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Rights and Planning Guide

The enclosed Rights and Planning Guide (“the Guide”) was created to help individuals and
families who are facing potential detainment or removal/deportation. The Guide is intended to be
used as a collective community resource and is not intended to provide legal or other advice or to
create an attorney-client relationship. The Guide was authored by Justice For Our Neighbors
attorneys, in collaboration with Nebraska Appleseed, Center for Rural Affairs, Centro Hispano
and Heartland Workers Center, and funded by Jane Shanahan, in memory of her grandmother
and mother, Jesusita and Santos Baros, and the Mexican Consulate in Omaha, Nebraska.

Guia de Derechos y Planificacion

La Guia de Derechos y Planificacién (“la Guia”) fue creada para ayudar a las personas y
familias que se enfrentan a una posible detencion o remocién/deportacion. La Guia esta
destinada a ser utilizada como un recurso colectivo de la comunidad y no tiene la intencién de
proporcionar asesoramiento legal o de otro tipo ni tampoco crear relacion entre abogado y
cliente. La Guia fue creada por abogados de Justicia Para Nuestros Vecinos de Nebraska, en
colaboracion con Nebraska Appleseed, Center for Rural Affairs, Centro Hispano y Heartland
Workers Center, y financiada por Jane Shanahan, en memoria de su abuela y madre abuela,
Jesusita y Santos Baros, y el Consulado de México en Omaha, Nebraska.

Jesusita Baros traveled to the United States in hope of a better life. Not only did she achieve a
better life for her family and herself, but she also helped others along her way. Today,
Jesusita’s granddaughter, Jane Shanahan, continues Jesusita’s work of advocating for
immigrants in her community.

JesUsita Baros viajo a los Estados Unidos en la esperanza de una vida mejor. No so6lo logré
una vida mejor para su familia y para si misma, sino que también ayud6 a otros a lo largo de
su camino. Hoy en dia, la nieta de Jesusita, Jane Shanahan, continda la labor de JesUsita de
abogar por los inmigrantes en su comunidad.




Introduction

While there is much uncertainty regarding the new President’s current and future immigration
enforcement policies, the Guide provides information and resources on the following ways to
assert your rights and protect yourself/your family, NOW:

1.
2.

Don’t panic, understand your rights, and don’t be afraid to assert them;
Know your options under the law by speaking to a qualified immigration attorney or
DOJ representative;

Create a safety plan and be prepared in the event you are arrested, detained or
removed;

Know that there are resources available and advocates standing with you in this time
of uncertainty!

Introduccion

Aunque hay mucha incertidumbre sobre las polizas de inmigracion actuales y futuras del nueve
Presidente, la guia provee informacion y recursos sobre las siguientes maneras de hacer valer sus
derechos y protegerse a usted mismo/a su familia, AHORA:

1.
2.

3.

No entre en panico, comprenda sus derechos, y no tenga miedo de hacerlos valer;
Conozca sus opciones bajo la ley hablando con un abogado de inmigracién calificado o
representante acreditado por el DOJ;

Prepare un plan de seguridad y este preparado en caso usted fuese arrestado, detenido o
deportado;

Sepa que hay recursos disponibles y aliados abogando con usted en este tiempo de
inceritdumbre!
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Know Your Rights

Every person in the United States is entitled to certain rights and protections afforded by the U.S.
Constitution. It matters not whether you are documented or undocumented. It is important to
know what those rights are, to use them, and to contact an attorney or DOJ accredited
representative to discover whether there are any immigration forms of relief available for you.

Conozca Sus Derechos

Toda persona en los Estados Unidos tiene derecho a ciertos derechos y protecciones otorgados
por la Constitucion de los Estados Unidos. No importa si usted es documentado o
indocumentado. Es importante saber cuales son esos derechos, usarlos y ponerse en contacto
con un abogado o con un representante acreditado de DOJ para investigar si hay alguna forma
de alivio de inmigracion para usted.




Executive Orders Issued as of February 6, 2017

I.  Enhancing Public Safety in The Interior Of The United States:

a. The executive order does not and cannot change the grounds of deportation. People
who have status may only be deported if they are removable under our current
immigration laws and ineligible for relief from removal.

b. New Enforcement Priorities include: Those who are removable AND who fit within
one of the following:

I. Have been convicted of any criminal offense;
il. Have been charged with any criminal offense, where such charge has not
been resolved;
ili. Have committed acts that constitute a chargeable criminal offense;
iv. Have engaged in fraud or willful misrepresentation in connection with any
official matter or application before a governmental agency;
v. Have abused any program related to receipt of public benefits;
vi. Are subject to a final order of removal, but who have not complied with
their legal obligation to depart the United States; or
vii. Otherwise pose a risk to public safety or national security in the judgment
of an immigration officer.

c. Among other things, the EO also:

i. Seeks to compel states and localities to enforce federal immigration laws.
il. Revives the constitutionally-suspect Secure Communities program.
lii. Directs DHS to hire an additional 10,000 ICE officers.
iv. Seeks to punish sanctuary jurisdictions.

Il.  Border Security and Immigration Enforcement Improvements:

a. Directs DHS to allocate funds for construction of a wall on the southern border.

b. Directs DHS to immediately construct detention facilities near the southern border
to accommodate increased number of immigrant detainees in custody.

c. Announces policy to detain those suspected of violating immigration law and
expeditiously process claims for relief. Ends practice of paroling in asylum seekers.

d. Expands application of “expedited removal” procedure throughout the country to
individuals who have not been admitted or paroled into the US who cannot prove to
DHS that they have been continuously present for at least two years.

1. Protecting The Nation from Foreign Terrorist Entry Into The United States:

a. Suspends refugee admissions for at least 120 days, and prioritizes protection for
religious minorities moving forward.

b. Reduces the number of refugees to be admitted in FY 2017 from 110,000 to 50,000.

c. Bans Syrian refugees indefinitely.

d. Bans immigrant and nonimmigrant entries for at least 90 days for nationals of Iraq,
Iran, Libya, Somalia, Sudan, Syria, and Yemen.

e. Suspends the Visa Interview Waiver Program.

f. Directs federal agencies to consider rescinding existing discretionary exemptions
that presently allow asylees, among others, to receive protection in the U.S. who
would otherwise be barred by broad terrorist-related inadmissibility grounds.
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I.  Aumentando la Seguridad Pablica en el Interior de los Estados Unidos:

a. La orden ejecutiva no cambia ni puede cambiar las causales de deportacion. Personas
quienes tienen estatus legal sélo pueden ser deportadas si son removibles bajo nuestras
leyes de inmigracidn actuales y no son elegibles para alivio contra la remocion.

b. Nuevas Prioridades de Ejecucion incluyen: Quienes son removibles Y TAMBIEN quienes
encajan dentro una de las siguientes:

i. Ha sido convicto de cualquier ofensa criminal;
ii. Ha sido acusado de cualquier ofensa criminal, donde el cargo alin no ha sido
resuelto;
iii. Ha cometido actos que constituyen una ofensa penal;
iv. Ha participado en fraude o falsa representacion consiente en conexidn con
cualquier asunto oficial o solicitud ante una agencia gubernamental;
v. Ha abusado de cualquier programa relacionado con el recibimiento de beneficios
publicos;
vi. Es sujeto a una orden final de deportacién, pero quien no ha cooperado con su
obligacion legal de partir de los Estados Unidos; o
vii. De otra manera plantean un riesgo para la seguridad publica o la seguridad nacional
en la opinidn de un oficial de inmigracion.
c. Entre otras cosas la Orden Ejecutiva también:
i. Busca obligar a los estados y localidades a hacer cumplir las leyes federales de
inmigracion.
ii. Revive el constitucionalmente sospecho programa de Comunidades Seguras.
iii. Dirige que DHS contrate 10,000 oficiales adicionales de ICE.
iv. Busca sancionar las jurisdicciones de santuario.
Il.  Seguridad Fronteriza y Aumento de Ejecucion Migratorio:

a. Dirige a DHS a asignar fondos para la construccion de un muro en la frontera sur.

b. Dirige a DHS a construir centros de detencion cerca de la frontera sur para dar cabida a
un mayor nimero de inmigrantes detenidos bajo custodia.

c. Anuncia péliza para detener a quienes sospechan de violar la ley de inmigracion y
procesar rapidamente las solicitudes de ayuda. Termina la préctica de dar libertad
condicional a los solicitantes de asilo.

d. Se expande la aplicacion del procedimiento de “remocion acelerada” a través del pais a
individuos quienes no han sido admitidos o puestos bajo libertad condicional a los
Estados Unidos quienes no pueden comprobar a DHS que han estado continuamente
presentes por lo menos dos afios.

I1l.  Protegiendo la Nacion Contra la Entrada de Terroristas Extranjeros a los Estados Unidos:

a. Suspende admisiones de refugiados durante por lo menos 120 dias, y prioriza la
proteccidn para minorias religiosas de este punto en adelante.

b. Reduce el nimero de refugiados por ser admitidos en el afio fiscal 2017 de 110,000 a
50,000.

c. Prohibe entrada a refugiados sirios por tiempo infinitivo.

d. Prohibe entrada de inmigrantes y no inmigrantes de nacionales de Iraqg, Iran, Libia,
Somalia, Sudan, Siria, y Yemen durante por lo menos 90 dias.

e. Suspende el Programa de Exencién de Entrevista de Visas.

f. Dirige a agencias federales que consideren revocar las exenciones discrecionales que
existen y que actualmente permiten a asilados, entre otros, a recibir proteccion en los
Estados Unidos y quienes de otra manera estarian excluidos por causales extensos de
inadmisibilidad relacionados con el terrorismo.



Glossary of Terms

The following are common terms used in this Know Your Rights Guide and immigration law,
in general:

1.

Deportation. Deportation (also called “removal’’) occurs when someone who is not a U.S.
citizen is removed from the U.S. Once you are deported, usually, you are NOT able to
return to the U.S. for some period of time (3, 5, or 10 years depending on your case). There
are waivers available to overcome the time bars, but they are limited to family members of
Legal Permanent Residents and U.S. Citizen spouses and parents AND they are extremely
difficult to get.

DHS: Department of Homeland Security- is a department within the U.S. federal
government with the responsibility of protecting the country against any threat, both within
and outside of the U.S.

ICE: Immigration and Customs Enforcement- is an agency within the Department of
Homeland Security which enforces immigration law. You will usually hear about ICE in
relation to raids or when a person is being detained.

USCIS: United States Citizenship and Immigration Services — is an agency within the
Department of Homeland Security that oversees authorized immigration to the United
States. This agency is in charge of processing applications for citizenship, renewal of work
permit, family petitions, and many others.

CBP: Customs and Border Patrol- is an agency within the Department of Homeland
Security which secures the ports of entry to the U.S., such as airports and borders.

BIA: Board of Immigration Appeals- is the highest administrative body which interprets
and applies immigration law. Typically, when you lose a case at the Immigration Court
level with the Immigration Judge, you will appeal your case to the BIA.

DOJ Representative (formerly known as BIA representative): A non-lawyer who is
given permission by the DOJ to represent undocumented and documented people on
behalf of a recognized non-profit organization (i.e. religious, charitable, social service, or
similar organization) before USCIS and/or Immigration Court depending on the level of
accreditation. There are two types of accreditation:

i) Partially Accredited DOJ representatives may represent undocumented and
documented people before DHS only.

ii) Fully Accredited DOJ representatives may represent undocumented and documented
people before DHS, Immigration Court and the BIA. Both fully and partially accredited
DOJ representatives cannot practice state law or any other type of federal law as they
are not attorneys.

Pro Bono- free legal work done by attorney or DOJ representative

10



Glosario

Los siguientes son términos comunes usados en esta Guia de Conozca Sus Derechos y la ley
de inmigracidn, en general:

1.

Deportacion. La deportacion (también llamada “remocion™) ocurre cuando alguien que
no es ciudadano de los EE.UU es retirado de los EE.UU. Una vez que usted es deportado,
usualmente, NO puede regresar a los EE.UU por un periodo de tiempo (3, 5 0 10 Afios
dependiendo de su caso). Hay perdones disponibles para superar los limites de tiempo,
pero se limitan a los miembros de la familia de los Residentes Permanentes Legales ya los
conyuges y padres del ciudadano estadunidense y son extremadamente dificiles de
obtener.

DHS: Departamento de Seguridad Nacional- es un departamento dentro del gobierno
federal de los Estados Unidos con la responsabilidad de proteger al pais contra cualquier
amenaza, dentro y fuera de los EE.UU.

ICE: Inmigracién y Control de Aduanas- es una agencia dentro del Departamento de
Seguridad Nacional que hace cumplir la ley de inmigracion. Usualmente, se oye hablar de
ICE en relacion con las incursiones o cuando una persona esta siendo detenida.

USCIS: Servicios de Ciudadania e Inmigracion de los Estados Unidos - es una agencia
dentro del Departamento de Seguridad Nacional que supervisa la inmigracién autorizada a
los EE.UU. Esta agencia esta a cargo de procesar aplicaciones de ciudadania, renovacion
de permiso de trabajo, peticiones familiares y muchas otras.

CBP: Aduanas y Patrulla Fronteriza - es una agencia dentro del Departamento de
Seguridad Nacional que asegura los puertos de entrada a los EE.UU, tales como
aeropuertos y fronteras.

BIA: Junta de Apelaciones de Inmigracion- es el maximo 6rgano administrativo que
interpreta y aplica la ley de inmigracion. Tipicamente, cuando pierde un caso en el Corte
de Inmigracion con el Juez de Inmigracidn, apelara su caso ante el BIA.

Representante de la DOJ: Es alguien que no es abogado pero permiso de la DOJ
(Departamento de Justicia) para representar a personas indocumentadas y documentadas
en nombre de una organizacién sin fines de lucro reconocida (es decir, religiosa,
caritativa, servicio social u organizacién similar) ante el USCIS y / o la Corte de
Inmigracion dependiendo en el nivel de acreditacion. Hay dos tipos de acreditacion:

i) Representantes de la DOJ parcialmente acreditados pueden representar a personas
indocumentadas y documentadas ante el DHS solamente.

ii) Representantes de la DOJ completamente acreditados pueden representar a personas
indocumentadas y documentadas ante el DHS, la Corte de Inmigracion y la BIA. Tanto
los representantes de DOJ completamente como parcialmente acreditados no pueden
ejercer la ley estatal o cualquier otro tipo de ley federal, ya que no son abogados.
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Are You at Risk of Deportation?

Under current immigration law and recent executive orders, anyone who is not a U.S. Citizen
can be deported. In general, people who can be at risk of deportation are divided into two

categories:
1. Documented: this category includes Legal Permanent Residents, as well as people with

current visas or work permits stemming from a current form of immigration relief. The

following are documented individuals who are at risk of deportation:

a. Those who have a criminal record. It does not matter how old the conviction is, if you
served any jail time, if it was a misdemeanor or a felony, how long you have been in
the U.S., and/or if you have any family members with legal status in the U.S.

2. Undocumented: this category of people includes those who crossed the U.S. border

without inspection and people who overstayed their permission to be present in the U.S.:

a. Due to the recent executive order titled “Enhancing Public Safety in the Interior of
the United States,” if interpreted broadly, all undocumented immigrants can be at risk
of deportation for merely entering the country without inspection or a mere traffic
offense.

cEsta Usted en Riesgo de Deportacién?

Bajo la ley de inmigracion corriente y las 6rdenes ejecutivas recientes, cualguier persona que
no es un ciudadano de los EE.UU puede ser deportada. En general, las personas que pueden

estar en riesgo de deportacion se dividen en dos categorias:

1. Documentado: esta categoria incluye Residentes Permanentes Legales, asi como
personas con visas actuales o permisos de trabajo derivados de una forma corriente de
alivio de inmigracion. Las siguientes son personas documentadas que estan en riesgo de
deportacion:

a. Los que tienen antecedentes penales. No importa la edad de la condena, si usted
cumplio algan tiempo en la cércel, si fue un delito menor o un delito mayor, cuanto
tiempo ha estado en los EE.UU, y / o si tiene algin miembro de la familia con
estatus legal en los EE.UU.

2. Indocumentado: esta categoria de personas incluye aquellos que cruzaron la frontera
de los Estados Unidos sin inspeccién y las personas que excedieron su permiso para
estar presentes en los EE.UU:

a. Debido a la reciente orden ejecutiva titulada ""Mejorar la Seguridad Publica en el
Interior de los Estados Unidos,” si se interpreta en sentido amplio, todos los
inmigrantes indocumentados pueden estar en riesgo de ser deportados simplemente
por ingresar al pais sin inspeccién ni una simple ofensa de trafico.
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Deportation Priorities

Previous Priorities (Under the Obama Administration)

The Obama administration’s priorities were: 1) Immigrants who threatened national
security, border security, and public safety; 2) Misdemeanants and new immigration
violators; and 3) Immigrants who arrived after January 1, 2014.

1.

Under the Obama administration, from 2009-2015, 2.5 million people were removed from
the U.S. This number does not include those who were turned away and/or returned to
their country at the border by CBP. This number also does not include those who were
deported in 2016.

During the fiscal year 2015, 91% of people removed from inside the U.S. were
previously convicted of a crime and 98% of those people met the priorities set forth
above by the Obama Administration.

Trump Administration’s Current Deportation Priorities

From the executive orders issued in late January of 2017, it is predicted that ICE will increase the
amount of deportations given that nearly 8 million people are now a priority. The executive orders
by the Trump administration have drastically changed the priorities established under the Obama
administration. The order of priorities has not been set forth and all appear to be of equal
importance to the government. The following people are a priority to be removed under the Trump
administration:

1.

o

Immigrants who entered without inspection and cannot prove to DHS that they have been

continuously present for the previous two years.

(i) This category of people can be subject to expedited removal, meaning they can be
deported (in as little as 24 hours) without being able to fight their case before an
immigration judge with no guarantee of legal counsel or opportunity to obtain counsel,

Note: Itis now of the utmost importance that both documented and undocumented
immigrants put evidence of 2 years of continuous presence in a safe place. Please see
the attached safety planning guide for more information.

(ii) Expedited Removals are even more problematic with the new executive order as the
order encourages state and local law enforcement to work in conjunction with ICE and
enforce immigration law.

Visa holders who have overstayed or violated the terms of their stay;

Documented and undocumented people who have been convicted of any criminal offense;

Documented and undocumented people who have committed acts that constitute a

chargeable criminal offense—this could include minor traffic offenses like driving without

a license;

Documented and undocumented people who have engaged in fraud or willful

misrepresentation;

Documented and undocumented people who have abused any program related to receipt of

public benefits;

Documented and undocumented people who have a previous removal order, but have not

departed; or

Documented and undocumented people who otherwise pose a risk to public safety or

national security.
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Prioridades de Deportacion

Prioridades Anteriores (Bajo la Administracion de Obama)

Las prioridades de la administracion de Obama fueron: 1) Inmigrantes que amenazaron la
seguridad nacional, la seguridad fronteriza y la seguridad pablica; 2) Delitos menores y nuevos
infractores de inmigracion; y 3) Inmigrantes que llegaron después del 1 de enero de 2014.

1. Bajo la administracion Obama, del 2009 y 2015, 2,5 millones de personas fueron
removidas de los Estados Unidos. Este nimero no incluye a aquellos que fueron
rechazados y / o devueltos a su pais en la frontera por CBP. Este numero tampoco incluye
a los que fueron deportados en 2016.

2. Durante el afio fiscal 2015, el 91% de las personas retiradas de los Estados Unidos fueron
previamente condenadas por un delito y el 98% de esas personas cumplieron con las
prioridades establecidas anteriormente por la Administracion Obama.

Prioridades actuales de deportacion de administracion Trump

De las ordenes ejecutivas emitidas a finales de enero de 2017, se prevé que ICE aumentara la
cantidad de deportaciones dado que casi 8 millones de personas son ahora una prioridad. Las
ordenes ejecutivas de la administracién de Trump han cambiado drasticamente las prioridades
establecidas bajo la administracion Obama. El orden de prioridades no ha sido establecido y todos
parecen ser de igual importancia para el gobierno. Las siguientes personas son una prioridad para
ser removido bajo la administracion de Trump:

1. Los inmigrantes que ingresaron sin inspeccion y no pueden probar al DHS que han estado
presentes continuamente durante los dos afios anteriores.
(i) Esta categoria de personas puede ser objeto de remocion expedita, lo que significa que

pueden ser deportados (en tan sélo 24 horas) sin poder luchar contra su caso ante un
juez de inmigracion sin garantia de asesoramiento juridico u oportunidad de obtener un
abogado;

Tenga en cuenta: Ahora es de suma importancia que tanto los inmigrantes
documentados como los indocumentados guarden en un lugar seguro la
evidencia de 2 afios de presencia continua. Consulte la guia de planificacion de
seguridad adjunta para obtener masinformacion.

(i) Las remociones expedita son ain mas problematicas con la nueva orden ejecutiva, ya
que la orden alienta a las autoridades estatales y locales a trabajar conjuntamente con
la ICE y hacer cumplir la ley de inmigracion.

Los titulares de visados que hayan sobrepasado o violado los términos de su estancia;

Personas documentadas e indocumentadas que hayan sido condenadas por cualquier delito;

4. Personas documentadas e indocumentadas que han cometido actos que constituyen un
delito penal imponible-esto podria incluir ofensas menores de trafico como conducir sin
una licencia;

5. Personas documentadas e indocumentadas que hayan cometido fraude o tergiversacién
deliberada;

6. Personas documentadas e indocumentadas que han abusado de cualquier programa
relacionado con la obtencion de beneficios publicos;

7. Personas documentadas e indocumentadas que tienen una orden de remocidn anterior, pero
no se han marchado;o

8. Personas documentadas e indocumentadas que de otra manera representan un riesgo para
la seguridad publica o la seguridad nacional.

wmn
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How do You End Up in the Deportation Process?

With the new priorities in established by the Trump administration, places where undocumented
and documented people run the most risk are not as predictable as in the past; however, the
places where you may run the highest risk typically are:

1.

Airports and borders because you are necessarily going to run into immigration
officials if you are coming into or traveling within the U.S.

While trying to obtain immigration benefits, such as residency or citizenship. Do
NOT apply for any immigration benefit without consulting with your immigration
attorney or DOJ representative as you run the risk of being detained if you fall within
the priorities mentioned above. The priorities are very broad, so each and every person
soliciting immigration benefits should consult with an immigration attorney or DOJ
representative before submitting any immigration application.

