Family Visa Center.
1284 Timberlane Road
Tallahassee, FL 32312
1-866-512-8472 Fax: 1-866-464-2505
vm@familyvisacenter.com

DOCUMENTS REQUIRED FOR FIANCE(E) PETITION

This we need as soon as possible:

1.5 to 2 pages describing the relationship. Tell us how you met, what you discussed, and how the relationship progressed. Help make the case three-dimensional so that the officer reading the case can imagine what you are both really like.  

This we need after you sent the 1.5 to 2 pages 

_                      All of the forms we have sent you to fill out.

You will need to provide the following when you sign the forms and send them back to us for filing:

__

Pictures of you and your fiancé(e) together to prove that you have 


met

__

Any documentation to prove your relationship (letters, cards, emails, copies of airline ticket stubs, receipts and the like)

__

Copy of passport with entry stamps of Petitioner

__

Copy of passport and any visas of Beneficiary

    

Copy of Birth Certificate of Petitioner

    

Copy of Birth Certificate of Beneficiary with transalation
    

Certificate of Naturalization of Petitioner (if applicable)

    

Divorce Document(s) of Petitioner, if any

    

Divorce Document(s) of Beneficiary, if any

    

2 Passport Photographs of Petitioner 

    

2 Passport Photographs of Beneficiary  

    

Filing Fee   $455.00 (Money order or cashier’s check payable to 


“USCIS” – the INS will not accept personal checks)

INTAKE FOR FIANCE(E) PETITION

Part 1

Information about U.S. Citizen
Name (First, Middle, Last):      
Street Address:      
City, State/Province, Country:      
Home Phone #:      
City & State of Birth:      
Date of Birth (M/D/Y):      
MARITAL STATUS (Please Check) (Please note that if the divorce is not final, you cannot file)

 FORMCHECKBOX 
Married    FORMCHECKBOX 
Single    FORMCHECKBOX 
Widowed    FORMCHECKBOX 
Divorced 

Social Security Number:      
NAMES OF PRIOR HUSBAND(S)/WIFE/WIVES

First and Last Name:      
Maiden Name:      
Date and Place of Birth:      
Date and Place of Marriage:      
Date and Place Marriage Ended:      
First and Last Name:      
Maiden Name:      
Date and Place of Birth:      
Date and Place of Marriage:      
Date and Place Marriage Ended:      
PLEASE SUPPLY THE FOLLOWING DETAILS REGARDING YOUR PARENTS:

Mother (First and Last name):       
Maiden name:       
Date of Birth:       

City, Country of Birth:      
City, Country of Residence:      
Father (First and Last name):      
Date of Birth:      
City, Country of Birth:      
City, Country of Residence:      
YOUR ADDRESSES FOR THE PAST FIVE YEARS.

PLEASE START WITH CURRENT ADDRESS.

Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
YOUR LAST ADDRESS OUTSIDE THE U.S. OF MORE THAN ONE YEAR (If Any)

Street and Number:      
City, State/Province, Country:      
From (Month, Year):        To (Month, Year):      
YOUR EMPLOYMENT FOR THE LAST FIVE YEARS.  LIST PRESENT EMPLOYMENT 

FIRST.  IF PERIODS OF UNEMPLOYMENT DURING LAST FIVE YEARS PLEASE STATE.

Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
LAST OCCUPATION OUTSIDE THE U.S. (Please include information as requested above)

Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:           

HOW DID YOU OBTAIN YOUR U.S. CITIZENSHIP? (Please Check)

 FORMCHECKBOX 
Birth in the U.S.    FORMCHECKBOX 
Naturalization    FORMCHECKBOX 
Parents

If through you parents did you obtain a certificate of citizenship in your own name? (Please check)  

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If the answer was yes please supply number of certificate, date and place it was issued.

     
HAVE YOU EVER FILED FOR THIS OR ANY OTHER ALIEN FIANCE(E)(S) OR HUSBAND/WIFE BEFORE (Please check)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, give name of alien(s) place and date of filing, and result

     
IS YOUR FIANCE(E) RELATED TO YOU ? (Please check)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, state the nature and degree of relationship, e.g. third cousin or maternal uncle, etc.                  
DID YOU MEET YOUR FIANCE(E) THROUGH THE SERVICES OF AN INTERNATIONAL MARRIAGE BROKER? (Please check)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

HAVE YOU EVER BEEN CONVICTED BY A COURT OF LAW (CIVIL OR CRIMINAL OR MILITARY) FOR ANY OF THE FOLLOWING CRIMES:

Domestic violence, sexual assault, child abuse and neglect, dating violence, elder abuse or stalking?

 FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No

Homicide, murder, manslaughter, rape, abusive sexual contact, sexual exploitation, incest, torture, trafficking, peonage, holding hostage, involuntary servitude, slave trade, kidnapping, abduction, unlawful criminal restraint, false imprisonment or an attempt to commit any of these crimes?

 FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No

Three or more convictions for crimes relating to a controlled substance or alcohol not arising from a single act?

 FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No

IF YOU WERE CONVICTED FOR ANY OF THE ABOVE CRIMES AND YOU WERE BEING BATTERED OR SUBJECTED TO EXTREME CRUELTY BY YOUR SPOUSE, PARENT, OR ADULT CHILD AT THE TIME OF YOUR CONVICTION, CHECK ALL OF THE FOLLOWING THAT APPLY TO YOUR CASE:

· I was acting in self-defense.  FORMCHECKBOX 

· I violated a protection order issued for my own protection.  FORMCHECKBOX 

· I committed, was arrested for, was convicted of, or plead guilty to committing a crime that did not result in serious bodily injury, and there was a connection between the crime committed and my having been battered or subjected to extreme cruelty.  FORMCHECKBOX 

DESCRIBE THE CIRCUMSTANCES UNDER WHICH YOU MET.  IF YOU HAVE NOT PERSONALLY MET EACH OTHER, EXPLAIN HOW THE RELATIONSHIP WAS ESTABLISHED, AND EXPLAIN IN DETAIL ANY REASONS YOU MAY HAVE FOR REQUESTING THAT THE REQUIREMENT THAT YOU AND YOUR FIANCE(E) MUST HAVE MET SHOULD NOT APPLY TO YOU

3-5 pages please

IF YOU ARE SERVING OVERSEAS IN THE ARMED FORCES OF THE UNITED STATES, PLEASE ANSWER THE FOLLOWING:

I presently reside or am stationed overseas and my current mailing address is: 

     
and I plan to return to the United States on or about      
INTAKE FOR FIANCE(E) PETITION

Part 2

Information about the person coming to the U.S.
Name (First, Middle, Last):      
Street Address:      
City, State/Province, Country:      
Home Telephone Number:      
City and Country of Birth:      
Date of Birth:      
MARITAL STATUS (Please Check)    FORMCHECKBOX 
Married    FORMCHECKBOX 
Single    FORMCHECKBOX 
Widowed    FORMCHECKBOX 
Divorced  

Nationality:      
Social Security Number (If any):      
Alien Registration Number (If any):      
NAMES OF PRIOR HUSBAND(S)/WIFE/WIFES 

First and Last Name:      
Maiden Name:      
Date and Place of Birth:      
Date and Place of Marriage:      
Date and Place Marriage Ended:      
First and Last Name:      
Maiden Name:      
Date and Place of Birth:      
Date and Place of Marriage:      
Date and Place Marriage Ended:      
PLEASE PROVIDE THE FOLLOWING DETAILS REGARDING YOUR PARENTS:

Mother (First and Last name):      
Maiden name:      
Date of Birth:      
City, Country of Birth:      
City, Country of Residence:      
Father (First and Last name):      
Date of Birth:      
City, Country of Birth:      
City, Country of Residence:      
HAVE YOU EVER BEEN IN THE U.S.? (Please Check)   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

ARE YOU CURRENTLY IN THE U.S. (Please Check)   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

IF YES, PLEASE ATTACH A COPY OF YOUR I-94 CARD AND CHECK HOW YOU LAST ARRIVED IN THE U.S.

  FORMCHECKBOX 
Visitor    FORMCHECKBOX 
Student    FORMCHECKBOX 
Exchange Alien    FORMCHECKBOX 
Crewman    FORMCHECKBOX 
Stowaway    FORMCHECKBOX 
Temporary Worker 

LIST ALL YOUR CHILDREN

Name:      
Son or Daughter:      
Date of Birth:      
Country of Birth:      
Present Address:      
City, State/Province, Country:      
Is he/she immigrating with you?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Name:      
Son or Daughter:      
Date of Birth:      
Country of Birth:      
Present Address:      
City, State/Province, Country:      
Is he/she immigrating with you?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Name:      
Son or Daughter:      
Date of Birth:      
Country of Birth:      
Present Address:      
City, State/Province, Country:      
Is he/she immigrating with you?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Name:      
Son or Daughter:      
Date of Birth:      
Country of Birth:      
Present Address:      
City, State/Province, Country:      
Is he/she immigrating with you?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

WHAT IS YOUR ADDRESS OUTSIDE THE UNITED STATES?

Street and Number:      
City, State/Province, Country:      
YOUR LAST ADDRESSES FOR THE PAST FIVE YEARS.

PLEASE START WITH CURRENT ADDRESS.

Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
Street and Number:      
City, State/Province, Country:      
From (Month, Year):       To (Month, Year):       
YOUR EMPLOYMENT FOR THE LAST FIVE YEARS.  LIST PRESENT EMPLOYMENT FIRST.  IF PERIODS OF UNEMPLOYMENT DURING LAST FIVE YEARS PLEASE STATE.

Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
Full Name and Address of Employer:      
Occupation:      
From (Month, Year):       To Present:      
WHAT ADDRESS DO YOU INTEND TO RESIDE AT IN THE UNITED STATES?

Street and Number:      
City, State, Zip:       
DESCRIBE THE CIRCUMSTANCES UNDER WHICH YOU MET.  IF YOU HAVE NOT PERSONALLY MET EACH OTHER, EXPLAIN HOW THE RELATIONSHIP WAS ESTABLISHED, AND EXPLAIN IN DETAIL ANY REASONS YOU MAY HAVE FOR REQUESTING THAT THE REQUIREMENT THAT YOU AND YOUR FIANCE(E) MUST HAVE MET SHOULD NOT APPLY TO YOU.

Please use 3-5 pages to explain this in detail. Thank you. (Only one copy is required, in other words, only one of you need explain)





