LEVIN SANTALONE LLP

ATTORNEYS AT LAW
2 East Avenug, Surme 201, LarcHmonT, NY 10538
Tew: 212-753-7800 « Fax: 212-402-1737

Blanket L Questionnaire

1. Your Given (First) Name: 2. Your Family (Last) Name: 3. Your Middle Name(s):

4. Your Other Names: (aliases, maiden name, previous names)

5. Date of Birth: 6. Sex: 7. Social Security Number: 8. A-Number: (if any)
A-
9. City of Birth 10. Province of Birth: 11. Country of Birth 12. Countries of Citizenship:
NO YES

13. Are any dependents accompanying you to the U.S. who will need a visa?

14. U.S. Company's Full Legal Name:

15. Company's Main U.S. Address:

Street Number and Name: Suite/Apt. Number:

City: State/Province: Zip/Postal Code:

16. Company Contact's Information:

Contact's First Name: Contact's Last Name: Contact's Job Title:

Contact's Telephone Number: Contact's Email Address:



17. Your Mailing Address:

Street Number and Name: Suite/Apt. Number:

City: State/Province: Zip/Postal Code:

PLEASE ATTACH THE FOLLOWING DOCUMENTS
TO THE COMPLETED QUESTIONNAIRE

1. A DETAILED description of beneficiary's proposed position in the U.S.

2. If beneficiary previously held J-1 or J-2 status, a copy of either a DS-2019 or a copy
of the J visa stamp in beneficiary's passport.

3. A copy of the beneficiary's passport bio page, current/previous U.S. Visa Stamp(s)
and Form [-94 (if applicable), front and back. If beneficiary's family will also come to
the U.S., please attach copies of the same.

4. A copy of the beneficiary's updated resume.

5. A copy of beneficiary's Academic Credentials, i.e. university degree with translations,

if applicable, and educational evaluation if possible.

6. If the beneficiary is presently or was previously in school in the U.S., a copy of the
beneficiary's [-20 and Work Authorization Card (EAD card).

7. If the beneficiary has worked previously in the U.S., copies of ALL previous Approval
Notices from the USCIS (Form 1-797).

8. Copies of your tax documents for the last 3 years (e.g. P-60)

9. Please DRAFT your DS-160 using the government's website:
https://ceac.state.gov/genniv/.

Do NOT submit the form. E-mail me the application number, along with your security
question and answer for your DRAFT and | will review and amend, before you file.



https://ceac.state.gov/genniv/
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