Raids at home, work, or on the street. ICE agents can approach you at each one of
these locations. Remember you have rights, regardless of whether you are a U.S.
Citizen, documented or undocumented person. Use them!

Courthouses and Jails. ICE agents can go to criminal courthouses to arrest
undocumented or documented people who are a priority for enforcement, regardless of
the charges being presented in your case. ICE agents are usually dressed in casual
clothing and interact with the person they are looking for in the court hallways or
inside the courtroom. When a documented or undocumented person is arrested, they
are fingerprinted and this information is shared with ICE. If this person is deemed a
priority for deportation, ICE requests transfer of the person or notice of when that
person is released. In Nebraska, we have some counties who have refused to honor
these ICE detainers, including: Douglas, Sarpy, Hall, and Lancaster counties. The
policy of those counties may change in light of the new executive orders requesting
cooperation of local and state police.

When stopped by the police. Pursuant to the new executive order, local and state
police are encouraged to work in conjunction with ICE and enforce immigration law—
that is, apprehend, detain, and investigate documented and undocumented immigrants
who are a priority.
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.Como Terminas en el Proceso de Deportacion?

Con las nuevas prioridades establecidas por la administracion Trump, los lugares donde las
personas indocumentadas y documentadas corren el mayor riesgo no son tan predecibles como
en el pasado; sin embargo, los lugares donde usted puede correr el mayor riesgo tipicamente son:

1.

Aeropuertos y fronteras porque necesariamente va a encontrarse con oficiales de
inmigracion si viene o viaja dentro de los EE.UU.

Mientras intenta obtener beneficios de inmigracion, como residencia o
ciudadania. NO solicite ningin beneficio de inmigracion sin consultar con su
abogado de inmigracion o representante de DOJ, ya que corre el riesgo de ser
detenido si se encuentra dentro de las prioridades mencionadas anteriormente. Las
prioridades son muy amplias, por lo que toda persona que solicita beneficios de
inmigracion debe consultar con un abogado de inmigracion o representante de
DOJ antes de presentar cualquier aplicacion de inmigracion.

Incursiones en casa, en el trabajo o en la calle. Los agentes de ICE pueden
acercarse a usted en cada una de estas ubicaciones. Recuerde que tiene derechos,
independientemente de si es ciudadano de los EE.UU., persona documentada o
indocumentada. jUtilicelos!

Juzgados y carceles. Agentes de ICE pueden ir a las cortes criminales para arrestar
a personas indocumentadas o documentadas que son una prioridad para la
ejecucidn, independientemente de los cargos presentados en su caso. Agentes de
ICE suelen vestidos con ropa informal e interactuar con la persona que estan
buscando en los pasillos de la corte o dentro de la sala del tribunal. Cuando una
persona documentada o indocumentada es arrestada, se toman sus huellas
dactilares y esta informacidn se comparte con ICE. Si esta persona es considerada
una prioridad para la deportacion, ICE solicita la transferencia de la persona o
notificacién de cuando esa persona es liberada. En Nebraska, tenemos algunos
condados que se han negado a honrar a estos detenedores de ICE, incluyendo: los
condados de Douglas, Sarpy, Hall y Lancaster. La politica de esos condados puede
cambiar a la luz de las nuevas 6rdenes ejecutivas que solicitan la cooperacion de la
policia local y estatal.

Cuando es detenido por la policia. De acuerdo con la nueva orden ejecutiva, se
alienta a la policia local y estatal a trabajar conjuntamente con la ICE y hacer
cumplir la ley de inmigracion, es decir, arrestar, detener e investigar a inmigrantes
documentados e indocumentados que son una prioridad.
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Where am | safe?

ICE has a policy that it will not enforce immigration actions (such as arrests, interviews, searches,
or surveillance) in certain “sensitive locations” including:

1. Schools (including pre-schools, primary schools, secondary schools, post-secondary
schools up to and including colleges and universities, and other institutions of learning
such as vocational or trade schools);

Hospitals;

Churches, synagogues, mosques or other institutions of worship;

Site of a funeral, wedding, or other public religious ceremony; and

Public demonstration sites, such as marches, rallies, or parades.

absrwWD

Note: ICE should abide by this policy until repealed or contradicted by a future executive
order. There is no guarantee that ICE will not search for you in the above-mentioned places.
It is also unclear whether or not the Trump administration’s new executive orders
contradict or “repeal” this ICE policy. This is why it is so important that you know your
rights when confronted with the Police or ICE regardless of where you are located.

;Donde Estoy Sequro?

Los agentes de inmigracion tienen poliza de que no cumpliran las medidas de inmigracién (tales
come detenciones, entrevistas, busquedas, o vigilancia) en ciertos lugares sensibles, incluyendo:

1. Escuelas (preescolares, primarias, secundarias, postsecundarias hasta los colegios y
universidades, y otras instituciones de ensefianza, como las escuelas profesionales o de
comercio)

Hospitales

Iglesias, sinagogas, mezquitas u otros lugares de adoracion

Sitio de un funeral, una boda u otra ceremonia religiosa y publica, y

Lugares publicos de demostracion, como marchas, manifestaciones o desfiles.

abrwn

Tenga en cuenta: Los agentes de inmigracion tienen poéliza que deben cumplir hasta que sea
revocada o es contradicha por una orden ejecutiva en el futuro, de que no cumpliran las
medidas de inmigracion. No hay ninguna garantia de que los agentes de inmigracién no
buque en los lugares mencionados. Tampoco no esté claro si las nuevas érdenes ejecutivas de
la Administracion de Trump contradicen o revocan la poliza de los agentes. Por eso es tan
importante que conozca sus derechos cuando se enfrenta con la policia o con agentes de
inmigracion sin importar donde se encuentre.
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Sanctuary Cities

Sanctuary cities, counties, or states are jurisdictions that have adopted a policy of protecting
undocumented immigrants by refusing to cooperate with ICE and federal immigration law in
detaining, apprehending, or investigating undocumented immigrants.

No cities or counties in Nebraska have vowed to be sanctuary cities. Also, the Trump
administration has ordered that the Attorney General and DHS not provide Federal grants to
sanctuary jurisdictions and vows to punish those jurisdictions that fail to work in conjunction with
ICE.

Ciudades Santuario

Ciudades, condados, o estados santuario son jurisdicciones que han adoptado una pdliza de
proteger a los inmigrantes indocumentados al negarse a cooperar con agentes de inmigracion o
leyes federales para detener, aprendeher o investigar a los inmigrantes indocumentados.

Ningunas ciudades o condados en Nebraska han jurado de hacer jurisdicciones de santuario.
También, la Administracion de Trump ha ordenado a que el Ministro de Justicia y El Departamento
de Seguridad Nacional no proporcionan subvenciones federales a las jurisdicciones de santuario y
jura a castigar esas jurisdicciones que no funcionan en conjunto con los agentes de inmigracion.
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How to Know if You Are in Removal Proceedings or if You Have Been Deported?

If you have an immigration identification number, usually starts with an “A#” (located on an
immigration document, work permit, or green card), you can check if you have been removed or
if you have been deported by dialing the Executive Office for Immigration Review hotline at:
1(800) 898-7180. You will not be able to speak to a representative via this line.

See Addendum #1 to locate you’re A# on a work permit or lawful permanent residence
card.

.Coémo Saber Si Usted Esté en un Proceso de Remocion o Si Usted ha Sido Deportado?

Si usted tiene un namero de identificacion de inmigracion, que usualmente empieza con
“A#” (localizado en un documento de inmigracién, permiso de trabajo, o tarjeta de residencia
permanente), puede revisar si usted ha sido removido o deportado llamando a la Oficina
Ejecutiva de Revision de Casos de Inmigracion: 1-800-898-7180. No podra hablar con un
representante a través de esta linea.

Ver Apéndice #1 para ver donde localizar su A# en su permiso de trabajo o tarjeta de
residencia permanente.
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Immigration 101 Qutline

I.  Types of Immigration Status
a. U.S. Citizens

i.
i.
i.
iv.

By birth in the U.S.

By acquisition (acquiring U.S. citizenship from a U.S. citizen parent)
By naturalization

By derivation (deriving U.S. citizenship when a parent naturalizes to
become a U.S. citizen)

b. Non-Citizens

Immigrants (Lawful Permanent Residents “LPRs” or “Green Card”
Holders)
In U.S. fleeing past or future persecution (Asylees, Refugees)
Those in U.S. with temporary permission (TPS, DACA)
Nonimmigrants (visitors, students)
Undocumented

1. Words matter! The phrase “illegal immigrant” is dehumanizing

and inaccurate. No person is illegal!
2. Over 11 million undocumented people currently living in U.S.

1. Forms of Immigration Relief
a. Path to U.S. Citizenship

iv.

Diversity lottery (available to people in countries with low immigration
rates in U.S.)
Employment-based (U.S. employers hire highly skilled workers from
other countries)
Family-based
1. Immediate Relatives (spouses, children, parents)
a. Children- under 21 years of age and unmarried
b. Parents- over 21 years of age
Preference Categories:
spouses of LPRs
children of LPRs, older than 21 children of USCs, brothers and
sisters of USCs, and
married children of USCs

oo TN

Humanitarian
1. Relief from persecution (Asylum / Refugee)
2. Relief for victims of domestic violence, child abuse, particular
crimes and human trafficking (VAWA, SIJS, U visa and T visa)

b. No Path to U.S. Citizenship

i.

ii.
iii.
iv.

Nonimmigrant visa (tourists, students)

Employment visa (if not sponsored by an employer)
Temporary Protected Status (TPS)

Deferred Action for Childhood Arrivals (DACA)

20



Contorno de Inmigracion 101

I.  Tipos de Estado de Inmigracion
a. Ciudadanos estadounidenses

i.
ii.
iii.
iv.

Nacimiento en los EE.UU.

Adquisicion (adquiriendo la ciudadania estadounidense a través de un padre
ciudadano estadounidense)

Naturalizacion

Derivacion (derivando la ciudadania estadounidense cuando un padre se naturaliza
para hacerse ciudadano en los EE.UU.)

b. No Ciudadanos

I.
ii.
iii.
iv.
V.

Inmigrantes (Residentes Permanentes)

En el pais huyendo persecucion (Asilados/Refugiados)

Permiso temporal (TPS, DACA)

No inmigrantes (estudiantes/turistas)

Indocumentado

1. La frase “inmigrante ilegal” es deshumanizante e incorrecto. jNinguna persona
es ilegal!

2. Maés de 11.3 millones de indocumentados viven en los EE.UU.

Il.  Formas de Alivio Inmigratorios
a. Camlno a la Ciudadania

Loteria de diversidad (Disponible para personas que en paises con bajos niveles de
inmigracion)
Empleo (muchos empleadores contratan a trabajadores muy calificados de otros
paises)
Familiares
1. Parientes inmediatos (conyuges, nifios, padres)
a. Hijos- menores de 21 afios de edad y solteros
b. Padres- mayores de 21 afios de edad
2. Categorias de preferencia
a. conyuges e hijos de Residentes Permanentes
b. hijos de ciudadanos estadounidenses mayores de 21 afios de edad
c. hermanos/hermanas ciudadanos estadounidense
d. hijos casados de un ciudadano estadounidense
Humanitaria

1. Alivio de persecucion (Asilados/Refugiados)
2. Alivio para las victimas de violencia domestica, abuso infantil, crimines
particulares y trafico humano (VAWA, SIJS, U-Visa, y T-Visa)

b. Nlnqun camino a la ciudadania estadounidense

ii.
iii.
iv.

Visa para los no inmigrantes (turistas/estudiantes)

Visa de empleo (si no es patrocinado por un empleador)
Estatus de Proteccion Temporal (TPS)

Accion Diferida para los Llegados en la Infancia (DACA)
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Immigration 101

Below please find a list of some immigration benefits for which you may be eligible. Find an
immigration attorney or DOJ representative to help you find out if you indeed qualify for a green
card, work permit or visa, or protect yourself from deportation. If you think you qualify for one

of the following benefits, talk to your immigration attorney or DOJ representative FIRST.
Do not attempt to apply for any of these benefits by yourself as you may risk being placed
in removal proceedings.

1.

3.

Family Members® Petition. Under current immigration law, only certain Legal
Permanent Resident and U.S. Citizen relatives may petition for their undocumented
immigrant relative. The undocumented relative may have to consular process in their
home country, depending on how they entered the U.S. Also, that undocumented
relative may trigger a 3-year, 10-year or permenent bar to re-entering the U.S. when
they leave to attend their consular interview. While there are waivers to the time bars
available for certain relatives of U.S. citizens or Legal Permanent Residents, it is
important to consult an experienced immigration attorney to analyze the likelihood of
the grant of a waiver.
Cancellation of Removal. Cancellation of removal not only “cancels” or stops your
removal proceedings, but it may also lead to lawful permanent residency in some
circumstances. Cancellation of removal may be available to Legal Permanent
Residents and Undocumented Immigrants:
a. A Legal Permanent Resident in removal proceedings may qualify for cancellation
of removal if they have:

i.  Been a permanent resident for more than 5 years;

ii.  Have 7 years of continuous residence in the U.S.; and

iii.  Good moral character.
b. An Undocumented person in removal proceedings may qualify for cancellation

of removal if they have:
i. 10 years of continuous residence in the U.S;
il Good moral character; and
iii. A qualifying relative.

Asylum. Asylum is a form of relief for individuals that fear persecution in their home
country because their race, religion, nationality, membership in a particular social
group, or political opinion. You must apply for asylum within the first year of your last
arrival to the U.S. If you did not apply in your first year in the U.S., you will have
additional barriers to overcome in order to qualify for asylum.

a. NOTE: Asylum cases are extremely difficult to win. Due to the immigration
courts’ heavy case load, asylum cases are taking a long time to be processed.
Unfortunately, some unethical attorneys have used this backlog to their
advantage by promising clients a work permit in 6 months by applying for
asylum, even when they know the case has no merit. Years later, the asylum
applicant who received a work permit has to fight their case in court because
their application was denied. Due to the application lacking merit, the asylum
applicant is eventually ordered deported.
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4. Violence Against Women Act’s (VAWA) Battered Spouses, Children, & Parents.
Undocumented or documented spouses, parents or children of a U.S. citizen or Legal
Permanent Resident who have been victims of abuse at the hands of their U.S. citizen
spouse, parent, or child can apply for an immigrant visa petition (a green card).

5. U-Visa. Undocumented immigrants can apply for this visa (work permit) if they have
suffered from a qualifying crime in the U.S. and are willing or have been able to assist
law enforcement and government officials in the investigation and/or prosecution of
the criminal activity. After 3 years with the U-visa, the U-visa recipient can apply for
a green card.

6. Special Immigrant Juvenile Status (SIJS). SIS is available to undocumented
children who have been abused, abandoned or neglected by one or both of their parents
and whose best interest is to remain in the U.S. After a state court finds the
aforementioned, the child may apply for special immigrant juvenile status and,
thereafter, apply for a green card.

a. NOTE: The state court must make the findings of abuse, abandonment or neglect
and that it is not in the child’s best interest to return to their home country BEFORE
the child reaches the age of majority (19 years old in Nebraska, 18 years old in
lowa).

7. Deferred Action for early Childhood Arrivals (DACA). DACA is available to
undocumented immigrants who came to the U.S. before they were 16 years old, have
continuously resided in the U.S. since 2007, are currently enrolled or have graduated
from school and have good moral character.

a. DACA still exists as of February 5, 2017. However, because DACA was
implemented as an executive order during the Obama administration, it can be
repealed at any time as the Trump administration has previously vowed to end
DACA. A draft DACA, DAPA, and Enforcement Priorities Executive Order ending
DACA has been leaked to the media, but has not yet been signed. Stay up to date
on news regarding DACA.

i. FAQs:

i.  WIill I be deported? There are approximately 700,000 DACA recipients. It
would be very difficult and costly to deport this amount of people, but it is
a possibility. Consult with an immigration attorney or DOJ representative
to search for other immigration benefits you may qualify for.

ii. | haven’t applied for DACA. Should I apply now? Should | renew my
DACA? Can | take advance parole? At this time, it is not advisable to
submit applications for initial DACA or advanced parole due to the
heightened risks. Additionally, you should consult with an immigration
attorney or DOJ representative before applying for to renew your DACA.
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8. Citizenship. If you are a U.S. citizen, you cannot be deported unless your citizenship
was obtained as the result of fraud. There are multiple ways you can qualify for
citizenship, the most common way to become a citizen, is by naturalization. Fee
waivers are available for citizenship applications. There are 4 ways you can become or
maybe already are a U.S. citizen:

a. By Birth. If you are born in the U.S., you are a U.S. citizen as set forth by the
Constitution of the United States.

b. By Acquisition. You may already be a U.S. citizen if you were born outside the
U.S. to one or more U.S. citizen parent.

c. By Derivation. You may already be a U.S. citizen if you have at least one U.S.
citizen parent by birth or naturalization, are under age 18; have a green card, and
you are in the legal and physical custody of your U.S. citizen parent.

d. By Naturalization. Generally, to apply for U.S. citizenship, you must:

I.  Have been a lawful permanent resident for 3-5 years, depending on how
you were able to obtain your LPR status;
ii.  Have good moral character; and
iii.  Speak, read and write proficient English, unless you fall under a disability
or age exception to the civics and English exam.

NOTE: Always consult with an attorney before applying for citizenship. A mistake in your

past residency application or your current citizenship application, or your criminal record
can cause you to be placed in removal proceedings.
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Inmigracion 101

A continuacién va a encontrar una lista de algunos beneficios de inmigracién para los cuales puede
ser elegible. Encuentre un abogado de inmigracion o un representante de DOJ para ayudarle a
averiguar si realmente califica para una tarjeta verde (residencia permanente legal), permiso de
trabajo o visa, o protegerse de la deportacion. Si cree gue califica para uno de los siguientes
beneficios, hable con su abogado de inmigracion o con el representante de DOJ PRIMERO.
No trate de solicitar ninguno de estos beneficios por si mismo. porgue puede correr el riesgo
de ser colocado en proceso de deportacion.

1.

a.

b.

Peticion del miembro de la familia. Bajo la ley de inmigracién corriente, sélo
ciertos familiares legales como Residentes Permanentes Legales y Ciudadanos de
los EE.UU. pueden solicitar por su pariente inmigrante indocumentado. Los
parientes indocumentados pueden tener un proceso consular en su pais de origen,
dependiendo de como ingresaron a los EE.UU. Ademas, ese pariente indocumentado
puede desencadenar una barra de 3 afios 10 afios, o barra permanente para volver a
ingresar a los EE.UU. cuando salen para asistir a su entrevista consular. Si bien hay
perdon a las barras de tiempo disponibles para ciertos familiares de ciudadanos de
los EE.UU. o Residentes Permanentes Legales, es importante consultar a un
abogado de inmigracion con experiencia para analizar la probabilidad de la
concesién de un perdon.

Cancelacion de la remocién. La cancelacion de la remocién no sélo "cancela" o
detiene su proceso de remocion, sino que también puede conducir a la residencia
permanente legal en algunas circunstancias. La cancelacion de la remocién puede
estar disponible para los Residentes Permanentes Legales y los inmigrantes
indocumentados:
Residente Permanente Legal quien estd colocado en los procedimientos de
deportacién puede calificar para la cancelacion de deportacion si tiene:
i.  Hasido residente permanente por mas de 5 afios;
ii.  Tiene 7 afios de residencia continua en los EE.UU.; y
iii.  Buen caracter moral.
Inmigrante indocumentado quien estd colocado en los procedimientos de
deportacién puede calificar para la cancelacion de remocion si tiene:
I. 10 afios de residencia continua en los EE.UU.;
ii. Buen caracter moral; y
iii. Un pariente calificado.

Asilo. El asilo es una forma de alivio para las personas que temen la persecucion en
su pais de origen debido a su raza, religion, nacionalidad, pertenencia a un grupo
social determinado u opinion politica. Debe solicitar asilo dentro del primer afio de
su ultima llegada a los EE.UU. Si no solicito su primer afio en los EE.UU., tendra
que superar barreras adicionales para poder solicitar asilo.
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a. Tenga en cuenta: Los casos de asilo son extremadamente dificiles de ganar.
Debido a la carga pesada de en las cortes de inmigracion, los casos de asilo
tardan mucho en ser procesados. Desafortunadamente, algunos abogados no
éticos han aprovechado este retraso a su favor prometiendo a los clientes un
permiso de trabajo en 6 meses mediante la solicitud de asilo, incluso cuando
saben que el caso no tiene mérito. Afios mas tarde, el solicitante de asilo que
recibié un permiso de trabajo tiene que luchar su caso en las cortes porque su
solicitud fue denegada. Debido a la aplicacion carente de mérito, el solicitante de
asilo es eventualmente ordenado deportado.

4. La Ley de Violencia contra la Mujer (VAWA): Esposos, nifios y padres maltratados. Los
esposos, padres o hijos indocumentados o documentados de un Ciudadano Estadounidense o
Residente Permanente Legal que hayan sido victimas de abuso a manos de su esposo, padre o
nifio Ciudadano Estadounidense pueden solicitar una visa de inmigrante (una tarjeta
verde/residencia permanente).

5. U-Visa. Los inmigrantes indocumentados pueden solicitar esta visa (permiso de trabajo) si
han sufrido un crimen calificado en los EE.UU. y estan dispuestos o han podido ayudar a las
fuerzas del orden y a los oficiales del gobierno en la investigacion y/o el enjuiciamiento de la
actividad criminal. Después de 3 afios con la visa U, el beneficiario de la visa U puede
solicitar la residencia permanente.

6. Situacion Juvenil Especial de Inmigrantes (SI1JS). SIS estd disponible para los nifios
indocumentados que han sido abusados, abandonados o descuidados por uno o ambos padres
y cuyo mejor interés es permanecer en los EE.UU. Después de que un tribunal estatal encuentre
lo mencionado, el nifio puede solicitar la visa de inmigrante juvenil especial y, después,
solicitar residencia permanente.
a. Tenga en cuenta: El tribunal estatal debe hacer los hallazgos de abuso, abandono o
negligencia y que no es en el mejor interés del nifio volver a su pais de origen
ANTES de que el nifio alcance la mayoria de edad (19 afios de edad en Nebraska, 18
afios de edad en lowa).

