
LAW OFFICES OF CRISPIN C. LOZANO 
1290 B Street, Suite 205, Hayward, CA 94541 

Tel: 510.538.7188     Fax: 510.538.7115 
Email: lozanolawoffice@crispinlozanolaw.com 

 
 

IMMIGRATION CONSULTATION FORM 
 
The information contained in the form should be about the person who is seeking 
the immigration assistance. 
 
All information contained in this Immigration Consultation Form (whether or not 
you retain our services) will be kept STRICTLY CONFIDENTIAL. 
 
 

INFORMATION ABOUT YOU 
 
Last Name: __________________ First Name: ____________________ Middle Name:______________ 
 
Other names used (including maiden name): ________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Last address outside the U.S.:___________________________________________________________ 
 
Home No.: _____________________ Mobile No.: ___________________ Work No.:________________ 
 
Email Address: ________________________________________________  Sex:   Male   Female 
 
Date of Birth:____________  Social Security No.: _____________ Country of Citizenship: ____________ 
 
What type of immigration assistance are you seeking? 
____________________________________________________________________________________ 
 
______________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

FAMILY INFORMATION 
 
Husband or Wife         In the U.S.       Outside of the U.S.    Unmarried 
 
Spouse’s Name: ______________________________________________________________________ 
 
Other names used (including maiden name): ________________________________________________ 
 
Address of Spouse: ___________________________________________________________________ 
 
Date and Place of Birth: ________________________ Social Security No: ________________________ 
 
Date and Place of Marriage: ______________________________ Alien No.:______________________ 
 
Total Number of Children: _________    
 



 
     Name(s) of Child(ren)        Sex          Date & County of Birth              Immigration Status 
_______________________    _______        _______________________      ______________________  
_______________________    _______        _______________________      ______________________ 
_______________________    _______        _______________________      ______________________ 
_______________________    _______        _______________________      ______________________ 
 
Your Parents: LPR USC     Spouse’s Parents: LPR USC 
 
Your number of Previous Marriages: _________   Spouse’s number of Previous Marriages: ___________ 
 
 

IMMIGRATION HISTORY 
 
Current Immigration Status:  US Citizen Immigrant    Undocumented Alien    
 
Date of first entry into the US: _______________  Date of last entry into the US: ______________ 
 
Port of entry into the US: ___________________ I-94 Number: ___________________________ 
 
Date of status expires:_____________________ Type of Visa : ___________________________ 
 
Have you or your spouse ever had any immigration problems? In particular, have you or your spouse 
ever been under removal, deportation or exclusion proceedings?  Please describe in detail. 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

EMPLOYMENT HISTORY 
 
Name of Current Employer:______________________________________________________________ 
 
Address of Current Employer:____________________________________________________________ 
 
Job Title: ____________________     Date of Hire: _________________    Salary:__________________ 
 
 
 

OTHER INFORMATION 
 
Have you ever been arrested or convicted of a crime anywhere in the world (even if the conviction was 
expunged or removed from your record) or have you ever had any problems with the police? Yes No 
If yes, please explain in detail: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



 
Have you ever been denied a visa to come to the US?  Yes No 
If yes, please explain in detail: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
If you ever had an Employment Authorization Card issued by the USCIS/INS, provide date and place of 
issuance:____________________________________________________________________________ 
 
Have you ever had petitioned the same alien or any other alien before? Yes   No 
 
Give names, relationships, dates and places of filing and result: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Is there anything, not already covered in this form that you feel we should know? 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Have you ever consulted with any other immigration lawyers prior to consulting with our Firm?  
Yes No 
 
Name of Immigration Lawyer / Firm:_______________________________________________________ 
 
 
 

STATEMENT OF TRUTHFULLNESS 
 

I certify that all of the information contained in this form is true and correct to the best of my knowledge. 
 
Signature of Client:______________________________    Date:______________________________                                   
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