive public assistance in the future?
	

	Has beneficiary ever:
	Yes/No

	Within the past 10 years been a prostitute or procured anyone for prostitution, or intend to 
engage in such activities in the future?

	

	Engaged in any unlawful commercialized vice, including, but not limited to, illegal 
gambling?
	

	Knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. 
illegally?
	

	Illicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in 
the illicit trafficking of any controlled substance?
	

	EVER engaged in, conspired to engage in, or do intend to engage in, or have
ever solicited
 membership or funds for, or have through any means ever assisted or
provided any type of material
 support to any person or organization that has ever engaged or
conspired to engage in sabotage, kidnapping,
 political assassination, hijacking, or any other
form of terrorist activity?

	

	Does beneficiary intend to engage in the U.S. in:
	Yes/No

	Espionage?
	

	Any activity a purpose of which is opposition to, or the control or overthrow of, the
government of the United States, by force, violence or other unlawful means?
	

	Any activity to violate or evade any law prohibiting the export from the United States of
goods, technology or sensitive information?
	

	Has beneficiary ever been a member of, or in any way affiliated with, the Communist Party,
or any other totalitarian party?

	

	Did beneficiary, during the period from March 23, 1933 to May 8, 1945, in association with 
either the Nazi Government of Germany or any organization or government associated or 
allied with the Nazi Government of Germany, ever order, incite, assist or otherwise participate in the persecution of any person because of race, religion, national origin or political opinion?

	

	Has beneficiary ever been deported from the U.S., or removed from the U.S. at government
expense, excluded within the past year, or is now in exclusion or deportation
proceedings? 
	

	Is beneficiary under a final order of civil penalty for violating 274C of the Immigration and 
Nationality Act for use of fraudulent documents or has beneficiary  by fraud or willful 
misrepresentation of a material fact, ever sought to procure, or procured, a visa, other 
documentation, entry into the U.S. or any immigration benefit?
	

	Has beneficiary ever left the U.S. to avoid being drafted into the U.S. Armed Forces?
	

	Has beneficiary ever been a J nonimmigrant exchange visitor who was subject to the two
year foreign residence requirement and not yet complied with that requirement or obtained a 
waiver?
	

	Is beneficiary now withholding custody of a U.S. citizen outside the U.S. from person 
granted custody of the child?
	

	Does beneficiary plan to practice polygamy in the U.S.?

	

	Has beneficiary ever ordered, incited, called for, committed, assisted, helped with, or otherwise participated in
 any of the following:

	Yes/No

	Acts involving torture or genocide?
	

	Killing any person?
	

	Intentionally and severely injuring any person?
	

	Engaging in any kind of sexual contact or relations with any person who was being forced or threatened?
	

	Limiting or denying any person's ability to exercise religious beliefs?
	

	Has beneficiary ever:
	Yes/No

	Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

	

	Served in any prison, jail, prison camp, detention facility, labor camp, or any other situation that involved
 detaining persons?

	

	Been a member of, assisted in, or participated in any group, unit, or organization of any
kind in which you or other persons used any type of weapon against any person or threatened to do so?

	

	Assisted or participated in selling or providing weapons to any person who to their
knowledge used them against another person, or in transporting weapons to any person who to their
 knowledge used them against another person?

	

	Received any type of military, paramilitary, or weapons training?
	


List beneficiary's present or past memberships in or affiliations with every political organization, fund, association, foundation, club, society or similar group in the U.S. or in any other place since your 16th birthday.  Include any foreign military service in this part.  Include names, locations, nature of org. and dates of membership
	Name
	Address
	Nature of Organization
	Date From
	Date To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


U.S. Citizen Petitioner

I certify that the information I have provided herein is true and accurate. I have carefully read this questionnaire, and I certify the information is true and complete.
Date___________________________________Signature___________________________________
Alien Relative

I certify that the information I have provided herein is true and accurate. I have carefully read this questionnaire, and I certify the information is true and complete.
Date___________________________________Signature___________________________________
Family Based 
***THE USE OR SUBMISSION OF THIS QUESTIONNAIRE DOES NOT CONSTITUTE REPRESENTATION COUGLE LAW, L.L.C., NOR SHALL IT BE CONSIDERED LEGAL ADVICE***
	M: P.O. Box 74, Pearl River, LA 70452     P: (985) 863-4565      F: (866) 365-1807     E: secretary@couglelaw.com     W: www.couglelaw.com