7. Accion Diferida para las Llegadas de la Primera Infancia (DACA). DACA esta disponible
para los inmigrantes indocumentados que llegaron a los EE.UU. antes de cumplir 16 afios,
han residido continuamente en los EE.UU. desde 2007, actualmente estdn matriculados o se
han graduado de la escuela y tienen un buen caracter moral.

a. DACA sigue existiendo a partir del 5 de febrero de 2017. Sin embargo, debido a
que DACA se implementé como una orden ejecutiva durante la administracion del
Presidente Obama, puede ser derogada en cualquier momento, ya que la
administracion del Presidente Trump ha jurado terminar con DACA. Un proyecto
de DACA, DAPA y Orden Ejecutiva de Prioridades de Cumplimiento que termina
la DACA fue revelado a los medios, pero aun no se ha firmado. Manténgase al dia
sobre las noticias relacionadas con DACA.

I. Preguntas mas frecuentes:
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1. ¢Yo seré deportado? Hay aproximadamente 700,000 beneficiarios de
DACA. Seria muy dificil y costoso deportar a esta cantidad de
personas, pero es una posibilidad. Consulte con un abogado de
inmigracion o un representante de DOJ para buscar otros beneficios de
inmigracion para los cuales usted califique.

2. No he aplicado para DACA. ¢Debo aplicar ahora? ¢Debo renovar
mi DACA? ¢Puedo tomar una libertad condicional anticipada? En
este momento, no es aconsejable presentar solicitudes de DACA inicial
o libertad condicional anticipada debido a los mayores riesgos. Ademas,
debe consultar con un abogado de inmigracion o representante de DOJ
antes de solicitar la renovacion de su DACA.

Ciudadania. Si usted es ciudadano de los EE.UU., no puede ser deportado a menos que su
ciudadania haya sido obtenida como resultado de fraude. Hay varias maneras en que puede
calificar para la ciudadania, la forma mas comdn de convertirse en un ciudadano, es por
naturalizacion. Las exenciones de cuotas estan disponibles para las aplicaciones de ciudadania.
Hay 4 maneras en las que puedes llegar a ser o0 quizas ya eres ciudadano de los EE.UU
a. Por nacimiento. Si usted nacio en los EE.UU., usted es un ciudadano
estadounidense segun lo establecido por la Constitucion de los EE.UU.

b. Por Adquisicion. Es posible que ya sea ciudadano de los EE.UU. si naci6 fuera
de los EE.UU. a uno o mas padres de los EE.UU.
c. Por Derivacion. Es posible que ya sea ciudadano de los EE.UU. si tiene al menos un
padre ciudadano de los EE.UU. por nacimiento o naturalizacion; usted es menor de
18 afos; usted tiene una tarjeta verde; y usted estéd en la custodia legal y fisica de su
padre ciudadano de los EE.UU.
d. Por naturalizacion. Generalmente, para solicitar la ciudadania de los EE.UU.
usted debe:
i. Haber sido Residente Permanente Legal por 3 0 5 afios, dependiendo de como
usted fue capaz de obtener su estado LPR;
ii. Tener buen caracter moral; y
iii. Hablar, leer y escribir inglés proficiente, a menos que te encuentres bajo una
excepcion de discapacidad o edad a el examen civica 'y de inglés.
Tenga en cuenta: Siempre consulte con un abogado antes de aplicar para la ciudadania.
Un error en su aplicacion de residencia pasada, su aplicacion de ciudadania, o su
historia criminal puede hacer que usted sea colocado en los procedimientos de remocion.
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What is a Hate Crime and How Do You Report One?

If you or someone else is in immediate danger or has suffered from a crime, call 9-1-1
immediately.

1. What is a Hate Crime
a. Hate crime is a criminal offense against a person or property motivated in whole or in part
by an offender’s bias against a race, religion, disability, ethnic origin or sexual orientation.
Hate itself is not a crime.
i.  The following activities are examples of crimes that qualify as hate crimes:
a) Being physically assaulted while the assailant is using derogatory racial, sexual
words;

b) Vandalism or graffiti towards a group where it will be seen by that group; and
c) Someone pulling off your religious head covering.

2. To report a hate crime:
a. Call9-1-1;
b. Contact the FBI Omaha Field Office at
i. 4411 South 121st Court

Omaha, NE 68137-2112
Phone: (402) 493-8688 E-
mail:  Omaha@ic.fbi.gov
Website: omaha.fbi.gov

c. Contact the State Attorney General’s Office at

. 2115 State Capitol
Lincoln, NE 68509
Phone: (402) 471-2683
E-mail: ago.info.help@nebraska.gov
Fax: (402) 471-3297

Website: http://ago.nebraska.gov/
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2Qué es un Crimen de Odio y Como Puedo Reportar Uno?

Si usted o alguna otra persona esta en peligro inmediato o ha sufrido un crimen, llame al 9-1-1
inmediatamente.

1. ¢Qué es un crimen de odio?

a. El crimen de odio es una ofensa criminal contra una persona o propiedad motivada
total o parcialmente por el sesgo de un ofensor contra una raza, religion,
discapacidad, origen étnico u orientacién sexual. El odio no es un crimen.

i. Las siguientes actividades son ejemplos de crimenes que califican como
crimenes de odio:
1. Ser agredido fisicamente mientras el agresor estd usando palabras
raciales, sexuales despectivas;
2. Vandalismo o grafiti hacia un grupo donde sea visto por ese grupo; y
3. Alguien sacando su cubriendo de cabeza religiosa.
2. Para denunciar un crimen de odio:
a. Llameal 9-1-1;
b. Comuniquese con la Oficina de Campo del FBI en Omaha al
I. 4411 South 121st Court
i. Omaha, NE 68137-2112
iii. Teléfono: (402) 493-8688
iv. E-mail: Omaha@ic.fbi.gov
v. Sitio web: omaha.fbi.gov
c. Comuniquese con la Oficina del Fiscal General del Estado al
i. 2115 Capitolio del Estado
il. Lincoln, NE 68509
iii. Teléfono: (402) 471-2683
iv. E-mail: ago.info.help@nebraska.gov
v. Fax: (402) 471-3297
vi. Sitio web: http://ago.nebraska.gov/
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Human Trafficking

Human trafficking is the illegal transportation of people from one country or place to another by
the use of force, fraud or coercion to obtain some type of labor or commercial sex act.

1. To report suspected human trafficking activity to law enforcement (available 24/7, in over
300 languages and dialects):
a. (toll free) 1(866)347-2423
b. (non-toll free international) 1(802)872-6199
c. Report online at www.ice.gov/tips

2. To get help or connect with a service provider in your area, call the National Human
Trafficking Resource Center (NHTRC) toll-free at 1(888)373-7888. Specialists are available
to answer calls from anywhere in the country, 24 hours a day, seven days a week, every day of
the year.

NOTE: In an event of any crime that has occurred to you, write down as many details
about the incident. Also, take down the information of the officer who helps you. Obtain a
copy of the police report if at all possible.

Trafico de Personas

El trafico de personas es el transporte ilegal de personas de un pais o lugar a otro mediante el uso
de la fuerza, el fraude o la coaccion para obtener algln tipo de trabajo o acto sexual comercial.

1. Para denunciar las actividades sospechosas de trafico de personas a las fuerzas del orden
publico (disponibles las 24 horas del dia, los siete dias de la semana, en méas de 300 idiomas y
dialectos):

a. (Llamada gratuita) 1 (866) 347-2423
b. (Llamada ihuman traficaingnternacional gratuita) 1 (802) 872-6199
c. Informe en linea en www.ice.gov/tips

2. Para obtener ayuda o conectarse con un proveedor de servicios en su area, llame gratis al
Centro Nacional de Recursos para la Trata de Personas (NHTRC) al 1 (888) 373-7888. Los
especialistas estan disponibles para contestar llamadas desde cualquier lugar del pais, las 24
horas del dia, los siete dias de la semana, todos los dias del afio.

Tenga en cuenta: En caso de cualquier crimen que se le haya ocurrido, escriba tantos

detalles sobre el incidente. También, tome la informacién del oficial que le ayuda. Obtenga
una copia del informe de la policia si es posible.
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The Targeting of Majority Muslim Countries

1. Current Executive Order Banning Immigration from Seven (7) Majority Muslim
Countries:

a. The Executive Order signed on January 27, 2017 titled “Protecting the Nation
from Foreign Terrorist Entry into the United States” stopped refugees from
entering the U.S. for at least 120 days with exceptions permitted for those fleeing
religious persecution if their religion is a minority in their country of nationality.

b. This Executive Order also bans entry of all immigrants and nonimmigrants for
designated countries: Iran, Iraq, Libya, Somalia, Sudan, Syria, and Yemen.

c. Several demonstrations took place after documented immigrants and U.S. citizens
were prohibited from entering the U.S. As a result, lawsuits were filed against the
federal government.

I. As of February 3, 2017, there is a temporary restraining order (TRO) in
place entered by the United States District Court Western District of the
State of Washington.

1. The TRO stops the government from banning the entry of
immigrants and nonimmigrants from the aforementioned 7
countries.

2. The TRO allows the U.S. Refugee Admissions Program (USRAP)
to continue and prohibits DHS from prioritizing refugee claims of
certain religious minorities.

NOTE: DHS has clarified that this executive order does not apply to Legal Permanent
Residents or U.S. citizens originally from these 7 countries.

2. History of Targeting Majority Muslim Counties:

a. In the past, the National Security Entry/Exit Registration System (NSEERS)
established a registration program for men over age of 16 who were nationals of 25
designated countries whose population were majority Muslim. This program was
suspended as of April 28, 2011, and President Obama removed the regulations this
year so as to prevent this program from being revived.

b. Still, the attorney general has the authority to create such special registration
program and, unfortunately, past legal challenges to country-specific registration
requirements have not had success in courts. This may be different today since the
Trump administration has signaled the program would be based on religion.

NOTE: You do not have to register for anything right now! This program was suspended
and no new registration has been created.
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La Seleccion de los Paises Musulmanes Mayoritarios

1. Orden Ejecutiva vigente que prohibe la inmigracion de siete (7) paises musulmanes
mayoritarios:

a. La Orden Ejecutiva firmada el 27 de enero de 2017 titulada "Protegiendo a la Nacion
de la entrada de terroristas extranjeros en los EE.UU." impidi6 que los refugiados
entraran a los EE.UU. por lo menos 120 dias con excepciones permitidas para aquellos
que huyen de la persecucion religiosa si su religion es minoria en su Pais de
Nacionalidad.

b. Esta Orden Ejecutiva también prohibe la entrada de todos los inmigrantes y no
inmigrantes en los paises designados: Irén, Iraq, Libia, Somalia, Sudan, Siria'y Yemen.

c. Varias manifestaciones ocurrieron después de que inmigrantes documentados vy
ciudadanos estadounidenses estuvieran prohibidos de ingresar a los EE.UU. Como
resultado, se presentaron demandas contra el gobierno federal.

i. A partir del 3 de febrero de 2017, hay una orden de restriccion temporal (TRO)
en el lugar introducido por el Tribunal de Distrito de EE.UU. del Distrito Oeste
del Estado de Washington.

1. La TRO impide que el gobierno prohiba la entrada de inmigrantes y no
inmigrantes de los siete paises mencionados.

2. La TRO permite que el Programa de Admision de Refugiados de los
EE.UU. (USRAP) continte y prohiba que el DHS dé prioridad a los
reclamos de refugiados de ciertas minorias religiosas.

Tenga en cuenta: EI Departamento de seguridad nacional (DHS) ha aclarado que esta orden
ejecutiva no se aplica a los Residentes Permanentes Legales 0 a ciudadanos estadounidenses
originarios de estos 7 paises.

2. La Historia de la seleccion de los Paises Musulmanes Mayoritarios

a. En el pasado, el Sistema de Registro de Entrada / Salida de Seguridad Nacional
(NSEERS) establecié un programa de registro para hombres mayores de 16 afios que
eran nacionales de 25 paises designados cuya poblacion era mayoritariamente
musulmana. Este programa fue suspendido a partir del 28 de abril de 2011, y el
presidente Obama elimind las regulaciones este afio para evitar que este programa sea
revivido.

b. Sin embargo, el fiscal general tiene la autoridad para crear este programa especial de
registro y, desafortunadamente, los retos legales anteriores a los requisitos de registro
especificos de cada pais no han tenido éxito en las cortes. Esto puede ser diferente hoy
ya que la administracién de Trump ha sefialado que el programa estaria basado en la
religion.

Tenga en cuenta: jNo tienes que registrarte ahora mismo! Este programa fue suspendido y
no se ha creado ningun nuevo registro.
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What Are Your Rights?

The Right to Remain Silent

1. You have the right to remain silent. This right is exercised by telling ICE or police agents that
you would like to speak to your attorney before answering any of their questions. This right
can be exercised even if you have already spoken to the agent. It can be exercised even if you
are under arrest or in jail.

a. See Addendum #2 with a red card you can print out and present to ICE or police agents.
b. If you do not have a red card, tell the ICE police agents the following:

1. “Iwant to speak to my attorney” and then remain silent.

ii.  Learnthis phrase in English.

2. Don’t let yourself be intimidated! If you do not choose to exercise this right, no one will do it
for you. Remaining silent is for your benefit because anything you say can be used against you.
a. In Nebraska, you are required to give your name to a Nebraska law enforcement officer if
the officer has reason to believe you have committed or will commit a crime.

;Cuales son sus derechos?

Su Derecho a Permanecer en Silencio

1. Usted tiene el derecho de guardar silencio. Este derecho se ejerce diciendo al ICE o agentes de
policia que le gustaria hablar con su abogado antes de responder a cualquiera de sus preguntas.
Este derecho puede ejercerse incluso si ya ha hablado con el agente. Puede ejercerse incluso si
esta bajo arresto o en la carcel.

a. Vea el Addendum # 2 con una tarjeta roja que puede imprimir y presentar a ICE o agentes
policiales.
segundo. Si no tiene una tarjeta roja, digale a los agentes de policia de ICE lo siguiente:

i.  "Quiero hablar con mi abogado™ y luego permanecer en silencio.

ii.  Aprende esta frase en inglés (“T want to speak to my attorney”)

2. iNo te dejes intimidar! Si no opta por ejercer este derecho, nadie lo hara por usted. Permanecer
en silencio es para su beneficio porque todo lo que diga puede ser utilizado en su contra.
a. Se le pida que dé su nombre a un oficial de la ley de Nebraska si un oficial tiene razones
para creer que ha cometido o va a cometer un crimen.
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1.

Your Rights at Home

If you are at home and ICE knocks at your door, remember you have the right to see the
warrant before opening the door and the ICE agent’s identification to prove they are from
ICE. Take a photo of the document, if at all possible.
a. There are 2 ways an ICE agent/police can enter your home:
i.  With a warrant signed by a Judge. The warrant signed by a Judge is different than a
warrant for arrest, which is what ICE agents typically carry;

a) See Addendum #3 for a sample Warrant of Arrest. This Warrant of Arrest is
typically what ICE agents carry. It is NOT enough to enter your home, as it signed
by an ICE agent, not a Judge.

b) NOTE: With an judicial warrant—a warrant signed by a Judge, the ICE agents can
come into your house, regardless of whether you give them permission.

ii.  With permission of a resident of the house.

a) ICE agents can ask you to enter even though they don’t have a warrant/order. Do
not open the door and, instead, ask the ICE agent to pass the warrant under the
door. If the ICE agent indeed does not have one or it is not a judicial warrant, you
do NOT have to open the door. If you choose to open the door when the ICE agent
does not have a warrant, you will be renouncing to certain rights.

If the ICE agent enters your home, remember your right to remain silent. Do not answer any
of their questions, not even where you were born. Do not show them false documents. If you
have to speak, ask to speak with your attorney. Do not sign anything and never physically
interfere with the agents of ICE or the police.

At least one ICE agent should speak the target’s native language, so don’t be afraid to invoke
your rights in whatever language you speak, but if possible, memorize the following phrases:
a. | DON’T WANT TO SPEAK TO YOU WITHOUT LAWYER.

b. 1 DON’T CONSENT TO YOU SEARCHING MY HOUSE.

c. I DON’T CONSENT TO YOU SEARCHING MY BELONGINGS.
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Sus Derechos en Casa

1. Si usted esta en casa e ICE llama a su puerta, recuerde que tiene derecho a ver la orden antes
de abrir la puerta y la identificacion del agente ICE para probar que son de ICE. Tome una
foto del documento, si es posible.

a. Hay 2 maneras en que un agente / policia de ICE puede ingresar a su casa:
I.  Con una orden firmada por un juez. La orden firmada por un juez es diferente de una
orden de arresto, que es lo que los agentes ICE suelen llevar;

a) Véase el Apéndice # 3 para una muestra de Orden de Detencion. Este Mandato de
Detencion es tipicamente lo que los agentes de ICE llevan. No es suficiente para
entrar en su casa, ya que firmado por un agente ICE, no un juez.

b) Tenga en cuenta: Con una orden judicial -un mandamiento firmado por un juez,
los agentes de ICE pueden entrar a su casa, sin importar si usted les da permiso.

li.  Con permiso de un residente de la casa.

a) Los agentes de ICE pueden pedirle que entre a pesar de que no tienen una orden /
orden. No abra la puerta y, en su lugar, pida al agente ICE que pase la orden bajo la
puerta. Si el agente ICE no tiene una o no es una orden judicial, NO tiene que abrir
la puerta. Si usted decide abrir la puerta cuando el agente de ICE no tiene una
orden, usted renunciara a ciertos derechos.

2. Si el agente ICE entra en su casa, recuerde su derecho a permanecer en silencio. No respondas
a ninguna de sus preguntas, ni siquiera donde has nacido. No les muestre documentos falsos.
Si tiene que hablar, pida hablar con su abogado. No firme nada y nunca interfiera fisicamente
con los agentes de ICE o la policia.

3. Al menos un agente ICE debe hablar el idioma nativo del objetivo, asi que no tenga miedo de
invocar sus derechos en cualquier idioma que usted hable, pero si es posible, memorice las
siguientes frases:

a. | DON’T WANT TO SPEAK TO YOU WITHOUT LAWYER.
b. 1 DON’T CONSENT TO YOU SEARCHING MY HOUSE.
c. IDON’T CONSENT TO YOU SEARCHING MY BELONGINGS.
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1.

Your Rights if You Are Stopped on the Street

If you are walking down the street and are approached by an agent of ICE or the police who
begins to ask you questions, ask if you can leave. If they say “yes,” walk away slowly. If they
say “no,” don’t walk away, ask to speak to an attorney, and remain silent.

a. See Addendum #2 for a sample Red Card you can carry and present to the police or ICE
agent if this occurs.

b. You are required to give your name and you may be required to give your address to a
Nebraska law enforcement officer if the officer has reason to believe you have committed
or will commit a crime; however, you are not required answer any other questions.

An agent of ICE or the police may pat you down to make sure you have no weapons or drugs

in your possession. Do not resist this inspection. The agents cannot arrest you without a

warrant or proof that you have committed a crime or have no legal status, so:

a. Gather documentation of continuous presence in the U.S. for the last 2 years and store in a
safe place where your family and/or power of attorney know where to find it (please see
the safety planning guide for more information on proof of continuous presence);

b. Don’t give ICE/law enforcement documentation from your home country that shows your
nationality;

c. Don’t give ICE/law enforcement false documentation; and

d. Never lie to police officer or immigration agent.

Sus Derechos si es Detenido en La Calle

Si usted estd caminando por la calle y es acercado por un agente de ICE o la policia que

comienza a hacerle preguntas, pregunte si usted puede irse. Si dicen "si", camine lentamente.

Si dicen "no", no se aleje, pida hablar con un abogado, y permanezca en silencio.

a. Vea la Apéndice # 2 para una muestra de Tarjeta Roja que puede llevar y presentar a
la policia o agente ICE si esto ocurre.

b. Es posible que se le pida que dé su nombre y direccion a un oficial de la ley de Nebraska si
el oficial tiene razones para creer que ha cometido o va a cometer un crimen; Sin embargo,

no se le requiere responder a ninguna otra pregunta.

Un agente de ICE o la policia puede darte una palmadita para asegurarse de que no tienes armas

o drogas en tu poder. No se resista a esta inspeccion. Los agentes no pueden arrestarlo sin una

orden judicial o una prueba de que usted ha cometido un crimen o no tiene un estatus legal,

por lo que:

a. Recolecte documentacién de presencia continua en los EE.UU. durante los ultimos
2 afos y guardela en un lugar seguro donde su familia y / o poder notarial duradero dénde
encontrarlo (consulte la guia de planificacion de seguridad para obtener mas informacion
sobre la prueba de presencia continua);

b. No haga ICE / documentacion de aplicacion de la ley de su pais de origen que muestre su
nacionalidad;

c. No hacer documentacién falsa de ICE / aplicacién de la ley; y

d. Nunca mienta al oficial de policia o al agente de inmigracion.
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Your Rights if You Are at Work

Remember, you have the right to remain silent. Just like if you were stopped on the street without
an order, the ICE agent cannot arrest you unless there is evidence that you can be deported. So,
don’t run and try to remain silent. If you run, it is more likely that you will be arrested. If it is
possible, get away from the raid slowly. If they don’t allow you to leave, then don’t answer any
questions, don’t say where you were born, and don’t sign anything. Don’t present any false
documents.

See Addendum #2 for a Red Card you can present during this type of situation.

Sus Derechos si Esta en el Trabajo

Recuerde, usted tiene el derecho de permanecer en silencio. Al igual que si te detuvieran en la calle
sin una orden, el agente de ICE no puede arrestarte a menos que haya evidencia de que puedes ser
deportado. Por lo tanto, no correr y tratar de permanecer en silencio. Si corre, es mas probable que
sea arrestado. Si es posible, alejarse de la incursion lentamente. Si no te permiten que te vayas,
entonces no respondas ninguna pregunta, no digas donde naciste y no firmes nada. No presente
documentos falsos.

Vea el Apendice # 2 para una tarjeta roja que puede presentar durante este tipo de situacion.
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1.

Your Rights if You Are Stopped in a Vehicle

If you are a passenger in the vehicle, you have the same rights as if you were stopped on the
street.

If you are the driver of the vehicle, the police can ask you to provide your driver’s license,
vehicle registration, and insurance as these are legally required in order to drive a vehicle. If
you do not have a driver’s license, registration or car insurance, it is very risky for you to
drive. If the police stop you and you cannot provide the aforementioned documents, you
could be arrested and transferred to ICE who could, in turn, deport you. It is always best to
find someone to take you places, or get a ride, whenever possible.

Sus Derechos si es Detenido en un Vehiculo

Si usted es un pasajero en el vehiculo, tiene los mismos derechos que si hubiera sido detenido
en la calle.

