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

Personal Information:

Name (First, Middle, Last):      
Other names used:      
Address:

Street:      
City, State Zip, Country:      
Date of Birth:      
Birthplace (City, Country):      
Country of nationality:      
Social Security # (if applicable):      
Alien #:      
Date you became Permanent Resident (Month/Day/Year):      
INS Office where Permanent Resident status was granted       
Name on Alien Registration card:      
Citizenship:      
Gender (check one): Male  FORMCHECKBOX 


Female  FORMCHECKBOX 

Height:      
Marital Status (check one): Single  FORMCHECKBOX 

Married  FORMCHECKBOX 

Divorced  FORMCHECKBOX 

Widowed  FORMCHECKBOX 

Can you speak, read and write English? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Have you been a permanent resident for at least 3 years and been married to a US Citizen for those 3 years? (check one) 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Have you left the US for 6 months or more since becoming a permanent resident?

Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

Beginning with your most recent absence from the US, list the date you left, date returned, destination and reason for trip:

     
Beginning with your most recent address, list your addresses during the last 5 years, or since you became a permanent resident (whichever is less):

Street:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Street:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Street:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Street:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Street:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Beginning with your most recent employer, list your employment during the last 5 years: 

Name of Employer:      
Occupation/Position:      
Street address:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Name of Employer:      
Occupation/Position:      
Street address:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Name of Employer:      
Occupation/Position:      
Street address:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Name of Employer:      
Occupation/Position:      
Street address:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
Name of Employer:      
Occupation/Position:      
Street address:      
City: 
             State:        Zip: 
      Country:      
From (Month/Day/Year):       To (Month/Day/Year):      
How many previous marriages have you had?      
If married, provide the following information for your husband/wife:

Last Name:       First Name:       Middle Name:      
Address:

Street:      
City: 
             State:        Zip: 
      Country:      
Date of Birth (Month/Day/Year):      
Country of Birth:       Citizenship:      
Social Security #:        A #:      
Immigration Status:        Naturalization (Month/Day/Year):     
Place of Naturalization:      
Total number of children:      
Name of child (First, Middle, Last):      
Date of Birth (Month/Day/Year):       Country of birth:      
Citizenship:        A#      
Address (if different):      
Name of child (First, Middle, Last):      
Date of Birth (Month/Day/Year):       Country of birth:      
Citizenship:        A#      
Address (if different):      
Name of child (First, Middle, Last):      
Date of Birth (Month/Day/Year):       Country of birth:      
Citizenship:        A#      
Address (if different):      
Are your parents US Citizens: One  FORMCHECKBOX 

Both  FORMCHECKBOX 

Not Citizens  FORMCHECKBOX 

If parent is US Citizen, provide the following:

Last Name:       First Name:       Middle Name:      
Street Address:      
City:       State:       Zip      
Is citizenship from Birth in US or Naturalization (give certificate number):      
Is the parent: 
Natural Parent  FORMCHECKBOX 


Adoptive Parent  FORMCHECKBOX 

If adopted, give date of adoption (Month/Day/Year):      
List your present and past membership or affiliation with every organization, association, fund, foundation, party, club, society, or similar group in the United States or in any other place (include military service):

Name:

Location:
Organization Description:
Dates of membership:


     

     

     



     
     

     

     



     
     

     

     



     
     

     

     



     
     

     

     



     
     

     

     



     
     

     

     



     
     

     

     



     
Are you now or have you ever been a member of, or in any way connected or associated with the Communist Party, or ever knowingly aided or supported the communist party directly, or indirectly through another organization, group or person, or ever advocated, taught, believed in, or knowingly supported or furthered the interests of communism?






Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


During March 23, 1933 to May 8, 1945, did you serve in, or in any way affiliated with, either directly or indirectly, any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, citizen unit of the Nazi party of SS, government agency or office, extermination came, concentration camp, prisoner of war camp, prison, labor camp, detention camp or transit camp, under the control or affiliated with:

The Nazi Government of Germany:


Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Any government occupied by, allied with, or established with the assistance or cooperation of the Nazi Government of Germany: 

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Have you at any time, anywhere, ever ordered, incited, assisted, or otherwise participated in the persecution of any person because of race, religion, national origin, or political opinion?
Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Have you ever left the United States to avoid being drafted into the US Armed Forces?




Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


Have you ever failed to comply with the Selective Service laws:
Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

If you have registered under Selective Service laws, complete the following information:


Selective Service Number:      Date Registered:      

If you registered before 1978, also give:


Local Board Number:      Classification:      
Did you ever apply for exemption from military service because of alienage, conscientious objections, or other reasons? 

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Have you ever deserted from the military, air or naval forces of the United States? Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


Since becoming a permanent resident, have you ever: 

Failed to file a federal income tax return?
Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Filed an income tax return as a nonresident or failed to file a federal return because you considered yourself to be a nonresident?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Are deportation proceedings pending against you, or have you ever been deported, or ordered deported, or have you ever applied for suspension of deportation? 





Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Have you ever claimed in writing, or in any other way, to be a United States Citizen?





Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 


Have you ever:



Been a habitual drunkard?




Yes FORMCHECKBOX 

No FORMCHECKBOX 



Advocated or practiced polygamy?



Yes FORMCHECKBOX 

No FORMCHECKBOX 



Been a prostitute or procured anyone for prostitution?
Yes FORMCHECKBOX 

No FORMCHECKBOX 



Helped any alien to enter the US illegally?


Yes FORMCHECKBOX 

No FORMCHECKBOX 



Been an illicit trafficker in narcotic drugs or marijuana?
Yes FORMCHECKBOX 

No FORMCHECKBOX 



Received income for illegal gambling?


Yes FORMCHECKBOX 

No FORMCHECKBOX 



Given false testimony for immigration benefits?

Yes FORMCHECKBOX 

No FORMCHECKBOX 


Have you ever been declared legally incompetent or been confined as a patient in a mental institution?







Yes FORMCHECKBOX 

No FORMCHECKBOX 


Were you born with, or have acquired in some way, any title or order of nobility in any foreign State?







Yes FORMCHECKBOX 

No FORMCHECKBOX 


Have you ever:

Knowingly commit any crime for which you have NOT been arrested?  
Yes FORMCHECKBOX 

No FORMCHECKBOX 

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

Yes FORMCHECKBOX 

No FORMCHECKBOX 

Do you believe in the Constitution and form of government of the US?  
Yes FORMCHECKBOX 

No FORMCHECKBOX 

Are you willing to take the full Oath of Allegiance to the US?

Yes FORMCHECKBOX 

No FORMCHECKBOX 

Are you willing to bear arms on behalf of the US?



Yes FORMCHECKBOX 

No FORMCHECKBOX 

Are you willing to perform noncombatant services in the Armed Forces of the US?










Yes FORMCHECKBOX 

No FORMCHECKBOX 

Are you willing to perform work of national importance under civilian direction? 

Yes FORMCHECKBOX 

No FORMCHECKBOX 

Thank you for your patronage!
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