Si usted es el conductor del vehiculo, la policia puede pedirle que proporcione su licencia de
conducir, registro de vehiculo y seguro, ya que estos son legalmente necesarios para conducir
un vehiculo. Si usted no tiene una licencia de conducir, registro o seguro de automavil, es muy
arriesgado para usted conducir. Si la policia lo detiene y no puede proporcionar los
documentos antes mencionados, podria ser arrestado y transferido a ICE que, a su vez, podria
deportarlo. Siempre es mejor encontrar a alguien que te lleve a lugares, o conseguir un paseo,
siempre que sea posible.
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Your Rights if You Are Interviewed at an Airport

In order to enter the U.S. at its port of entries, you must pass first through Customs and Border
Protection (CBP) officials. Remember that it is illegal for the officials to perform stops, searches,
apprehensions, or removals based solely on your race, national origin, religion, sex or ethnicity,
but they can stop you based on your citizenship or past travel and search you. They can also ask
you questions about your immigration status.
1. Searches

a. Routine for search with religious head covering. If you wear a religious head covering

and are selected for additional screening and are asked to remove it, you should assert your
right to wear your covering. If you pass through the metal detector with your head covering
(i.e. turban or hijab) and the alarm goes off, the officer may use a hand-wand on your head-
covering in order to discover what is triggering the alarm. If the wand goes off, the officer
will either pat you down or have you remove it. You have the right to request that this take
place in a private area and to pat down your own head covering.

Strip searches. If you are requested to remove your clothes, the search must be done in a
private area. Strip searches are not routine and there must be “reasonable suspicion” you
carry something unlawful.

2. Reporting problems. If you are always questioned by officers every time you fly and believe
you are part of a no-fly or national security list or you believe that the officers targeted you
because of your race, ethnicity, or religion or you received mistreatment in any other form, you
should contact:

a. Submit an inquiry through with the Transportation Security Administration through

the DHS Traveler Redress Inquiry Program (DHS TRIP)

Online at https://trip.dhs.gov/
Or print the inquiry form at  https://trip.dhs.gov/DHS Form 591-
Traveler_Inquiry Form.pdf (See Addendum #4 for a copy of the Inquiry Form) and

a) Complete and Mail to DHS Traveler Redress Inquiry Program (TRIP), 601 South
12" Street, TSA-901, Arlington, VA 20598-6901; or
b) Complete and E-mail to TRIP@dhs.gov

b. File an Air Travel Complaint Form with the Department of Transportation

Online at https://airconsumer.dot.gov/escomplaint/ConsumerForm.cfm

Or print the inquiry form at https://www.transportation.gov/airconsumer/form-

complaint-alleging-discrimination-airline-based-race-ethnicity (See Addendum #5

for a copy of the Complaint Form) and

a) Complete and Mail to Aviation Consumer Protection Division (C-75), U.S.
Department of Transportation, 1200 New Jersey Ave. S.E., Washington, DC
20590.

As the unfortunate event is occurring, remember to record details like: name of the

airport, airline, flight number, names and badge numbers of the officers, questions

asked, their reasoning for treating you the way they did, what searches were conducted,

length of time and conditions of detention, and names and contact information of any

witnesses.

39


https://trip.dhs.gov/
https://trip.dhs.gov/DHS_Form_591-Traveler_Inquiry_Form.pdf
https://trip.dhs.gov/DHS_Form_591-Traveler_Inquiry_Form.pdf
mailto:TRIP@dhs.gov
https://airconsumer.dot.gov/escomplaint/ConsumerForm.cfm
https://www.transportation.gov/airconsumer/form-complaint-alleging-discrimination-airline-based-race-ethnicity
https://www.transportation.gov/airconsumer/form-complaint-alleging-discrimination-airline-based-race-ethnicity

Sus Derechos si Usted es Entrevistado en un Aeropuerto

Para ingresar a los EE.UU. en su puerto de entrada, usted debe pasar primero a través de los
funcionarios de Aduanas y Proteccion Fronteriza (CBP). Recuerde que es ilegal que los
funcionarios realicen paradas, busquedas, aprensiones o remociones basadas Unicamente en su
raza, origen nacional, religién, sexo u origen étnico, pero pueden detenerlo en funcion de su
ciudadania o viajes anteriores y buscarlo. También pueden hacerle preguntas sobre su estatus
migratorio.

1. Busquedas
a. Rutina para la busqueda con la cabeza religiosa cubriendo. Si usted usa una cabeza

religiosa que cubre y se selecciona para la proyeccion adicional y se pide quitarla, usted
debe afirmar su derecho a usar su cubierta. Si usted pasa a través del detector de metales
con la cubierta de la cabeza (es decir, turbante o hijab) y la alarma se apaga, el oficial
puede usar una varita en la cabeza para cubrir con el fin de descubrir lo que esta
provocando la alarma. Si la varita se apaga, el oficial le dara una palmadita o la quitara.
Usted tiene el derecho de solicitar que esto ocurra en un area privada y de acariciar su
propia cubierta de la cabeza.

b. Busquedas de tiras. Si se le pide que se quite la ropa, la busqueda debe hacerse en un
area privada. Las basquedas de tiras no son rutinarias y debe haber "sospecha razonable"
que llevas algo ilegal.

2. Reportar problemas. Si siempre los interrogan los oficiales cada vez que vuelan y creen que
son parte de una lista de no vuelo o de seguridad nacional, o creen que los oficiales los
apuntaron debido a su raza, origen étnico o religion o recibieron maltrato de cualquier otra
forma, Debe ponerse en contacto con:

a. Envie una investigacién a través de la Administracion de Seguridad del Transporte a través
del Programa de Consulta de Reclamacion de Viajeros del DHS (DHS TRIP)

i.  Enlinea en https://trip.dhs.gov/
ii. O, imprima el formulario de consulta en https://trip.dhs.gov/DHS_Form_591-
Traveler_Inquiry_Form.pdf (Ver Addendum # 4 para una copia del Formulario de Consulta)
y
a) Complete y envie por correo al Programa de Investigacion de Reclamacion de Viajeros
del DHS (TRIP), 601 South 12th Street, TSA-901, Arlington, VA 20598-6901; o
b) Complete y envie un correo electrénico a TRIP@dhs.gov
b. Presente un Formulario de Queja de Viaje Aéreo con el Departamento de Transporte
i.  Enlinea en https://airconsumer.dot.gov/escomplaint/ConsumerForm.cfm

ii. O puede imprimir el formulario de solicitud en
https://www.transportation.gov/airconsumer/form-complaint-alleging-discrimination-air-
based-race-ethnicity (Ver Addendum # 5 para una copia del Formulario de Quejas) y
a) Complete y envie por correo a la Division de Proteccion al Consumidor de la Aviacion (C-

75), Departamento de Transporte de los EE.UU., 1200 New Jersey Ave. S.E., Washington,
DC 20590.

iii. Como el desafortunado evento esta ocurriendo, recuerde registrar detalles como: nombre del
aeropuerto, linea aérea, numero de vuelo, nombres y nimeros de la insignia de los oficiales,
preguntas hechas, su razonamiento para tratarle de la manera en que lo hicieron, Del tiempo y
las condiciones de detencion, y los nombres e informacidn de contacto de cualquier testigo.
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1.

Your Right to an Attorney

If you are not a U.S. citizen, you should carry your green card or documents proving your
legal status in the U.S. with you. You do not have the right to an attorney if you are being
questioned further and the questions relate to whether you can enter or not enter the U.S.
However, if the questions pertain to something other than your immigration status, you have
the right to an attorney. You can ask the officer if the secondary questioning can be saved for
a later time, still the officer has the discretion to deny or grant your request. If you are still
denied entry after further questioning and you fear that you will be persecuted or tortured if
you go back to your home country, tell the officer so and request asylum.

If you are a U.S. citizen, you have the right to have an attorney with you for any questioning
after you are selected for a secondary questioning.

Su Derecho a un Abogado

Si Usted No Es Un Ciudadano Estaunidense, debe llevar su tarjeta verde o documentos
que demuestren su estatus legal en los EE.UU. con usted. Usted no tiene derecho a un
abogado si esta siendo interrogado més a fondo y las preguntas se refieren a si puede o no
puede ingresar a los EE.UU. Sin embargo, si las preguntas no son referente a su estado
migratorio, usted tiene derecho a un abogado. Usted puede preguntarle al oficial si el
interrogatorio secundario puede ser guardado para un tiempo posterior, ain el oficial tiene la
discrecién para negar o conceder su peticion. Si a usted se le niega la entrada después de un
nuevo interrogatorio y teme persecucion o que sera torturado si regresa a su pais de origen,
digale al oficial y solicite asilo.

Si Usted Es Ciudadano Estaunidense, usted tiene el derecho de tener un abogado con usted

para cualquier interrogatorio después de que usted es seleccionado para un interrogatorio
secundario.
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3.
4.

5.

Your Rights if You Are Arrested

DO:
a. Say you want to speak to your attorney
b. Remember you have the right to remain silent
c. Ask the ICE agents to give you a court hearing as soon as possible
DON’T:
a. Say where you were born
b. Show the ICE or police false documents
c. Sign anything, particularly an “order of voluntary departure” without first speaking to your
immigration attorney
i.  Don’t be intimidated or tricked into signing your voluntary departure. ICE can lie to
you, but you cannot lie to them
You have the right to make one (1) telephone call after your arrest
You will likely be fingerprinted. If you are NOT being arrested, you can refuse to being
fingerprinted. This may cause ICE to detain you
You have the right to call your consulate

Note: Even though ICE can make it look like deportation, your arrest and detention do not
necessarily mean automatic deportation. You may have the right to continue in this country.

3.
4.

5.

Sus Derechos si es Arrestado

QUE HACER:
a. Diga que quiere hablar con su abogado
b. Recuerde que tiene derecho a permanecer en silencio
c. Pidale a los agentes de ICE que le den una audencia en la corte tan pronto sea posible
QUE NO HACER:
a. Decir donde nacio
b. Mostrarle a los agentes de ICE o a la policia documentos falsos
c. Firmar documentos, en particular una "orden de salida voluntaria™ sin hablar primero con
su abogado de inmigracion
i.  No sea intimidado o engafiado a firmar su salida voluntaria. ICE le puede mentir pero
usted no debe mentirles a ellos.
Usted tiene el derecho a hacer una (1) llamada telefnica después de su
Bigegtobable que te tomen las huellas dactilares. Si usted NO esta siendo arrestado, puede
negarse a tomar sus huellas dactilares. Esto puede hacer que ICE lo detenga
Usted tiene derecho a llamar a su consulado

Tenga en cuenta: A pesar de que ICE puede hacer que parezca que sera deportado, su
arresto y detencion no necesariamente significa deportacién automatica. Usted puede tener
el derecho de continuar en este pais.
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Your Rights in Removal Proceedings

. Within the first 72 hours of your arrest, ICE must explain to you why you are in removal
proceedings by giving you a document called “Notice to Appear.” See Addendum #6 for a
Sample Notice to Appear.

Risk of Expedited Removal. In the majority of cases, ICE cannot deport you without having
first given you an opportunity to speak before an Immigration Judge. However, that has
recently changed with the Executive Order. Now, you must be able to prove that you did not
enter without inspection and your continuous presence in the U.S. for the past 2 years to avoid
being subject to expedited removal.

Right to have an attorney represent you. You have the right to have an attorney represent
you if you are placed in removal proceedings, but the government will not pay the cost. Unlike
criminal cases in state court, in immigration court, you will not be appointed an attorney if you
cannot afford one. Nonetheless, ICE must provide you a list of free local immigration services
that may assist you with your case. If you do not receive this list while you are in removal
proceedings, ask for one.

Right to an interpreter. You have the right to an interpreter who can speak your native
language while at your hearing.

Right to a bond hearing. If you have been arrested by ICE and remain detained, you may
have the right to a bond to be freed and fight your case in court while out of jail. Consult with
your immigration attorney to obtain a bond hearing. See attached information regarding the
Pro Bono Detainee Project to apply for an attorney to help you at the bond hearing if you
cannot afford to hire an attorney. If your bond is too high, you can ask for a hearing before the
Judge so your bond can be lowered or eliminated.
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Sus Derechos en los Procedimientos de Remocién

Dentro de las primeras 72 horas de su arresto, ICE debe explicarle por qué esta en el
proceso de remocion dandole un documento llamado "Aviso para Aparecer”. Vea el
Addendum # 6 para un Aviso de Muestra para Aparecer.

Riesgo de Remocién Acelerada. En la mayoria de los casos, ICE no puede deportarlo
sin antes haberle dado la oportunidad de hablar ante un Juez de Inmigracion. Sin embargo,
eso ha recientemente cambiado con la Orden Ejecutiva. Ahora, usted debe ser capaz de
probar que no entrd sin inspeccién y su presencia continua en los EE.UU. durante los
ultimos 2 afios para evitar ser objeto de remocidn acelerada.

Derecho a Que un Abodago Le Represente. Usted tiene el derecho de que un abogado
lo represente si usted es colocado en un proceso de remocién, pero el gobierno no pagara el
costo. A diferencia de los casos criminales en la corte estatal, en la corte de inmigracion,
no serd nombrado abogado si no puede pagar uno. No obstante, ICE debe proporcionarle
una lista de servicios de inmigracion locales gratuitos que pueden ayudarle con su caso. Si
no recibe esta lista mientras esta en el proceso de remocion, pida una.

Derecho a Un Intérprete. Usted tiene derecho a un intérprete que pueda hablar su idioma
native durante su audencia.

Derecho a Una Audiencia de Bono. Si usted ha sido arrestado por ICE y permanece
detenido, usted puede tener el derecho a un bono para ser liberado y luchar su caso en la
corte mientras fuera de la carcel. Consulte con su abogado de inmigracion para obtener una
audiencia de bonos. Vea la informacion adjunta con respecto al Projecto Pro Bono Detainee
para solicitar un abogado que lo ayude en la audiencia de bonos si no puede contratar a un
abogado. Si su fianza es demasiado alta, puede solicitar una audiencia ante el Juez para que
su fianza pueda reducida o eliminada.
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How To Find An Attorney

Immigration law is federal law. Since immigration law is federal law, an attorney can be licensed
in any state in the U.S. and represent you in your immigration proceedings in Nebraska. This is
not true for state-law based cases, such as family, criminal, personal injury, etc. If you are going
to hire an attorney licensed to practice in a state other than Nebraska, discuss the transportation
costs of said attorney. Also, keep in mind that if there is an emergency, you will likely have to pay
that additional cost of the attorney’s transportation.

1. List of attorneys. See Addendum #7 for a list of reputable immigration attorneys and non-
profit organizations who can provide you with legal immigration services recommended to
you by the Nebraska Immigration Legal Assistance Hotline (NILAH) and Justice For Our
Neighbors-Nebraska.

2. Search for an attorney. If you seek to hire a Nebraska-licensed attorney, you can go to the
following link: http://www.nebar.com/search/custom.asp?id=2319 and search by name, state
bar number, city or town, county, or location.

a. In addition to searching for an attorney on the above mentioned website, ask friends, local
agencies, welcome centers, or chamber of commerce for any recommendations.

b. Don’t stop there. Even once you have researched this attorney online and asked your
contacts, make sure the person you are speaking to during your consultation is actually an
attorney. Feel free to ask the attorney to see their Nebraska attorney license or their attorney
license from their state. Do not just assume the person in front of you is your attorney.
While it is common for paralegals to help the attorneys with some of the paperwork, it is
NOT correct to have paralegals do your legal consultation unless you are seeking help from
a non-profit organization recognized by the DOJ who has their DOJ representatives do
legal immigration work.
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Como Buscar a un Abogado

La ley de inmigracion es ley federal. "Puesto que la ley de inmigracién es ley federal, un
abogado puede obtener una licencia en cualquier estado de los EE.UU. y representarle en sus
medidas de inmigracion en Nebraska. Esto no es cierto para los casos basados el ley de estados
como, por ejemplo, familiar, penal, lesiones, etc. Si va a contratar a un abogado con licencia para
practicar en un estado distinto al de Nebraska, discuta los gastos de transporte del abogado.
También, tenga en cuenta que si hay una emergencia, es probable que usted tendra que pagar ese
costo adicional del transporte del abogado.

1. Vea el Apéndice #7 para una lista de confianza de abogados de inmigracion y
organizaciones sin fines de lucro quienes puedan dar servicios legales de inmigracion
recomendados a usted por la Asistencia Legal de Inmigracién de Nebraska (NILAH) y
Justice for Our Neighbors-Nebraska.

2. Buscar un abogado. Si usted busca en contratar a un abogado con licencia de Nebraska,
puede ir a la pagina web: http://www.nebar.com/search/custom.asp?id=2319 y buscar por
nombre, estado, numero de barra, ciudad/pueblo, condado o locacion.

a. Ademas de buscar un abogado en el sitio web mencionado, preglntale a sus amigos,
agencias locales, centros de acogida, o la cAmara de comercio para cualquier
recomendacion.

b. No pare ahi. Incluso una vez que haya investigado a un abogado y ha hablado con
sus contactos, asegurese de que la persona a la cual habla durante su consulta es
realmente un abogado. No dude en pedirle al abogado para ver su licencia de
Nebraska o su licencia de su estado. No suponga que la persona delante de usted
es su abogado. Mientras es comun que los procuradores a los abogados asisten a
los abogados con algunos de los documentos, no es correcto que los procuradores
hagan su consulta legal a menos que usted estd buscando la ayuda de una
organizacion sin fines de lucro donde el procurador esta acreditado por la Junta de
Apelaciones de Inmigracion (BIA) donde si pueden hacer el trabajo de inmigracion
legal.
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Unauthorized Practice of Law

Unauthorized practice of law is the practice of law by someone who is not authorized to do so.
The practice of law can take many forms, but the most common includes: filling out legal forms,
giving legal advice, and representing someone in court.

Example: Patricia would like to renew her work permit because it will expire soon.
She cannot afford the attorney or DOJ representative fees and decides to go to her social
worker, Danny who is not an attorney or DOJ representative. Danny remembers a case
in the past where one of his clients was not able to work because his work permit
expired. So, he rushes to get the form Patricia needs to renew her work permit. By
providing the form Patricia needs to fill out, Danny is providing legal advice. Instead
of providing the form to Patricia, Danny can refer Patricia to a reputable attorney or
non-profit organization which provides immigration services, such as the NILAH
referral list at Addendum #7.

Who can practice law?

Only licensed attorneys can practice law. Remember that the attorney must be licensed in
your state in order to represent you in a state court matter, such as divorce, child support,
criminal defense, personal injury, etc.

1.

Exception #1: An attorney licensed in another state in the U.S. can represent you on your
immigration case in a state in which they are not licensed. Remember that you may have to
pay the out-of-state attorney’s transportation.

Exception #2: A DOJ representative may represent you in your immigration case, but cannot

represent you on any other state or federal case. The DOJ representative must also perform

their work under the supervision of an attorney.

a. Fully accredited representatives can represent you on forms submitted to DHS and before
the immigration court and the Board of Immigration Appeals.

b. Partially accredited representatives can represent you on forms submitted to DHS
only.

Exception #3: Law students can assist you in your immigration case under attorney

supervision.
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Practica de Ley No Autorizada

La préctica de ley no autorizada es la practica de ley por alguien que esta autorizada para

hacerlo. La préactica de ley puede tomar muchas formas, pero el més comun incluye: llenar

formas legales, dar asesoramiento juridico y representar a alguien en el tribunal.
Por ejemplo: A Patricia le gustaria renovar su permiso de trabajo porque se va a caducar
pronto. Ella no puede permitirse a pagar al abogado o el representante DOJ y decide ir con
su trabajador social, Daniel, quien no es un abogado o un representante DOJ. Danny
recuerda un caso en el pasado donde uno de sus clientes no pudo trabajar porque su permiso
de trabajo se habia caducado. De este modo, Daniel se apresura a conseguir el formulario
que necesita Patricia para renovar el permiso. Por proporcionar la forma que necesitaba
Patricia, Daniel proporciono asesoramiento juridico. En lugar de proporcionar el
formulario para Patricia, Daniel puede referir a Patricia a un abogado de confianza o a una
organizacion sin fines de lucro que provee servicios de inmigraciéon, como la lista en el
Apéndice #7.

2Quién puede practicar ley?

Solo los abogados con licencia pueden practicar ley. Recuerde que el abogado debe ser licenciado
en su estado para que le represente en un tribunal estatal como, divorcio, manutencion de menores,
defensa criminal, lesiones personales etc.

1. 12 excepcion: Un abogado con licencia en otro estado en los Estado Unidos le puede
representar en su caso de inmigracion en un estado en el que no tenga licencia. Recuerde
que usted tendra que pagar el transporte del abogado del estado.

2. 2% excepcion: Un procurador que estd acreditado por la Junta de Apelaciones de
Inmigracion (BIA) puede representarle en su caso de inmigracién, pero no puede
representarle en ningun otro caso estatal o federal. EI procurador acredito debe realizar su
trabajo bajo la supervisiéon de un abogado.

a. Los representantes totalmente acreditados le pueden representar en formas
presentadas al Departamento de Seguridad Nacional antes del tribunal de
inmigracion y la Junta de Apelaciones (BIA) de inmigracion.

b. Los representantes parcialmente acreditados le pueden representar en formas
presentadas al Departamento de Seguro Nacional solamente.

3. 32 excepcion: Estudiantes de derecho le pueden ayudar en su caso de inmigracion bajo la
supervision del abogado.
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Beware of Notaries Practicing Law

What is a notary? A notary is an official appointed by the secretary of state to serve the public as
an objective witness in preventing fraud related to the signing of important documents. Notaries
have the responsibility of screening the signers of important documents, verify their identity,
willingness to sign, and awareness of the contents. In summary, notaries cannot practice law—
they cannot fill out forms or draft any legal documents for you.

In many Latin American countries, notaries are attorneys. This is not true in the U.S.—here,
there is a big difference between being an attorney and being a notary:

1. Notaries must study a handbook, take a 10-15 question exam and apply to the secretary of state
to become a notary.
1. Notaries cannot charge you more than $2.00 for their fees, however to notarize a deed or
other “instrument” the fees can be up to a maximum of $5.00. Notaries can also charge
mileage if they are forced to travel to perform their services.

2. Attorneys must graduate from high school, undergraduate school, law school and pass the bar
exam in their respective state in order to practice law.

3. Note: Many notaries are not attorneys, but many attorneys are notaries.

Cuidado Con los Notarios Practicando la Ley

¢ Qué es un notario? Un notario es un funcionario nombrado por el secretario de estado para servir
al publico como un testigo objetivo en la prevencion de fraude relacionados con la firma de
documentos importantes. Los notarios tienen la responsabilidad de proteger a los firmantes de
documentos importantes, verificando su identidad, su voluntad de firmar, y el conocimiento de
los contenidos. En resumen, los notarios no pueden practicar ley-no pueden llenar formularios o
redactar cualquier documento legal para usted.

En muchos paises latinoamericanos, los notarios son abogados. Esto no es cierto en los
EE.UU.- aqui, hay una gran diferencia entre ser abogado y notario:

1. Los notarios deben estudiar un manual, tomar un examen de 10-15 preguntas y solicitar al
secretario de estado para convertirse en un notario.

a. Los notarios no pueden cobrarle mas de $2.00 por sus honorarios, sin embargo,
para certificar un hecho u otros instrumentos los honorarios pueden ser hasta un
maximo de $5.00. Los notarios también pueden cobrar por el transporte si se ven
obligados a viajar para realice sus servicios.

2. Los abogados deben graduarse de la escuela secundaria, escuela estudiantil, la escuela de
derechos y pasar el examen de la barra en su estado respectivo, con el fin de practicar la
ley.

3. Tenga en cuenta: Muchos notarios no son abogados, pero muchos abogados son notarios.
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How to Report the Unauthorized Practice of Law

If you encounter unauthorized practice of law or have been a victim of such a circumstance,
please report it. People who practice law when they are not authorized to do so, can be punished
under civil or criminal law and can be fined or even incarcerated. Below are your options to
report:

1.

To report a notary engaging in practice of law or charging more for their services they

are authorized to do so:

a. Filln out the following complaint found at:
http://www.sos.ne.gov/business/notary/pdf/complaint_form.pdf and

b. Mail to Secretary of State’s Office, Business Services Division (Notary), 1445 “K” St.,
PO Box 95104, Lincoln, NE 68509
a) See addendum #8 for a copy of the complaint.

To report unlawful practice of law by anyone who is not an attorney:

a. Fill out the following complaint available online at:
https://supremecourt.nebraska.gov/sites/supremecourt.ne.gov/files/rules/forms/
UPLAppA .pdf and

b. Mail to Nebraska Commission on Unauthorized Practice of Law, 3806 Normal Blvd.,
Lincoln, NE 68506-5420.

a) See addendum #9 for a copy of the complaint form.

To report a complaint of an attorney or someone engaging in unauthorized practice of
law, file a complaint:
a. Online at https://ago.nebraska.gov/forms/consumer_complaint or
b. Print at
https://ago.nebraska.gov/resources/dyn/files/1309343zec7950ee/_fn/Consumer+Complai
nt+Form.pdf;jsessionid=4FFA1A2397A227F4E9ACD2C9E3CEC9B3.1b and
a) Fill out and mail to Consumer Protection Division, 2115 State Capitol Building,
Lincoln, NE 68509.
i.  See Addendum #10 for a copy of the Consumer Complaint Form.

To report a complaint of an immigration Practitioner (attorney, DOJ representative, or
anyone engaging in the practice of law pertaining to immigration) fill out the following complaint:
a. Available online and in English at https://www.justice.gov/eoir/file/eoir44/download
a) See Addendum #11 for a copy of the Immigration Practitioner/Organization
Complaint Form in English
b. Available online and in Spanish at
https://www.justice.gov/sites/default/files/pages/attachments/2015/07/24/eoir44_spanish.
pdf
a) See Addendum #12 for a copy of the Immigration Practitioner/Organization
Complaint Form in Spanish
c. Mail form to: Office of the General Counsel, Attn: Disciplinary Counsel, Executive Office
for Immigration Review, 5107 Leesburg Pike, Suite 2600, Falls Church, VA 22041

To report a problem with a Nebraska attorney, send a letter to the Counsel for Discipline
of Nebraska that fully explains the problem and send the grievance letter to:
a. Counsel for Discipline
3808 Normal Blvd.
Lincoln, NE 68506
b. If you question whether your situation warrants the filing of a grievance, call the Counsel
for Discipline’s office at 402-471-1040.
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Como Reportar la Practica de Ley No Autorizada
Si encuentra la practica de ley no autorizada o ha sido victima de tal circunstancia, por favor

reportelo. Personas que practican la ley sin estar autorizados pueden ser castigados bajo la ley civil
o penal y pueden ser multados o hasta encarcelados. A continuacién hay sus opciones de car un
informe:

1. Para reportar a un notario que toma parte en la practica de la ley o esta cobrando
MAs por sus servicios por cuales estan autorizados de hacer:
a. Llene la forma de reclamos en:
http://www.sos.ne.gov/business/notary/pdf/complaint_form.pdf v

b. Envia la forma a:
Secretary of State’s Office, Business Services Division (Notary)
1445 “K” St.
PO Box 95104
Lincoln, NE 68509

c. Veael Apéndice #8 para ver la forma del reclamo

2. Para reportar la préctica ilegal de la ley por parte de alguien que no sea abogado:
a. Llene la forma de reclamos en:
https://supremecourt.nebraska.gov/sites/supremecourt.ne.gov/files/rules/forms/UP
LAppA.pdf y
b. Enviala forma a:
Nebraska Commission on Unauthorized Practice of Law
3806 Normal Blvd.
Lincoln, NE 68506-5420.

c. Veael Apéndice #8 para ver la forma del reclamo

3. Para reportar a un abogado o alguien que toma parte en la practica de ley sin
autorizacion:
a. Llene la forma de reclamos en:
https://ago.nebraska.gov/forms/consumer _complaint o
b. Puede imprimir una copia en:
https://ago.nebraska.gov/resources/dyn/files/1309343zec7950ee/ fn/Consumer+C
omplaint+Form.pdf;jsessionid=4FFA1A2397A227F4EQACD2C9E3CEC9B3.1b
c. Envialaforma a:
Consumer Protection Division
2115 State Capitol Building

Lincoln, NE 68509
d. Veael Apéndice #10 para ver la forma del reclamo

4. Para reportar a un practicante de inmigracion (ya sea un abogado,
procurador acreditado, o cualquier persona que toma parte en la préactica de
ley que pertenece a inmigracion):

a. Llene la forma de reclamos en inglés:https://www.justice.gov/eoir/file/eoir44/download

b. Vea el Apéndice #11 para ver la forma en ingles

c. Llene la forma de reclamos en espafiol:
https://www.justice.gov/sites/default/files/pages/attachments/2015/07/24/
eoird4_spanish.pdf

d. Veael Apéndice #12 para ver la forma en espafiol
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e. Envialaforma a:

Office of the General Counsel

Attn: Disciplinary Counsel, Executive Office for
Immigration Review

5107 Leesburg Pike, Suite 2600

Falls Church, VA 22041

5. Para reportar un problema con un abogado de Nebraska:

a. Envié una carta al Consejo de la Disciplina de Nebraska que totalmente
explica el problema y envia la carta de reclamo a:

Counsel for Discipline
3808 Normal Blvd.
Lincoln, NE 68506

b.  Si usted piensa que su situacion jll_JStifica la presentacion de una queja, llame a el
Asesor para la Oficina de Disciplina: 402-471-1040.
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Addendum #1

Sample Green Card

Surname:
SPECIMEN -

i Given Name

; TEST V

fir e 01 s

Category
RES8

| iQv'()(w -000-001
- Co ntry of Birth
“Utopia
““Date of Birth Sex : '3_{;'_
01 JAN 1920 F 75
Card Expires: 08/21/107 -

Tl V) | Resident Since: ~ 08/21/07

Sample Work Permit

. Carg Expires: unnm £
(. NOT VALID FOR REENTRY TO U.S. .
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Addendum #2

Red Card

- NO ABRA LA PUERTA SI UN AGENTE
DEL SERVICIO DE INMIGRACION ESTA
TOCANDO LA PUERTA

- NO CONTESTE NINGUNA PREGUNTA
DEL AGENTE DEL SERVICIO DE
INMIGRACION SIEL TRATA DE
HABLAR CON USTED. Usted tiene derecho
a mantenerse callado. No tiene que dar su
nombre al agente. Si esta en el trabajo,
pregunte al agente si esta libre para salir y si
el agente dice que si, vayase. Usted tiene
derecho de hablar con un abogado.

- ENTREGUE ESTA TARJETA AL
AGENTE. NO ABRA LA PUERTA.

54

I do not wish to speak with you, answer your

questions, or sign or hand you any documents
based on my 5th Amendment rights under the
United States Constitution.

I do not give you permission to enter my
home based on my 4th Amendment rights
under the United States Constitution unless
you have a warrant to enter, signed by a judge
or magistrate with my name on it that you
slide under the door. I do not give you
permission to search any of my belongings
based on my 4th Amendment rights.

I choose to exercise my constitutional rights.

These cards are available to citizens and
noncitizens alike.



Addendum #3

- ’ Eia
U.S. Department of Homcland Security © . Warrant for Arrest of Alien
Filc No. [REESSUONG TR
] ) Event No (O
PING i LR TON00CI Date: Octobexr 20, 2010

Your name should

To any officer delegated authority pursuant to S | a ppea r here.
Act:

From evidence submitted to me, it appe
£ : < (B)i6), OPACT = S i

(Full name of nlicn)
EAOLE PASS, TEXAS

an alien who entered the United States at or near s - on
{¥on,
March 1, 2003 is within the country in violation of the immigration laws and is
(Dalc) 2

" therefore liable to being taken into custody as authorized by section 236 of the Immigration and

Nationality Act.

By virtue of the authority vested in me by the immigration laws of the United States and the
regulations issued pursuant thereto, I command you to take the above-named alien into custody for

proceedings inaccordance with the applicable provisions of the immigration laws and regulations.

Signed and printed : S
name of Immigration s
Officer ' T o

Certificate of Service

Served by mc at NASEVILLE, TENNESSEE on October 20, 2010 ¢ 12:00 A
1 certify that following suc ice, the alien was advised concerning his or her right to counsel and was
furnished a copy of this . =

{b)(B). (LHTHC)

(Slgeatern of officer serving warrzat)

SENIOR SPECIAL AG.

(Title el officer ssoving warranil

Your address | Name of immigration
officer serving youthe |5
Page 1056 of 2353 warrant
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Addendum #4

= Homeland DEPARTMENT OF HOMELAND SECURITY

4 Security TRAVELER INQUIRY FORM OMB No. 1852-044
Exp. 10/31/2015

1. Your Travel Experience

Thank you for contacting the Depariment of Homeland Security Traveler Redress Inquiry Program (DHS TRIP).
Please check ALL scenarios that describe your travel experience:

tJ | am always subjected to additional screening when going through an airport security checkpoint
D | was denied boarding

| | was unable to print a boarding pass at the airport kiosk or at home

O | am directed to the ticket counter every time | fiy

t The airline ticket agent stated that | am on a Federal Government Watch List

U | was detained during my travel experience

O Aticket agent took my identification and called someone before handing me a boarding pass

D | missed my flight while attempting to obtain a boarding pass

O | am repeatedly referred for secondary screening when clearing U.S. Customs and Border Protection
(| | was denied entry into the United States

D | am a foreign student or exchange visitor who is unable to travel due to my status

D | was told my fingerprints were incorrect or of poor quality

[] 1feel my civil rights have been violated because | was discriminated against on the basis of my race, ethnicity, religion, disability, or
gender

]:l | feel my civil rights have been violated because my questioning or treatment during screening was abusive or coercive
D | feel my civil rights have been violated because a search of my person or property violated freedom of speech or press

E] | believe my privacy has been violated because a government agent has exposed or inappropriately shared my personal
information

| was given an information sheet by a CBP Officer
t | was told by CBP at a U.S. Port of entry that my fingerprints need to be corrected by US-VISIT
L] other trave! related issue
Il. Personal Information

Full Name:
First Iiddle Last
Date of Birth: Place of Birth:
mm /dd/ yyyy City or Tovn / Province / Country
Sex: [7| Male || Female l Height: Weight: Hair Color: Eye Color:
lil. Contact Information
Mailing Address:
reel or PO Box APt No.

Ciy or Tovm Stafe or Province Zip or Postal Code Country
Physical Address (if different):

THeet or PO Box AptNo.

Cily or Town State or Frovince Zip or Fostal Code Country
Home Telephone: Work Telephone:
E-mail Address:

DHS Form 591 (12/11) Page 10f 3
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DEPARTMENT OF HOMELAND SECURITY

@ Homeland

& Security TRAVELER INQUIRY FORM
| IV. Additional Information (if applicable)
Date of Enfry into U.5.: Mame of Airline or Ship:
Port of Entry imto LS. Flight or Cruise Number:
Departure Date from U.5.: Cther Names Used:
U.5. Port of Departure: Mame at Entry into U.5.:
T
| V. Required Documentation and Information
U.5. citizens: Please provide a legible, unexpired copy of a U.S. passport. If you do not have a U.S. passport, please
provide at least one legible, unexpired copy of a government-issued identification document from the list below, preferably
a photo 1.D. For miners (individuals under the age of 13), a copy of a certified birth certificate is the only identity document
required.
Non-U.S. citizens: Please provide legible, unexpired copies of the biographical pages of your passportitravel document
and/or copies of any U.S. government-issued travel documents.
Check the box next to the document(s) you are submitting with this form:
Documentation Information
p Repistration Ma.:
rt
|:| asspo Country of lssuance:
p Card HNumber:
rt
|:| asspo ar Place of lssuance:
License Mo
[T] Driver's License
Siate of lssuanee:
Repisiration No.:
[] Birth Certificate
Place of lssuance:
Military Identification Card e
|:| ! w entilication Lar Check one: Air Force Armmy Marines RENS |_| Cosst Guard
G ntIdentification Card [
[] Governme entification Ca - - p— -
ber-
[ Certificate of Citizenship Homeer
Place of lssuance:
Humber:
[[] Naturalization Certificate State of Issuance:
Date: (mmiyyy]
[] Immigration/Non-immigrant Visa | number
Humber:
[[] Alien Registration
Date: (mm/ddyyyy)
Mumber:
[7] Petition or Claim Receipt
DCate: fmmydayy)
HNumber:
[] 1-94 Admission
Diate: (mm/ddyvyy)
|:| FAST MNumber:
Date: [mmyad )
HNumber:
] SENTRI =
DCate: fmmydayy)
DHS Form 581 (12/11) Page2of 3
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Homeland DEPARTMENT OF HOMELAND SECURITY
Securl[y TRAVELER INQUIRY FORM

| V. Required Documentation and Information (continued)

D NEXUS Number:
Date: (mm/ddyyyy)
Number
["] Border Crossing Card e
| Date: (mm/dd/yyyy)
Number:
LI+SEVIS Date: (mmvddfyyyy)
' VI Incident Details

Please briefly describe your travel experience

VII. Acknowledgement

The information | have provided on this application is true, complete and correct to the best of my knowledge and is provided in good
faith. | understand that knowingly and willfully making any materially false statement, or omission of 2 material fact, on this application
can be punished by fine or imprisonment of both (see section 1001 of Title 18 United States Code).

| understand the above information and am voluntarily submitting this information to the Department of Homeland Security

Date: Full Name: Signature:

PAPERWORK REDUCTION ACT STATEMENT:

Through this information collection, DHS is gathering information about you to conduct redress procedures, as an individual who believes
he or she has been (1) denied or delayed boarding, (2) denied or delayed entry into or departure from the United States as a port of entry,
or (3) identifies for additional screening at our Nation's fransportation hubs, including airports, seaports, train stations and land borders.
The public burden for this collection of information is estimated to be five minutes. This is voluntary collection of information. If you have
any comments on this form, you may contact the Transportation Security Administration, Office of Transportation Security Redress,
TSA-901, 601 South 12th Street, Arlington, VA 20598-6901. An agency may not conduct or sponsor, and persens are not required to
respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number assigned to this
collection is 1652-0044 which expires on 10/31/2015.

PRIVACY ACT STATEMENT:

Authority: Title IV of the Intelligence Reform and Terrorism Prevention Act of 2004 authorizes the Department of Homeland Security
(DHS) to take security measures to protect travel, and under Subtitle B, Section 4012(T) (G). the Act directs DHS to provide appeal and
correction opportunities for travelers whose information may be incorrect.

Principal Purposes: DHS will use this information in order to assist you with seeking redress in connection with travel.

Routine Uses: DHS will use and disclose this information to appropriate governmental agencies to verify your identity, distinguish your
identity from that of another individual, such as someone included on a watch list, and/or address your redress request. Additionally,
limited information may be shared with non-governmental entities, such as air carries, where necessary for the sole purpose of carrying
out your redress request, and otherwise in accordance with the DHS system of records notice, DHS/ALL-003, DHS Redress and Records
Response System.

Disclosure: Furnishing this information is voluntary; however, DHS may not be able to process your redress inquiry without the
information requested.

Mailing Instructions g iy
Please mail the completed form and copies of identity documents to:

DHS Traveler Redress Inquiry Program (TRIP) 601 South 12th Street, TSA-201 Arlington, VA 20598-6501

E-mailing Instructions
Please e-mail the completed form and copies of identity documents to:

TRIP@dhs.gov

DHS Form 591 (12/11) Page 3 of 3
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Addendum #5

e Complaint Alleging Discrimination by an
U.S. Depariment of Transportation Airline Based on Race, Ethnicity, National
Aviation Consumer Protection Division , C-75-D Origin, Gender, Religion, or other

1200 New Jersey Ave., SE e e
Washington, DC 20590 prohibited criteria

For reporting incidents of alleged discrimination against an airline passenger based on race, ethnicity, national origin,
gender, religion, or other prohibited criteria. Please complete this form and mail it to the above address. Please type,
write legibly, or print, in black ink. You may wish to keep a photocopy of this form. If available, enclose a copy of your
airline ticket or travel agency itinerary sheet.

Passenger Information

Name:

Street Address:

City: State: Zip:

Telephone: Home: Business:
(with area code)

E-mail address (if any):

Person to contact about this complaint, if other than the passenger:

Name:

Street Address:

City: State: Zip:
Telephone: Home: Business:

(with area code)
E-mail address (if any):

Flight Information List only the flight(s) on which the alleged discrimination occurred.

Date Airline Flight number | From (city) To (city)

PRIVACY ACT STATEMENT: The authority for collecting this information is contsined in 48 U.S.C. 48101. We need this information in order to
investigate your compiaint. The personal information will be used primarily for enforcement and compiiance purposes. The Department will not
disclose the name or other identifying information about an individual unless it is necessary for enforcement activities agsinst an entity alleged to
have violated Federal law. or unless such information is required to be disclosed under the Freedom of Inf tion Act. 5 U.S.C. 552, orssis
allowed through the publication of a routine use in accordance with the Privacy Act of 1874, 5§ U.S.C. 552a. To further the Department's
enforcement activities, information we have about you may be given to appropriate Federsl, State, or locsl agencies. Additiona| disclosures of
information may be made to members of Congress or its staff: to volunteer student workers within the Department of Transportation so that they
may perform their duties; to the news media when relesss is made consistent with the Freedom of lnfmmabon Act snd 40 CFR Psrt 7 snd to the
National Archives and Records Administration and Genersal Services Administration to perform
accordance with their statutory responsibiliies. Furnishing of the requested information is voluntary, except that the fe;lure to prowde sueh
information may result in our being unabie to process your compisint.

Issued 439

DOT Use
Case number: Date logged: Complaint code:
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|. Describe the incident (including where it occurred). If possible, include the names of those
involved, or of any witnesses. If you already have a letter or other written statement that includes this

information (see next section), you may simply enclose it rather than completing this section.

Il. Resolution Describe any efforts to resolve the complaint through the airline’s staff. Enclose copies
of any correspondence to or from the airline.

lll. Other Action Have you filed or do you plan to file a complaint about this incident with a court or
ancther agency? YesO NoO If yes, please provide details, including the name, complete address

and telephone number of the court or agency and the date that any complaint or court action was filed.
Enclose copies of any comespondence or filings with courts or other agencies.

Date:

Signature:
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Addendum #6

Sample Notice to Appear
P PP Your A#

lmnlpﬁon .\d‘h;l;ﬂlmm Service

In removal proceedings under section 240 of the Immigration and Nationality
File No:
In the Mater of:

Respondent:

Name and Address

(Narsher, srect, oty, waie and ZI1 cock)
D 1. You are sn arviving alien.

[ 2. You are an slien prosent in the United States who has not been admitted ar paroled.

{x] 3. You heve been admitted to the United States, but are deportable for the reasons stated beow.

The Service alleges that: .

nyewnamanie] BElOW is what you are
2) You we s mative of . -

3) You were admitied tn the Uniy belng ChargEd WIth
rewrsen i e Unial Ssees for v |

4) Yo ranained in e Uniited States beyond without suthorizson.

(Aa code and phooe e

This is what
immigration knows
about you

On the basis of the foregaing, it i charged that you are subject to removal from the United States pursusst (o the followirg

provision(s) of law:

Section 237 (a) (1) (B) of the Immigmtion and Nationality Act (Act), &5 amended, in that after admsission as & noatrmigrant under Section

101(a) (15) of the Act, vou have remadned in the Unsted Szates for a time knger dhan permitted.

t This setice & belng issoed after an asylm officer has fousd that (he sexpondent has & Y

s -
D Section 234b)( 1} order was vacated pursen: to: [____t 8 CFR 208.30¢0%2) ‘:_] CFR 235300
YOU ARE ORDERED to appesr before an immigration judge of the United

= (Complees ABdress of Imigration Cosry, meding S i any)
on at to show why you should not be removed
(D) (Yiems)
the charge(s) sbove.

Address of the
Immigration Court where
your hearing will take
place

Date of your court

hearing hearing

Iverse for

Time of your court S

. 322ma |

61




Addendum # 7

NOTE: Thank you for contacting NILAH.
DISLAIMER: We do not guarantee the work of any of these attorneys or organizations, nor do we make any

recommendations or promote the use of any particular attorney’s services.
e For additional information visit NILAH.org or contact us 1-855-307-6730

Tenga en cuenta: Gracias por contactar NILAH.
DECLINACION DE RESPONSABILIDAD: No se garantiza el trabajo de cualquiera de estos abogados u organizaciones, ni
recomendamos o promovemos el uso de los servicios de ningin abogado en particular.

Referral list/ PRIVATE IMMIGRATION ATTORNEYS

e Para mas informacién visite NILAH.org o comuniquese con nosotros al 1-855-307-6730
e Los abogados y organizaciones en esta lista ofrecen servicios en espafiol.

OMAHA, NE

YAMAMOTO-KITCHENS, PC LLO
Rachel Yamamoto

Rita Kitchens-Bohaboj
4535 Leavenworth St.Suitel
Omaha, NE 68106

(402) 346-8323

DORNAN, LUSTGARTEN &
TROIA PCLLO

Kristin Fearnow

1403 Farnam St #232
Omaha, NE 68102

(402) 884-7044

MARKS CLARE & RICHARDS,
LLC

Julia Cryne

11605 Miracle Hills Drive,
Suite 300

Omaha, NE 68154

(402) 492-9800

(402) 492-1976 (Espanol)

ANGELA LODER LAW
Angela Loder

319 South 17t St, Suite 210
Omaha, Nebraska 68102
Tel (402) 342-9004

Fax (402) 341-9685

Cell (402) 669-5155

CURLEY IMMIGRATION LAW
Mark Curley

Diana McFarland
Morgan Place, Suite 310
8420 West Dodge Road
Omaha, NE 68114
(402) 733-8989

JASON FINCH & ASSOCIATES PC
LLO

Jason Finch

260 Regency Pkwy. Dr. #220
Omaha, NE 68114

(402) 348-2464

Blackford Law, LLC
Brian Blackford

503 South 36th Street
Omaha, Nebraska 68105
(402) 933-4090

MUNNELLY LAW OFFICE
Brian S. Munnelly

626 S 19 St. #9
Omaha, NE 68102
(402) 991-8100

KASABY AND NICHOLLS
Bassel El-Kasaby
300 S. 19%™ Street
Omaha, NE 68102
(402) 884-0700

PESEK LAW, LLC
Ross R. Pesek

1904 Farnam St #410
Omaha, NE

(402) 342-9684

SILVIA RODRIGUEZ LAW
OFFICE
SilviaRodriguez

2679 Farnam Street
Omaha, NE 68131
(402) 933-9607

LINCOLN, NE

MORA JAMES LAW OFFICE LAW OFFICE OF ROBERT WOLSEN LAW OFFICE MONZON LAW
Shirley A. Mora James ECKERSON Brent Wolzen Raul Guerra
1028 G Street, Suite 108 Robert Eckerson 233 S. 13t Street, Suite 1133 H Street
P.O.Box 21772 941 O Street, Suite 708 1209 Lincoln, NE

Lincoln, NE 68542
(402) 890-2295
(402) 560-4124-ESPANOL

Lincoln, NE 68508
(402) 476-3551

Lincoln, NE 68508
(402) 474-5100

(402) 477-8188
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NORTH PLATTE

SOUTH SIOUX CITY NEBRASKA

LINDEMEIER, GILLETT &

DAWSON
Chawnta Durham
PO BOX 906

NORTH PLATTE NE 69103
Phone: (308) 534-6740

Fax: (308) 534-7666

OLIGMUELLER LAW FIRM
Heidi Oligmueller

1915 Dakota Avenue

PO Box 759

South Sioux City, NE 68776
(402) 494-2199

IOWA

JUSTICE FOR OUR
NEIGHBORS IN IOWA
Brynne Howard

P.0O. Box 41006

Des Moines, IA 50311
(515) 255-9809

Priscilla E. Forsyth

505 5% Street, Suite 400
Sioux City, IA51101
(712) 224-2371

TACKETT LAW OFFICES
Jaclyn A. Tackett

223 South Main Street
Council Bluffs, IA 51503
(712) 527-4401

NON-PROFIT LEGAL SERVICES
e There are other organizations that do not work in collaboration with NILAH. You can contact these organizations
directly without having to fill out an application with NILAH.

e Hay otras organizaciones no lucrativas que no trabajan en colaboracion con NILAH. Usted puede contactar esas
organizaciones directamente sin tener que llenar una solicitud con NILAH.

University of
Nebraska Lincoln Civil
Clinic

172 Welpton
Courtroom Building
University of
Nebraska

P.O. Box 830902
Lincoln, NE 68583
(402) 472-3271

Catholic Social
Services of Southern

Nebraska Domestic
Violence Sexual

St. Mary’s

Nebraska Assault Coalition 207 SElm St
2241 O Street Parent-Child Center PO Box 938
Lincoln, NE 68510 Program Grand Island, NE
(402) 474-1600 Director:Melanie 68802
Gomez (308) 381-2855
P.O. Box 722

Lexington, NE 68850
(308) 324-2336

Immigration Program

Centro Hispano
3020 18™" st., #7
Columbus, NE 68601
(402) 564-2110
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DOJ Representatives/Representantes para el DOJ

Recognized
Organization

Centro Hispano Comunitario de Nebraska

Principal Office
3020 18th Street,
Suite 7

Columbus, NE 68601
(402) 564-2110

Lutheran Family Services of Nebraska

Grand Island Branch
1811 W. 2nd Street

Suite 440

Grand Island, NE 68803
(402) 536-3529

St. Mary's Cathedral Immigration Program
Principal Office
207 South Elm St.

Grand Island, NE 68801
(308) 384-2523

Catholic Social Services

Hastings Branch
333 W. 2nd
Hastings, NE 68901
(402) 463-2112

Lutheran Family Services of Nebraska

Lexington Branch

The Welcome Center

205 West 6th Street, Box 4
Lexington, NE 68850
(308) 324-6788

Saint Mary's Immigration Program

Principal Office
1003 Taft St
Lexington, NE 68850
(308) 324-7300

Catholic Social Services

Principal Office
2241 O Street
Lincoln, NE 68510
(402) 474-1600

Center for Legal Immigration Assistance
Principal Office 3047

North 7oth Street

Lincoln, NE 68507

(402) 471-1777

NEBRASKA

Date Recognition

Recognized Expiration Date
Columbus

08/27/10 01/18/20

Grand Island

04/11/02 01/18/19

06/04/08 01/18/20
Hastings

05/19/99 01/18/19
Lexington

04/11/02 01/18/19

08/05/13 01/18/20
Lincoln

05/19/99 01/18/19

09/11/12 01/18/20

64

Organization
Status

Active

Active

Active

Active

Active

Active

Active

Active



Norfolk
Lutheran Family Service of Nebraska 07/06/07 01/18/18 Active

Principal Office

New American Center

105 E. Norfolk Ave, Ste 100
Norfolk, NE 68701

(402) 371-7535

Omaha
Catholic Charities of the Archdiocese of Omaha 01/15/02 01/18/19 Active
Principal Office

5211 South 31st Street
Omaha, NE 68107

(402) 554-0520
Justice For Our Neighbors 05/17/07 01/18/20 Active

Principal Office
2414 E Street
Omaha, NE 68107
(402) 898-1349

Lutheran Family Services of Nebraska 04/11/02 01/18/19 Active

Principal Office

Strong Urban Neighborhood Ofc.
1941 S. 42nd Street, Suite 402
Omaha, NE 68105

(402) 346-6100

Women's Center for Advancement 06/21/13 01/18/20 Active

Principal Office
222 S. 29th Street
Omaha, NE 68131
(402) 345-6555

Schuyler
Catholic Charities of the Archdiocese of Omaha 01/15/02 01/18/19 Active
Schuyler Branch
1123 Road I

Schuyler, NE 68661
(402) 352-3644
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Addendum #8

Statement of Complaint Against a Notary Public

Statement of Complaint
Against a Notary Public
John A. Gale
Secretary of State
State of Nebraska

Nebraska statutes grant the Secretary of State's Office the authority to investigate written complaints
against commissioned Notaries to determine if the Notary is responsible for acts of malfeasance.
Malfeasance in office means, while serving as a Notary Public, a Notary has: a) failed to follow the
requirements and procedures for notarial acts provided for in any of the above situations or (b) being
convicted of a felony or other crime involving fraud or dishonesty.

In order to have the Secretary of State’s Office investigate alleged misconduct of a Notary, the
complainant must complete this form and sign in the presence of a Notary. Please type or clearly print
all facts in the spaces provided below. If additional space 1s needed, please attach § %2 x 11 pages that
are typed or clearly printed. Be sure to submit any documents you have to support your complaint,
including the notarized document(s) that give rise to the complaint. If you are alleging that it is not your
signature on a notarized document, you may be asked to provide original samples of your signature so
that we may have the State Patrol conduct handwriting analysis.

Sign this form and return it to: Secretary of State’s Office, Business Services Division (Notary),
1445 “K” St., PO Box 95104, Lincoln, NE 68509. If you have questions, contact the Notary staff
at (402) 471-2558.

Your name:

Your address:

Your telephone number: ()

Name of Notary who is the subject of the complaint:

Address of Notary (if known):

Date notarial act occurred:

Location where notarial act occurred:
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Name(s) of person(s) witnessing notarial act (if applicable):

Please describe the events surrounding the notarial act below. Provide facts and imformation relative to
this complaint situation only. When submitting this complaint form, vou may also attach copies of
relevant documentation, mcluding the notarized document(s) that give rise to the complaint. Describe
any loss or damages you sustained as a result of the alleged malfeasance on the part of the Notary. If
vou need more space, attach additional 8 ¥ x 11 sheets of paper.

State of Nebraska )
) ss:
County of )]
I being of legal age, acknowledge that I have read the

f::nregcing complaint and I affirm that all the facts stated therein are true to the best of my knowledge.

Signature of Affiant filing complaint

Subscribed and sworn to before me this day of 20
Tonth Tear

Affix Notary Seal Here Signature of Notary Public
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Addendum #9

Unauthorized Practice of Law Complaint Form

APPENDIX A (COMPLAINT FORM)

NEBRASKA COMMISSION ON UNAUTHORIZED PRACTICE OF LAW
3806 NORMAL BLVD.

LINCOLN, NE 68506-5420 DATE

1. Please give us information so we can contact | 2. Who do you believe has engaged in the
you. Unauthorized Practice of Law?
Name Name

Address Address

City, State Zip City, State Zip

Home Phone Home Phone

Cell Phone | Cell Phone

Other Phone | Other Phone

Email Email

3. What did they do? What is your specific complaint?

Be specific. Give actual dates and full addresses of all places that are important to your complaint. Tell what
kind of contact you had with the person, whether it was a phone call, personal meeting, emails, letters, or
something else. Attach copies of any papers, letters, receipts, checks, contracts, advertisements, or anything
else that applies to this complaint. Supporting documents may be scanned and emailed to
shela.shanks@nebraska gov or mailed to the address above. If you need additional space. please use the
supplement pages at the end of this form.
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APPENDIX A (COMPLAINT FORM)

NEBRASKA COMMISSION ON UNAUTHORIZED PRACTICE OF LAW
3806 NORMAL BLVD.

LINCOLN, NE 68506-5420 DATE

1. Please give us information so we can contact | 2. Who do you believe has engaged in the
you. Unauthorized Practice of Law?
Name Name

Address Address

City, State Zip City, State Zip

Home Phone Home Phone

Cell Phone Cell Phone

Other Phone Other Phone

Email Email

3. What did they do? What is your specific complaint?

Be specific. Give actual dates and full addresses of all places that are important to your complaint. Tell what
kind of contact you had with the person, whether it was a phone call, personal meeting, emails, letters, or
something else. Attach copies of any papers, letters, receipts, checks, contracts, advertisements, or anything
else that applies to this complaint. Supporting documents may be scanned and emailed to
shela.shanks@nebraska.gov or mailed to the address above. If you need additional space. please use the
supplement pages at the end of this form.
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7. Have you filed complaints, or a lawsuit, about this person and this matter with anyone else?

Yes If you answered Yes, tell us who you contacted. If you hired a lawyer about this matter,
please give us the name, address, phone, and email of your lawyer. Tell us about what
they have told you and what they have done. If you need additional space, please use the
supplement pages at the end of this form.

8. Do you know of anyone else who knows about this situation?

Name Address Phone

IMPORTANT: PLEASE READ CAREFULLY BEFORE SIGNING

The information given in this complaint form is true and correct to the best of my knowledge and
belief. I understand it may be used in legal proceedings.

Date Signature

Do not write in this area.

Appendix A smended March 18, 2015.
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Addendum #10

Office of the Attorney General Consumer Complaint Form

Nebraska Department of Justice
Office of the Attorney General
Consumer Complaint Form

Return To:
Consumer Protection Division Doug Peterson
2115 State Capitol Building Attomey General

Lincoln, NE 68509

(402) 471-2682

(800) 727-6432 - Nebraska Only
(402) 471-0006 - FAX
http://www.ago.ne.gov

Complaint Reported By Complaint Reported Against
Your Name Name of Business or Person
Your Address

Business Address

City, State, ZIP Code County

City, State, ZIP Code

Phone Number

Phone Number

E-Mail Address

Preferred Method of Communication: - - -
E-Mail Regular Msil Business Website/E-mail Address

Have you contacted the business/person about your
complaint? __Yes No

Name and Title of Individual with Whom You Dealt
Age: _ 19and Under _ 20-20 _ 30-30 _ 40-49 _ 50-50

__8oeg _ 70+

Military (If Applicable): __ Active Duty __ Veteran Amount Paid/Disputed
Have you contacted an attorney about your

complaint? Date of Purchase
__Yes No

Would you like to receive consumer alerts and

information from the Attorney General's Office? Method of Payment
__Yes No

Enclose photocopies of any documents that may relate to your complaint (contracts,
advertisements, correspondence, canceled checks or other proof of payment.)

DO NOT SEND ORIGINALS
FOR OFFICE USE ONLY FOR OFFICE USE ONLY
Date Openead: Date Closad:
Bus ID . )
(Over, Please) Closing ID Box #
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Describe the facts which led to the complaint and be sure to include, if possible,
the exact dates of important events. Use additional sheets of paper if necessary.

RESOLUTION REQUESTED:

The information given above is true to the best of my knowledge and belief. | authorize
the Nebraska General's Office to send this complaint form to the company or to the
interested parties and to use the information given in any manner which is determined
necessary. | understand that the Attorney General's Office is not my private attorney but
represents the public by enforeing laws designed to protect consumers from
misleading or unlawful practices.

SIGNATURE DATE

72



Addendum #11

Immigration Practitioner/Organization Complaint Form in English

U.S. Department of Justice OMB#1125-0007
Executive Office for Immigration Review Immigration Practitioner/Organization Complaint Form

Your NAME and ADDRESS
w. [

Mrs.
Ms. D First (Middle Initial) Last Alien Number of Case Related to Complaint
Number and Street Apt. No. City State Zip Code
Telephone Number: Home: (__ ) Work: (__)
Name of ATTORNEY. REPRESENTATIVE. or ORGANIZATION against whom vou wish to file a comolaint
Attormey [
First (Middle Initial) Last
Representative O
First (Middle Imitial) Last
Organization
Name of Organization
Number and Street Suite Number City State Zip Code
Office Telephone Number: ( ) Email address (if any): @

Have you or a member of your family complained about this matter to anyone else (such as a state bar or consumer protection agency)?

vesL INol I 1 ves, please provide details, including to whom the complaint was made (including name and address of the entity), its
approximate date, and any disposition. (Use additional paper if necessary.)

Did you hire the attomey or representative/organization? Yes L Nold 1 yes, give the approximate date of employment and the
amount paid, if any. If no, what is your connection with the attomey, representative, or organization? (Use additional paper if necessary.)
Attach a copy of your retainer agreement or contract if you have one.

Explain the circumstances and details of your complaint on additional sheets of paper. Include a statement of what the attorney or
representative/organization did or did not do, and a narrative of the facts as you understand them. Do not include opinions or arguments.
If you employed the attomey or representative/organization, state what work was supposed to be performed for you. Sign and date each
separate piece of paper and attach copies of any pertinent or supporting documents.

I, the undersigned, hereby certify that the statements in this complaint are true and correct to the best of my
knowledge. I waive the attorney-client privilege and any other confidentiality protections under the Freedom of
Information Act/Privacy Act necessary to conduct an inquiry including, but not limited to, making referrals and
disclosures to state attorney discipline authorities and any other law enforcement authorities for the purpose of
investigating, examining, and/or taking disciplinary action against the attorney, representative, or organization as
necessary. I hereby permit the Executive Office for Immigration Review to release any and all records in its system of
records for the purpose of conducting such an inquiry.

Mail Complaint to: Office of the General Counsel ;
Attn: Disciplinary Counsel Signature
Executive Office for Immigration Review
5107 Leesburg Pike, Suite 2600
Falls Church. VA 22041 Date

Page 1 of 3
Form EOIR-44
Rev.Jan 2017
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U.S. Department of Justice OMB#1125-0007
Executive Office for Immigration Review Immigration Practitioner/Organization Complaint Form

Your NAME and ADDRESS
w. [

Mrs.

Ms. D First (Middle Initial) Last Alien Number of Case Related to Complaint
Number and Street Apt No. City State Zip Code

Telephone Number: Home: (__) Work: (__)

Name of ATTORNEY. REPRESENTATIVE. or ORGANIZATION against whom vou wish to file a complaint
Attormey [

First (Middle Initial) Last
Representative O
First (Middle Imitial) Last
Organization
Name of Organization
Number and Street Suite Number City State Zip Code
Office Telephone Number: ( ) Email address (if any): @

Have you or a member of your family complained about this matter to anyone else (such as a state bar or consumer protection agency)?

vesL INol I 1¢ ves, please provide details, including to whom the complaint was made (including name and address of the entity), its
approximate date, and any disposition. (Use additional paper if necessary.)

Did you hire the attomey or representative/organization? Yes L Nold 1 yes, give the approximate date of employment and the
amount paid, if any. If no, what is your connection with the attomey, representative, or organization? (Use additional paper if necessary.)
Attach a copy of your retainer agreement or contract if you have one.

Explain the circumstances and details of your complaint on additional sheets of paper. Include a statement of what the attorney or
representative/organization did or did not do, and a narrative of the facts as you understand them. Do not include opinions or arguments.
If you employed the attomey or representative/organization, state what work was supposed to be performed for you. Sign and date each
separate piece of paper and attach copies of any pertinent or supporting documents.

I, the undersigned, hereby certify that the statements in this complaint are true and correct to the best of my
knowledge. I waive the attorney-client privilege and any other confidentiality protections under the Freedom of
Information Act/Privacy Act necessary to conduct an inquiry including, but not limited to, making referrals and
disclosures to state attorney discipline authorities and any other law enforcement authorities for the purpose of
investigating, examining, and/or taking disciplinary action against the attorney, representative, or organization as
necessary. I hereby permit the Executive Office for Immigration Review to release any and all records in its system of
records for the purpose of conducting such an inquiry.

Mail Complaint to: Office of the General Counsel y
Att: Disciplinary Counsel Signature
Executive Office for Immigration Review
5107 Leesburg Pike, Suite 2600
Falls Church. VA 22041 Date

Page 1 of 3
Form EQOIR-44
Rev. Jan 2017
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Addendum #12

Immigration Practitioner/Organization Complaint Form in Spanish

Todo profesional inmigratorio (abogado privado, representante acreditado, estudiante de abogacia, etc.) autorizado para ejercer su
profesion ante la Junta de Apelaciones de Inmigracion (Junta), Tribunales de Inmigracion y el Departamento de Seguridad Nacional tiene
la obligacion de cumplir altos estindares de conducta ética y profesional. Las Normas de Conducta Profesional para /\houndus de
Inmigracion (Normaa) establecidas en C.F.R.§§1003.101-1003.107, 1292.3 goblcman las acciones de los abogados de inmigracion. Los

tes son ¢j s de cond que puede dar lugar a una investigacion:

5 2}

- cobro de honorarios extremadamente excesivos
- sobormno, intento de soborno o coaccién de cualquier persona en conexion con cualquier caso
- realizar declaraciones falsas de hechos materiales a sabiendas o de ble o fiar y/o informar

erroneamente a cualquier persona, lo que incluye ofrecer a sabiendas o de manem irresponsable evidencia que se sabe
que es falsa

- realizar comunicaciones falsas o engafiosas sobre las calificaciones o servicios del abogado o representante

hl

- brindar asistencia ineficaz de defensa segin lo ido por la Junta de Apelaciones de Inmigracion o un Juez de Inmigracion

di 3 1.

- dejar de comparecer a ias progr en el horario marcado sin una buena causa

- pagar a terceros para buscar clientes de inmigracion en nombre del abogado inmigratorio

- comportarse de manera frivola en un proceso legal

Algunas conductas por parte de abogados quedan fucra de los pardametros de las Normas. El Conscjo Disciplinario [Disciplinary Counsel
(DC)] de la Oficina Ejecutiva de Revision de Inmigracion [Executive Office for Immigration Review (EOIR)] no puede investigar esas
actividades y no puede:

- darle asesoria legal o representarlo de otra forma, o recomendar un abogado o estudio juridico particular

- obligar a un abogado a actuar en su nombre o decirle a su abogado como proseguir con su caso o que le reembolse sus honorarios

- investigar quejas sobre abogados del Depar de Seguridad Nacional

Una aclaracién sobre la confidencialidad Generalmente, la informacion sobre quejas o mvestigaciones preliminares es confidencial. Sin
unhaq,o al firmar este formulario de queja, usted renuncia al privilegio entre abogado y cliente y cualquier otra proteccion de la confidenciali-
dad y/o pnwmdad respecto del tratamiento de un caso de inmigracion por parte del abogado en el grado nceesario para que ¢l DC realice una
investigacion. Al firmar este formulario de queja. usted también acepta permitir al DC que haga remisiones al colegio de abogados estatal y a
autoridades de las fuerzas del orden pablico en casos en los que parezca que el abogado haya incurrido en una conducta indebida ética y/o penal
y que realice cualquier divulgacion a cualquicra de estas autoridades de coaccion de cualquicra de los registros mantenidos en un sistema de reg-
istros de la EOIR. que de otro modo estin sujetos a protecciones de confidencialidad bajo la Ley de Libertad de Informacion/Ley de Privacidad.

Coémo_presentar una gueja Su qucja debe ser presentada por escrito completando un formulario de queja o escribiendo su propia
declaracion. Su declaracion debe incluir su nombre y direccion, el nombre y la direccion del abogado, una explicacion de las circunstan-
cias y detalles especificos de su queja, y su firma. Documentos ¢ informacion complementarios, como correspondencia entre usted y ¢l abo-
gado, documentos sobre el caso de inmigracion en cuestion (lo que incluye el nombre y el nimero del caso) y copias de presentaciones
relacionadas con el caso nos ayudardn en nuestra investigacion,

Qué sucede con su gueja  Cuando su queja sea recibida, serd revisada por el DC para determinar si, con base a los méritos, sc justifica una
investigacion adicional. La queja, ¢ alega conducta por pam. del abogado que, de ser verdad, violaria las Nom\a\ de Conducta Profesional? Si la
respuesta 4 esta pregunta es “no”, no se ; les, Si la respuesta a esta preg es “si”, se realizar una investigacion pre-
liminar. Si se necesita informacion adicional sobre la queja, el DC puede solicitar respuestas a preguntas 5pec1ﬁcas revisar el archivo judicial y
entrevistar a testigos potenciales. Si, al finalizar la investigacion, determinamos que el abogado ha cometido una violacion de las Normas, el DC
puede llegar a emitir una carta de advertencia o una amonestacion informal, realizar un acuerdo a modo de medida disciplinaria o emitir un Aviso
de intencion de realizar una accion disciplinania [Notice of Intent to Discipline (NID)] para el abogado recomendando la aplicacion de medidas
disciplinarias,

En un caso disciplinario en el que se emite un NID y el abogado asi lo solicita, se programarid una audiencia ante un Arbitro (por ejemplo,
un Juez de Inmigracion). Esta es una audiencia acusatoria en que el DC actiia como fiscal, EI DC no representa a demandantes individuales en esta
audiencia; no ob como d d usted puede ser convocado como testigo. Después de la audiencia, el Arbitro emitini una decision recomen-
dando la desestimacion de los cargos o adoptando. modificando o enmendando la accidn disciplinaria propuesta. La decision del Arbitro es final a
menos que el abogado presente una apelacion. Si el abogado presenta una apelacion, la decision del Arbitro es revisada por la Junta de Apelaciones
de Inmigracion, que lucgo cmite una decision administrativa final. Usted sera informado por carta de la disposicion final de su queja.

Informacion adicional sobre Normas y Procedimientos de Cond Profesional para Abogados de Inmigracion estd disponible en
el sitio web de la EOIR en: hatp:/Avww.usdoj.gov/eoir/press/subject. him.

Una nota final La presentacion de una queja contra un abogado de inmigracion es un asunto de gran seriedad, Su decision de presentar
una queja solo debe realizarse después de analizarlo seriamente y de que todos los esfuerzos posibles para resolver el problema con el abo-
gado hayan fallado. El sistema disciplinario estd disefado para brindar una manera ordenada y justa de tratar quejas €ticas contra aboga-

s. Esj S ) ie dio B ja s sucl : satisfactoria,
dos. Esperamos que ¢l problema que dio lugar a su queja sea resuelto de manera satisfactoria e E O

Rev, July 2015
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OMB#1125-0007

Departamento de Justicia de los EE.UU. Formulario de queja contra un profesional
Oficina Ejecutiva para la Revision de Casos de Inmigracion % & oo
de inmigracion

Lea el reverso antes de completar este formulario. Use este formulario para presentar una queja contra un abogado o prepresentante.

Sr.
Sra.

Su nombre:  Srta.

(Primer nombre)  (Inicial del segundo nombre)  (Apellido) Namero de caso de inmigracion
relacionado con la queja

Direccion: (Numero y calle) (No. de Apart.) (Ciudad) (Estado) (Codigo postal)

Numero de teléfono:  Casa: ( ) Trabajo: ( )

Nombre del ABOGADO O REPRESENTANTE contra el que desea presentar una queja:

(Primer nombre) (Inicial del segundo nombre) (Apellido)
Direccion: (Numero y calle) (Apart. No.)
(Ciudad) (Estado) (Codigo postal)
Numero de teléfono de la oficina: ( )

Usted o un familiar, & se han quejado de este asunto con un tercero (por Ej., un colegio de abogados estatal)?
Si No Si contestd “si”. incluya detalles. entre cllos a quién fue realizada la queja (incluya nombre
y direccion de la organizacion), su fecha aproximada v cualquier disposicion realizada. (Use papel adicional de ser necesario).

usted lo o la empleo y la cifra pagada., de haber pagado. Si contestod “no”, {qué relacion tiene con el abogado o representante?
(Use papel adicional de ser necesario). Adjunte copia de acuerdo de honorarios o contrato si la posee.

(Usted contraté al abogado o representante? Si No Si contestd “'si”, escriba la fecha aproximada en que

Explique las circunstancias y los detalles de su queja en hojas adicionales de papel. Incluya una declaracion de lo que hizo o
dejo de hacer el abogado o representante y un relato de los hechos desde su 6ptica. No incluya opiniones o argumentos. Si usted
empled al abogado o representante, especifique qué trabajo se suponia que tenia que realizarle. Firme y feche cada hoja de papel
y adjunte copias de cualquier documento pertinente o complementario.

Yo, el abajo firmante, certifico por el presente documento que las declaraciones presentadas en esta queja son ver-
daderas y correctas a mi leal saber y entender. Renuncio al privilegio entre abogado y cliente y cualquier otra proteccién de
confidencialidad bajo la Ley de Libertad de Informacion/Ley de Privacidad necesaria para realizar una investigacion, que
incluye, entre otras, hacer remisiones o declaraciones a autoridades estatales de disciplina a abogados y a cualquier otra
autoridad de las fuerzas del orden publico con el fin de investigar, examinar y/o tomar acciones disciplinarias contra el abo-
gado o representante segin sea necesario. Por el presente documento, permito que la Oficina Ejecutiva de Revision de
Inmigracién divulgue cualquiera de los registros incluidos en su sistema de registros con el fin de realizar dicha investigacién.

Enviar a; Office of the General Counsel

Attn: Bar Counsel Firma
Executive Office for Immigration Review
5107 Leesburg Pike, Suite 2600 Fecha

Formulario FOIR-44
Rev, July 2015

Falls Church, VA 22041
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Safety Planning

Being prepared and organized is one thing you can do now to help your family prepare for any
uncertainties that may arise. It is important to keep a file of copies of all of applicable checklist
documents in a safe place. Tell your children, family members, and Power of Attorney and/or
designated caregiver for your children where to find this file in an emergency. Additionally, it
may be a good idea to set aside money for expenses in the event of detention and/or deportation.

Please use the following checklists to ensure you have prepared and gathered copies of
all important documents that apply to you:

Planificacion de Seqguridad

Estar preparadoy organizado es una cosa que usted puede hacer ahora paraayudar asu familiaa
prepararse para cualquier incertidumbre que pueda surgir. ES importante mantener un archivo de
copias de todos los documentos de lista de verificacion aplicables en un lugar seguro. Digale a
sus hijos, miembros de la familiay al Poder de Abogado y/ o al poder notarial duradero para sus
hijos donde encontrar este archivo en caso de una emergencia. Adicionalmente, seria buena idea
de ahorar dinero en el evento de una detencion o/y deportacion.

Por Favor utilice las siguientes listas de verificacion para asegurarse de que ha preparado y
reunido copiasdetodoslosdocumentosimportantes que sonaplicablesasucaso:

-
-

B

~ o
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Important Individual Document Checklist

LY OUN PaSSPOIT ...ttt 80
QYour Birth CertifiCate..........oovuiii e 104
QIdentity Document
> Driver’s License
> Social Security Card and/or ITIN Number................coooiiiiiiiii.. 110
> Government-lIssued Identification
UProof of Residency in the United States ............ccoooiiiiiiiiiiiie, 120
LImmigration DOCUMENTS. ...t e, 122
> A number
> 1-94 or other Entry/Exit Documents
> Visa

> Work Permit

> LPR Card (Green Card)
OMedical Information ... ... 123
Medical Release / HIPAA Authorization ..............ccooiiiiiiiiiiiin... 125
Immunizations
Allergies
Medications/Prescriptions
Medical Needs

YVVYVYYVYV

Important Document Checklist if You Have Children

UChild’ s PaSSPOIt . ...ttt e e e 80
LChild’s Birth Certificate ... e, 104
URegister Your Child’s Birth with the Embassy..............cccoovviiiiiiiiiiiin, 127

U Child’s Identification DOCUMENTS .....oovee e e 112
QChild’s Proof of ReSIAENCY.........c.ciiriiiii e 122

UChild’s Immigration DOCUMENES ..........ccooviiiiiiiiii s 124
UChild’s Medical Information ........... . 12D

UTemporary Delegation of Parental Powers ................................................ 132
UChild’s Emergency Contact Forms for School

Important Document Checklist if You Are Married

UMarriage Certificate(s) .. . et nre e sreeere e L2
UDivorce and/or Death Certlflcate(s) |f appllcable ...................................... 134
LSpouse’s Passport ..., 80
USpouse’s Birth Certificate .........ooooiiiiiiiiiiii e, 104
USpouse’s Identification DOCUMENTS ........c.oiiniiii e, 110
USpouse’s Proof of Residency in the United States...................ocooeiiiii. 120
USpouse’s Immigration DOCUMENTS ........ouiniiriiii e e, 122
USpouse’s Medical Information ... 123
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Important Document Checklist if You Own Property

UDurable PoOwer Of AttOINeY ........c.oiviiiiiie e s

Your Home and/or Rental Property:

UGive a Copy of Your Deed or Lease to Your Power of Attorney
QGive a Spare Set of Keys to Your Power of Attorney

Your Vehicles

QDepartment of Motor Vehicle (DMV) Power of Attorney
for Vehicle/Motorboat Only ................

UGive a Copy of Your Vehicle Title Your DMV Power of Attorney

UGive a Spare Set of Keys to Your Power of Attorney
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Lista Importante de Verificacién de Documentos Para Individuos

LU PaSAPOIE .ottt 80
QCertificado de NaCIMIENTO ..ot e, 104
WDocumentos de ldentificacion
> Licencia de Conducir
> Tarjeta de Seguro Social y/o Numerode ITIN ............ooooiiiiiiiiiin. 110
> ldentificacion Emitida por el gobierno
UPrueba de Residencia en 10s EE.UU............ooiiiiiii e, 120
QDocumentos de INMiIgracion............o.oiiiiiiii e, 122
> Numero A
> 1-94 u otro documento de entrada/salida
> Visa
> Permiso de Trabajo
> Tarjeta Legal de Residente Permanente (Tarjeta Verde)
QINformacion MEICA .......c.oiineii i 123
Liberacion médica / Autorizacion de HIPAA.........coovviiiiiiiiii ... 125
Inmunizaciones
Alergias
Medicamentos/Recetas
Necesidades Médicas

YVYVYVYV

Lista Importante de Verificacion de Documentos Si Tiene Hijos

QPasaporte de SUHIJO ... 80
UCertificados de Nacimiento de SUS HIJOS .......coiiiiviiiiiiiii e, 104
URegistre el Nacimiento de sus Hijos con laEmbajada ................................ 127
QDocumentos de Identificacion de sus Hijos ...........ccoooviiiiiiiiiiii e, 110
UPrueba de Residencia en los EE.UU. de sus Hijos ..................c.civviieeenne.. 120
QDocumentos de Inmigracion de sus Hijos.............cooiiiiiiiiii e, 122
QInformacion Médica de Sus HijOS .........c.oiiiiiiiiiii e 123
UDelegacion Temporal de los Poderes Parentales .................cccooeveeinnnn, 130

UFormularios de Contacto de Emergencia de sus Hijos para la Escuela

Lista Importante de Verificacion de Documentos Si Esta Casado
LICertificado de MatrimONIO. ... vvne e et e et e e ttiteeeseeeesseesseieeseeeesseesssinnnns 132

UCertificado (s) de Divorcio y/o Defuncion, si es aplicable............................. 134
QPasaporte del CONYUGE. .......ooviei e e 80
QCertificados de Nacimiento del CONYUQE. ........c.covviiiiiiii e, 104
QDocumentos de Identificacion del Conyuge............cooeeviiiiiiiiiiiie, 110
QPrueba de Residenciaen los EE.UU y el Conyuge................ocoeiviiiieiennnn 120
L Documentos de Inmigracion del COnyuge...........c.ovviiiiiiiiiiieeee, 122
QInformacion Médica del CONYUQE .......ovoviieiniii e, 123
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Lista Importante de Verificacion de Documentos si es Duefio de Propiedad

LPoder Notarial DUIradero ......ooooveeeeeeee e e e 139

Su Casa y/o Propiedad de Alquiler:

UDé una copia del Titulo de Propiedad o Arrendamiento a su Poder Notarial
Duradero

QDeé una copia de llaves de Repuesto a su Poder Notarial Duradero

Su Vehiculos

QDepartamento de Vehiculos Motorizados (DVM) Poder Notarial Duradero
Para Vehiculo / Motora solamente..............ccoeeiiiiiinininrenieiiiiiesisiesieeseeneenns 146

QDé una copia del Titulo a su Poder Notarial Duradero del Departamento de
Vehiculos Motorizados (DVM)

QDé una copia de llaves de Repuesto a su Poder Notarial Duradero del Departamento
de Vehiculos Motorizados (DVM) Poder Notarial Duradero
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How to Get a Passport

It is important to have a passport from your country of nationality as proof of identity. If
you are arrested and detained, you may remain in detention for a long time while your
consulate verifies your identity if you do not have one. If a US Citizen hasa U.S
passport, this is proof of citizenship. Also, the citizen can travel outside of the U.S and
return lawfully. This Guide provides informationrelated to how to get passports
from the following countries: U.S, Mexico, Guatemala, and EIl Salvador. If you do not reside
in one of these countries, contact the consulate that serves the area in which you reside.

UNITED STATES

If you, your spouse, or your children are United States Citizens, fill out the enclosed U.S.
Passport Application, DS 11. You will need to include the following with the application:

1. Proof of U.S. Citizenship

Bornin the US: Submit a previous U.S. passport or certified birth certificate.

Born outside the US: Previous U.S. passport, Certificate of Naturalization,
Certificate of Citizenship, Consular Report of Birth Abroad, or:

a.
b.

If you claim citizenship through naturalization of parent: Submit the
Certificate(s) of Naturalization of your parent, your foreign birth
certificate (and English translation), proof of your admission to the
US for permanent residence, and your parents’ marriage certificate
and/or evidence that you were in the legal and physical custody of
your U.S. citizen parent.

If you claim citizenship through birth abroad to at least one U.S.
citizen parent: Submit a Consular Report of Birth (Form FS-240),
Certification of Birth (Form DS-1350 or FS-545), or your foreign
birth certificate (and official translation if the document is not in
English), proof of U.S. citizenship of your parent, your parents'
marriage certificate, and an affidavit showing all of your U.S.
citizen parents' periods and places of residence/physical presence in
the United States and abroad before your birth.

If you claim citizenship through adoption by a U.S. citizen parent:
Submit evidence of your permanent residence status, full and final
adoption, and your U.S. citizen parent(s) evidence of legal and
physical custody.

2. Proof of Identity: You may submit items such as your previous or current U.S.
passport book/card; driver's license (not temporary or learner's license); Certificate
of Naturalization; Certificate of Citizenship; military identification; or federal,
state, or municipal government employee identification card.

ok w

Recent Color Photo: full front view of face and 2x2 inches in size.
Fees. See attached Fee Chart.
When a minor under the age of 16 applies for a passport and one of the minor's

parents or legal guardians is unavailable at the time the passport is executed, a
completed and notarized DS-3053 (enclosed) can be used as the statement of
consent.

Where to apply: This website will allow you to find the nearest acceptance facility where
you can apply for a United States passport: https://iafdb.travel.state.gov/DefaultForm.aspx.
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Como Obtener un Pasaporte

Es importante tener un pasaporte de su pais de nacionalidad como prueba de identidad. Esta guia
le provee informacion relacionada a cdmo obtener un pasaporte de varios paises. Si usted no
reside en alguno de estos paises, contacte a su consulado que ofrece servicios en el area donde
reside. Si es arrestado o detenido, es probable de que este en detencion por mucho tiempo
mientras su consulado verifica su identidad. Si un ciudadano estadounidense tiene un pasaporte,
eso sirve como prueba de identidad. También el ciudadano puede viajar fuera de los EE.UU y
regresar legalmente.

ESTADOS UNIDOS
Si usted, su esposo/a, 0 sus hijos son ciudadanos estadounidenses, llenen la forma
adjunta, llamada “Passport Application, DS 11/ Aplicacién de Pasaporte, DS 11.” Tendra
que incluir la siguiente informacién con su aplicacion:

1.

Prueba de Ciudadania estadounidense
a. Si es nacido en los EE.UU.:someta su previo pasaporte

estadounidense o certificado de nacimiento original.

ok w

b. Si es nacido fuera de los EE.UU.: someta su previo pasaporte, certificado de
naturalizacién, certificado de ciudadania, o Reporte Consular de
Nacimiento en el Extranjero:

i. Si usted busca solicitar la ciudadania a traves de la naturalizacion de
su padre/madre: Someta el certificado de naturalizacion de su padre
0 madre, su certificado de nacimiento de su pais de nacimiento (con
interpretacion en inglés), prueba de su admisién a los EE.UU.
como residente, y el certificado de matrimonio y/o prueba de que
usted estd en la custodia fisica y legal de su padre o madre
ciudadana estadounidense.

ii. Si usted busca solicitar la ciudadania a través de su nacimiento en el
extranjero a un padre ciudadano estadounidense: Someta el Reporte
Consular de Nacimiento (Forma FS-240), Certificado de
Nacimiento (DS-1350 o FS-545), o su certificado de nacimiento del
pais donde nacidé (con interpretacion oficial en inglés), prueba de
ciudadania estadounidense de su padre o madre, el certificado de
matrimonio de sus padres, y una declaracién bajo juramento de
perjurio demostrando todos los periodos y residencias 0 presencia
fisica de sus padre o madre estadounidense dentro y fuera de los
EE.UU. antes de su nacimiento.

iii. Si usted busca solicitar la ciudadania a través de adopcion por un
padre 0 madre ciudadano estadounidense: Someta pruebas de su
estatus como residente, la adopcién entera y final, y prueba de que
su padre 0 madre estadounidense tiene su custodia fisica y legal.

Prueba de Identidad: Usted puede someter documentos como su previa o actual

libro o tarjeta pasaporte estadounidense; licencia de manejo (no temporaria o de

aprendizaje); certificado de naturalizacion; certificado de ciudadania;
identificacion de las fuerzas armadas; o identificacion de empleo del gobierno
federal, del estado o municipalidad.

Foto Reciente en Color: Vista al frente complete y 2x2 pulgadas en tamafio.

Costo. Encuentre adjunto una tabla de cuotas.

Cuando un menor de 16 afios o menor aplica para su pasaporte y uno de los padres

del menor o tutores/guardianes no esta disponible al tiempo que se ejecuta el
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pasaporte, la forma DS-3053 (adjunto) debe ser completada y notariada
para funcionar como una declaracion de consentimiento.

Donde aplicar: El sitio en linea le ayudara a encontrar la instalacion méas cercana
donde usted podra aplicar para su  pasaporte  estadounidense:
https://iafdb.travel.state.gov/DefaultForm.aspx.
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U.S. PASSPORT APPLICATION
PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS

FOR INFORMATION AND QUESTIONS

Visit the official Department of State website at fravel.state.gov or contact the National Passport Information
Center (NPIC) via toll-free at 1-877-487-2778 (TDD: 1-888-874-7793) and NPIC@state.gov. Customer Service
Representatives are available Monday-Friday 8:00a.m.-10:00p.m. Eastern Time (excluding federal holidays).
Automated information is available 24 hours a day, 7 days a week.

WHAT TO SUBMIT WITH THIS FORM:

1. PROOF OF U.S. CITIZENSHIP: Evidence of U.S. citizenship AND a photocopy of the front (and back, if there is printed information) must be submitted
with your application. The photocopy must be on 8 %2 inch by 11 inch paper, black and white ink, legible, and clear. Evidence that is not damaged, altered,
or forged will be returned to you. Note: Lawful permanent resident cards submitted with this application will be forwarded to U.S. Citizenship and
Immigration Services, if we determine that you are a U.S. citizen.

2. PROOF OF IDENTITY: You must present your original identification AND submit a photocopy of the front and back with your passport application.

3. RECENT COLOR PHOTOGRAPH: Photograph must meet passport requirements — full front view of the face and 2x2 inches in size.

4. FEES: Please visit our website at travel.state.qov for current fees.

HOW TO SUBMIT THIS FORM:

Complete and submit this application in person to a designated acceptance agent: a clerk of a federal or state court of record or a judge or clerk of a probate
court accepting applications; a designated municipal or county official; a designated postal employee at an authorized post office; an agent at a passport
agency (by appointment only); or a U.S. consular official at a U.S. Embassy or Consulate, if abroad. To find your nearest acceptance facility, visit

travel.state.gov or contact the National Passport Information Center at 1-877-487-2778.

Follow the instructions on Page 2 for detailed information to completion and submission of this form.

REQUIREMENTS FOR CHILDREN
® AS DIRECTED BY PUBLIC LAW 106-113 AND 22 CFR 51.28:

To submit an application for a child under age 16 both parents or the child's legal guardian(s) must appear and present the following:
Evidence of the child's U.S. citizenship;

Evidence of the child's relationship to parents/guardian(s); AND

Original parental/guardian government-issued identification AND a photocopy of the front and back side of presented identification.

IF ONLY ONE PARENT APPEARS, YOU MUST ALSO SUBMIT ONE OF THE FOLLOWING:

Second parent's notarized written statement or DS-3053 (including the child's full name and date of birth) consenting to the passport issuance for the child.
The notarized statement cannot be more than three months old and must be signed and notarized on the same day, and must come with a photocopy of
the front and back side of the second parent's government-issued photo identification; OR

Second parent’s death certificate if second parent is deceased; OR

Primary evidence of sole authority to apply, such as a court order; OR

A written statement or DS-5525 (made under penalty of perjury) explaining in detail the second parent's unavailability.

® AS DIRECTED BY REGULATION 22 C.F.R. 51.21 AND 51.28:
- Each minor child applying for a U.S. passport book and/or passport card must appear in person.

PASSPORT VALIDITY LENGTH
If you are 16 years of age or older: Your U.S. passport will be valid for 10 years from the date of issue except where limited by the Secretary of State to a
shorter period.

If you are under 16 years of age: Your U.S. passport will be valid for five years from the date of issue except where limited by the Secretary of State to a
shorter period.

APPLICANTS WHO HAVE HAD A PREVI S. PASSPORT BOOK AND/OR PASSPORT CARD

LOST OR STOLEN - If you cannot submit your valid or potentially valid U.S. passport book and/or passport card with this application and you have
not previously submitted Form DS-64, Statement Regarding a Lost or Stolen U.S. Passport, you are required to fill out and submit a DS-64 with this
application.

IN MY POSSESSION - If your most recent U.S.passport book and/or passport card was issued less than 15 years ago, and you were over the age of
16 at the time of issuance, you may be eligible to use Form DS-82 to renew your passport by mail.

FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM, INCLUDING YOUR SOCIAL SECURITY NUMBER,
MAY RESULT IN SIGNIFICANT PROCESSING DELAYS AND/OR THE DENIAL OF YOUR APPLICATION.

WARNING: False statements made knowingly and willfully in passport applications, including affidavits or other documents submitted to support
this application, are punishable by fine and/or imprisonment under U.S. law including the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18

U.S.C. 1621. Alteration or mutilation of a passport issued pursuant to this application is punishable by fine and/or imprisonment under the
provisions of 18 U.S.C. 1543. The use of a passport in violation of the restrictions contained herein or of the passport regulations is punishable

by fine and/or imprisonment under 18 U.S.C. 1544. All statements and d88uments are subject to verification.
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PROOF OF U.S. CITIZENSHIP

APPLICANTS BORN IN THE UNITED STATES: Submit a previous U.S. passport or certified birth certificate. Passports that are limited in validity will need
to be supplemented by other evidence. A birth certificate must include your full name, date and place of birth, sex, date the birth record was filed, the seal or
other certification of the official custodian of such records (state, county, or city/town office), and the full names of your parent(s).

- If the birth certificate was filed more than 1 year after the birth: It must be supported by evidence described in the next paragraph.
- If no birth record exists: Submit a registrar's notice to that effect. Also, submit a combination of the evidence listed below, which should include your given
name and surname, date and/or place of birth, and the seal or other certification of the office (if customary), and the signature of the issuing official.

e A hospital birth record,;

e An early baptismal or circumcision certificate;

® Early census, school, medical, or family Bible records;

@ Insurance files or published birth announcements (such as a newspaper atrticle); and

e Notarized affidavits (or DS-10, Birth Affidavit) of older blood relatives having knowledge of your birth may be submitted in addition to

some of the records listed above.

APPLICANTS BORN OUTSIDE THE UNITED STATES: Submit a previous U.S. passport, Certificate of Naturalization, Certificate of Citizenship, Consular
Report of Birth Abroad, or evidence described below:

- If you claim citizenship through naturalization of parent(s): Submit the Certificate(s) of Naturalization of your parent(s), your foreign birth certificate (and
official translation if the document is not in English), proof of your admission to the United States for permanent residence, and your parents'
marriage/certificate and/or evidence that you were in the legal and physical custody of your U.S. citizen parent, if applicable.

- If you claim citizenship through birth abroad to at least one U.S. citizen parent: Submit a Consular Report of Birth (Form FS-240), Certification of Birth (Form
DS-1350 or FS-545), or your foreign birth certificate (and official translation if the document is not in English), proof of U.S. citizenship of your parent, your
parents' marriage certificate, and an affidavit showing all of your U.S. citizen parents' periods and places of residence/physical presence in the United States
and abroad before your birth.

- _If you claim citizenship through adoption by a U.S. citizen parent(s): Submit evidence of your permanent residence status, full and final adoption, and your
U.S. citizen parent(s) evidence of legal and physical custody. (NOTE: Acquisition of U.S. citizenship for persons born abroad and adopted only applies if the
applicant was born on or after 02/28/1983.)

ADDITIONAL EVIDENCE: You must establish your citizenship to the satisfaction of the acceptance agent and Passport Services. We may ask
you to provide additional evidence to establish your claim to U.S. citizenship. Visit travel.state.gov for details.

PROOF OF IDENTITY

You may submit items such as the following containing your signature AND a photograph that is a good likeness of you: previous or current U.S. passport
book; previous or current U.S. passport card; driver's license (not temporary or learner's license); Certificate of Naturalization; Certificate of Citizenship;
military identification; or federal, state, or municipal government employee identification card. Temporary or altered documents are not acceptable.

You must establish your identity to the satisfaction of the acceptance agent and Passport Services. We may ask you to provide additional evidence to
establish your identity. If you have changed your name, please see travel.state.qov for instructions.

IF YOU CANNOT PROVIDE DOCUMENTARY EVIDENCE OF IDENTITY as stated above, you must appear with an IDENTIFYING WITNESS, who is a U.S.
citizen, non-citizen U.S. national, or permanent resident alien that has known you for at least two years. Your witness must prove his or her identity and
complete and sign an Affidavit of Identifying Witness (Form DS-71) before the acceptance agent. You must also submit some identification of your own.

COLOR PHOTOGRAPH

Submit a color photograph of you alone, sufficiently recent to be a good likeness of you (taken within the last six months), and 2x2 inches in size. The image
size measured from the bottom of your chin to the top of your head (including hair) should not be less than 1 inch, and not more than 1 3/8 inches. The
photograph must be in color, clear, with a full front view of your face. The photograph must be taken with a neutral facial expression (preferred) or a natural
smile, and with both eyes open and be printed on photo quality paper with a plain light (white or off-white) background. The photograph must be taken in
normal street attire, without a hat, or head covering unless a signed statement is submitted by the applicant verifying that the hat or head covering is part of
recognized, traditional religious attire that is customarily or required to be worn continuously when in public or a signed doctor's statement is submitted
verifying the item is used daily for medical purposes. Headphones, "bluetooth”, or similar devices must not be worn in the passport photograph. Glasses or
other eyewear are not acceptable unless you provide a signed statement from a doctor explaining why you cannot remove them due to medical reasons (e.g.,
during the recovery period from eye surgery). Any photograph retouched so that your appearance is changed is unacceptable. A snapshot, most vending
machine prints, hand-held self portraits, and magazine or full-length photographs are unacceptable. A digital photo must meet the previously stated
qualifications, and will be accepted for use at the discretion of Passport Services. Visit our website at travel.state.gov for details and information.

FEES

FEES ARE LISTED ON OUR WEBSITE AT TRAVEL.STATE.GOV. BY LAW, THE PASSPORT FEES ARE NON-REFUNDABLE.

e The passport application fee, security surcharge, and expedite fee may be paid in any of the following forms: Checks (personal, certified, or
traveler's) with the applicant's full name and date of birth printed on the front; major credit card (Visa, Master Card, American Express, and Discover); bank
draft or cashier's check; money order (U.S. Postal, international, currency exchange), or if abroad, the foreign currency equivalent, or a check drawn on a
U.S. bank. All fees should be payable to the "U.S. Department of State" or if abroad, the appropriate U.S. Embassy or U.S. Consulate. When applying at a
designated acceptance facility, the execution fee will be paid separately and should be made payable to the acceptance facility. NOTE: Some designated
acceptance facilities do not accept credit cards as a form of payment.

e® [or faster processing, you may request expedited service. Please include the expedite fee in your payment. Our website contains updated information
regarding fees and processing times for expedited service. Expedited service is only available for passports mailed in the United States and Canada.

e OVERNIGHT DELIVERY SERVICE is only available for passport book mailings in the United States. Please include the appropriate fee with your payment.

® An additional fee will be charged when, upon your request, the U.S. Department of State verifies issuance of a previous U.S. passport or Consular Report
of Birth Abroad because you are unable to submit evidence of U.S. citizenship.

e For applicants with U.S. government or military authorization for no-fee passports, no fees are charged except the execution fee when applying at a
designated acceptance facility.
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NOTE REGARDING MAILING OF YOUR PASSPORT(S)

Passport Services will not mail a U.S. passport to a private address outside the United States or Canada. If you do not live at the address listed in the
"mailing address", then you must put the name of the person and mark it as "In Care Of" in item # 8. If your mailing address changes prior to receipt of your
new passport, please contact the National Passport Information Center.

If you choose to provide your email address in Item #6 on this application, Passport Services may use that information to contact you in the event there is a
problem with your application or if you need to provide information to us.

You may receive your newly issued passport book and/or card and your returned citizenship evidence in two separate mailings. If you are applying for
both a U.S. passport book and passport card, you may receive three separate mailings; one with your returned citizenship evidence, one with your newly
issued passport book, and one with your newly issued passport card.

FEDERAL TAX LAW

Section 6039E of the Internal Revenue Code (26 U.S.C. 6039E) and 22 U.S.C 2714a(f) require you to provide your Social Security number (SSN), if
you have one, when you apply for or renew a U.S. passport. If you have never been issued a SSN, you must enter zeros in box #5 of this form. If
you are residing abroad, you must also provide the name of the foreign country in which you are residing. The U.S. Department of State must
provide your SSN and foreign residence information to the U.S. Department of the Treasury. If you fail to provide the information, your application
may be denied and you are subject to a $500 penalty enforced by the IRS. All questions on this matter should be referred to the nearest IRS office.

NOTICE TO CUSTOMERS APPLYING OUTSIDE A DEPARTMENT OF STATE FACILITY

If you send us a check, it will be converted into an electronic funds transfer (EFT). This means we will copy your check and use the account
information on it to electronically debit your account for the amount of the check. The debit from your account will usually occur within 24 hours and
will be shown on your regular account statement.

You will not receive your original check back. We will destroy your original check, but we will keep the copy of it. If the EFT cannot be processed for
technical reasons, you authorize us to process the copy in place of your original check. If the EFT cannot be completed because of insufficient
funds, we may try to make the transfer up to two times, and we will charge you a one-time fee of $25, which we will also collect by EFT.

FEE REMITTANCE

Passport service fees are established by law and regulation (see 22 U.S.C. 214, 22 C.F.R. 22.1, and 22 C.F.R. 51.50-56), and are collected at the
time you apply for the passport service. If the Department fails to receive full payment of the applicable fees because, for example, your check is
returned for any reason or you dispute a passport fee charge to your credit card, the U.S. Department of State will take action to collect the
delinquent fees from you under 22 C.F.R. Part 34, and the Federal Claims Collection Standards (see 31 C.F.R. Parts 900-904). In accordance with
the Debt Collection Improvement Act (Pub.L. 104-134), if the fees remain unpaid after 180 days and no repayment arrangements have been made,
the Department will refer the debt to the U.S. Department of Treasury for collection. Debt collection procedures used by U.S. Department of
Treasury may include referral of the debt to private collection agencies, reporting of the debt to credit bureaus, garnishment of private wages and
administrative offset of the debt by reducing, or withholding eligible federal payments (e.g., tax refunds, social security payments, federal retirement,
etc.) by the amount of your debt, including any interest penalties or other costs incurred. In addition, non-payment of passport fees may result in the
invalidation of your passport. An invalidated passport cannot be used for travel.

USE OF SOCIAL SECURITY NUMBER

Your Social Security number will be provided to U.S. Department of Treasury, used in connection with debt collection and checked against lists of
persons ineligible or potentially ineligible to receive a U.S. passport, among other authorized uses.

NOTICE TO APPLICANTS FOR OFFICIAL, DIPLOMATIC, OR NO-FEE PASSPORTS

You may use this application if you meet all of the provisions listed on Instruction Page 2; however, you must CONSULT YOUR SPONSORING
AGENCY FOR INSTRUCTIONS ON PROPER ROUTING PROCEDURES BEFORE FORWARDING THIS APPLICATION. Your completed passport
will be released to your sponsoring agency for forwarding to you.

PROTECT YOURSELF AGAINST IDENTITY THEFT!
REPORT YOUR LOST OR STOLEN PASSPORT BOOK OR PASSPORT CARD!

For more information regarding reporting a lost or stolen U.S. passport book or passport card (Form DS-64), or to determine your eligibility for a
passport renewal (Form DS-82), call NPIC at 1-877-487-2778 or visit travel.state.gov.

NOTICE TO U.S. PASSPORT CARD APPLICANTS

The maximum number of letters provided for your given name (first and middle) on the U.S. passport card is 24 characters. The 24 characters may be
shortened due to printing restrictions. If both your given names are more than 24 characters, you must shorten one of your given names you list on item 1 of
this form.

U.S. passports, either in book or card format, are only issued to U.S. citizens or non-citizen U.S. nationals. Each person must obtain his or her own U.S.
passport book or U.S. passport card. The passport card is a U.S. passport issued in card format. Like the traditional U.S. passport book, it reflects the
bearer's origin, identity, and nationality, and is subject to existing passport laws and regulations. Unlike the U.S. passport book, the U.S. passport card is
valid only for entry at land border crossings and sea ports of entry when traveling from Canada, Mexico, the Caribbean, and Bermuda. The U.S.
passport card is not valid for international air travel.
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ELECTRONIC PASSPORT STATEMENT

The U.S. Department of State now issues an "Electronic Passport" book, which contains an embedded electronic chip. The electronic passport
book continues to be proof of the bearer's U.S. citizenship/nationality and identity, and looks and functions in the same way as a passport without a
chip. The addition of an electronic chip in the back cover enables the passport book to carry a duplicate electronic copy of all information from the
data page. The electronic passport book is usable at all ports-of-entry, including those that do not yet have electronic chip readers.

Use of the electronic format provides the traveler the additional security protections inherent in chip technology. Moreover, when used at
ports-of-entry equipped with electronic chip readers, the electronic passport book provides for faster clearance through some of the port-of-entry
processes.

The electronic passport book does not require special handling or treatment, but like previous versions should be protected from extreme heat,
bending, and from immersion in water. The electronic chip must be read using specially formatted readers, which protects the data on the chip
from unauthorized reading.

The cover of the electronic passport book is printed with a special symbol representing the embedded chip. The symbol will appear in
port-of-entry areas where the electronic passport book can be read.

ACTS OR CONDITIONS

If any of the below-mentioned acts or conditions have been performed by or apply to the applicant, the portion which applies should be lined out,
and a supplementary explanatory statement under oath (or affirmation) by the applicant should be attached and made a part of this application.

I have not, since acquiring United States citizenship/nationality, been naturalized as a citizen of a foreign state; taken an oath or made an
affirmation or other formal declaration of allegiance to a foreign state; entered or served in the armed forces of a foreign state; accepted or
performed the duties of any office, post, or employment under the government of a foreign state or political subdivision thereof; made a formal
renunciation of nationality either in the United States, or before a diplomatic or consular officer of the United States in a foreign state; or been
convicted by a court or court martial of competent jurisdiction of committing any act of treason against, or attempting by force to overthrow, or
bearing arms against, the United States, or conspiring to overthrow, put down, or to destroy by force, the government of the United States.

Furthermore, | have not been convicted of a federal or state drug offense or convicted of a "sex tourism" crimes statute, and | am not the subject of
an outstanding federal, state, or local warrant of arrest for a felony; a criminal court order forbidding my departure from the United States; a
subpoena received from the United States in a matter involving federal prosecution for, or grand jury investigation of, a felony.

PRIVACY ACT STATEMENT

AUTHORITIES: Collection of this information is authorized by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E, 22 U.S.C. 2714a(f),
Section 236 of the Admiral James W. Nance and Meg Donovan Foreign Relations Authorization Act, Fiscal Years 2000 and 2001; Executive Order
11295 (August 5, 1966); and 22 C.F.R. parts 50 and 51.

PURPOSE: We are requesting this information in order to determine your eligibility to be issued a U.S. passport. Your Social Security number is
used to verify your identity.

ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency,
or to a private person or private employer in accordance with certain approved routine uses. These routine uses include, but are not limited to, law
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the
Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad. More information on the Routine Uses for the system
can be found in System of Records Notices State-05, Overseas Citizen Services Records and State-26, Passport Records.

DISCLOSURE: Providing information on this form is voluntary. Be advised, however, that failure to provide the information requested on this form
may cause delays in processing your U.S. passport application and/or could result in the refusal or denial of your application.

Failure to provide your Social Security number may result in the denial of your application (consistent with 22 U.S.C. 2714a(f)) and may subject you
to a penalty enforced by the Internal Revenue Service, as described in the Federal Tax Law section of the instructions to this form. Your Social
Security number will be provided to the Department of the Treasury and may be used in connection with debt collection, among other purposes
authorized and generally described in this section.

PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of information is estimated to average 85 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection. You
do not have to supply this information unless this collection displays a currently valid OMB control number. If you have comments on the accuracy
of this burden estimate and/or recommendations for reducing it, please send them to: U.S. Department of State, Bureau of Consular Affairs,
Passport Services, Office of Legal Affairs and Law Enforcement Liaison, 44132 Mercure Cir, P.O. Box 1227, Sterling, Virginia 20166-1227

DS-11 06-2016 Instruction Page 4 of 4
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OMB CONTROL NO. 1405-0004
OMB EXPIRATION DATE: 08-31-2019
ESTIMATED BURDEN: 85 MIN

APPLICATION FOR A U.S. PASSPORT

Please Print Legibly Using Black Ink Only

Attention:
Please select the document(s) for which you are applying:

[ u.s. Passport Book

The U.S. passport card is not valid for international air travel. For more information see page 1 of instructions.

[ Regular Book (Standard)

Note: The large book option is for those who frequently travel abroad during the passport validity period, and is
recommended for applicants who have previously required the addition of visa pages.

Read WARNING on page 1 of instructions

O u.s. Passport Card O Both

[ Large Book (Non-Standard)

1. Name Last

First

5. Social Security Number

8. Mailing Address: Line 1: Street/RFD#,

2. Date of Birth (mm/dd/yyyy)

(o [Jo

End. #

,:] Dep DOTS
Exp.

Middle

3. Sex
M F

4. Place of Birth (City & State if in the U.S., or City & Country as it is presently known.)

6. Email (Info alerts offered at travel.state.gov)
@

7. Primary Contact Phone Number

P.O. Box, or URB.

Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable. (e.g., In Care Of - Jane Doe, Apt # 100)

City

State Zip Code Country, if outside the United States

9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legal Name Change. Attach additional pages if needed)

A. B.
STOP! CONTINUE TO PAGE 2 >
= =
i ‘: DO NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT
E ﬁ Identifying Documents - Applicant or Mother/Father/Parent on Second Signature Line (if identifying minor)
[ ] Driver's License [ ] state Issued ID Card [ ] Passport [ ] military [ ] other
- Name
N N
< = | Issue Date ‘ ‘ ‘ Exp. Date ‘ ‘ ‘ ‘ State of
- X | (mmiddiyyyy) (mmidd/yyyy) Issuance
N N
ID No ‘ ‘ ‘ ‘ ‘ ‘ ‘ Country of
Issuance
(%]
g % Identifying Documents - Applicant or Mother/Father/Parent on Third Signature Line (if identifying minor)
s Rnach a color photograph f | [] rivers License [ ] state Issued ID Card [ ] Passport [ ] wilitary [ ] other
taken within the last six months Name
) Issue Dat Exp. Dat State of
D Acceptance Agent l:| (Vice) Consul USA (msrib’fd/f;,fy) ‘ ‘ ‘ (mrrf?dd/;y;y) ‘ ‘ ‘ ,s‘j‘jiﬁce
[ ] Passport Staff Agent ‘ ‘ ‘ ‘ ‘
Country of
1D No Issﬂange

| declare under penalty of perjury all of the following: 1) | am a citizen or non-citizen national of the United States and
have not, since acquiring U.S. citizenship or nationality, performed any of the acts listed under "Acts or Conditions" on
page four of the instructions of this application (unless explanatory statement is attached); 2) the statements made on the
application are true and correct; 3) | have not knowingly and willfully made false statements or included false documents
in support of this application; 4) the photograph attached to this application is a genuine, current photograph of me; and
5) I have read and understood the warning on page one of the instructions to the application form.

X
Name of courier company (if applicable) Facility 1D Number Applicant's Legal Signature - age 16 and older

X

Mother/Father/Parent/Legal Guardian's Signature (if identifying minor)

Facility Name/Location
Agent ID Number

X

Mother/Father/Parent/Legal Guardian's Signature (if identifying minor)

Signalure Of person au{horizec’ - accept applications Date H ”H | “||‘ “| ‘ “‘ ||“” ‘|“| HH“" ||‘|‘ “|H|H
For Issuing Office ONly wp Bk Card EF Postage 87 Execution Other *DS11C0920131~*
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Name of Applicant (Last, First, & Middle) Date of Birth (mm/dd/yyyy)

10. Parental Information Last Name (at Parent's Birth)
Mother/Father/Parent - First & Middle Name

Date of Birth (mm/dd/yyyy) Place of Birth Sex U.S. Citizen?
Male Yes
Female No
Mother/Father/Parent - First & Middle Name Last Name (at Parent's Birth)
Date of Birth (mm/dd/yyyy) Place of Birth Sex U.S. Citizen?
Male Yes
Female No
11. Have you ever been married? Yes No If yes, complete the remaining items in #11.
Full Name of Current Spouse or Most Recent Spouse Date of Birth (mm/dd/yyyy) Place of Birth
U.S. Citizen? Date of Marriage Have you ever been widowed or divorced? Widow/Divorce Date
Yes No (mm/ddlyyyy) Yes No (mm/ddlyyyy)
12. Additional Contact Phone Number 13. Occupation (if age 16 or older) 14. Employer or School (if applicable)
Home Cell
Work

18. Travel Plans
15. Height ~ 16. Hair Color 17. Eye Color  Departure Date (mm/dd/yyyy) Return Date (mm/dd/yyyy) Countries to be Visited

19. Permanent Address - If P.O. Box is listed under Mailing Address or if residence is different from Mailing Address.
Street/RFD # or URB (No P.O. Box) Apartment/Unit

City State Zip Code

20. Emergency Contact - Provide the information of a person not traveling with you to be contacted in the event of an emergency.

Name Address: Street/RFD # or P.O. Box Apartment/Unit
City State  Zip Code Phone Number Relationship

21. Have you ever applied for or been issued a U.S. Passport Book or Passport Card? Yes No If yes, complete the remaining items in #21.
Name as printed on your most recent passport book Most recent passport book number Most recent passport book issue date (mm/dd/yyyy)
Status of your most recent passport book: Submitting with application Stolen Lost In my possession (if expired)

Name as printed on your most recent passport card Most recent passport card number Most recent passport card issue date (mm/dd/yyyy)
Status of your most recent passport card: Submitting with application Stolen Lost In my possession (if expired)

Name as it appears on citizenship evidence Birth Certificate

[]sr CR City  Filed: Issued:

D Nat. / Citz. Cert. USCIS USDC Date/Place Acquired: A#

[ ] Report of Birth Filed/Place:

[ ] Passport C/R S/R PerPIERS #/DOI:

[] Other:

[ ] Attached:

*DS11C0920132*

[[]P/C of Citz [_] PIC of ID [ ] DS-71[ | DS-3053 [ | DS-64 [ ] DS-5520 [ ] DS-5528g |PAW [ ] NPIC [ ] IRL [] CitzW/S
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U.S. Department of State
STATEMENT OF CONSENT:
ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16

USE OF THIS FORM

The information collected on this form is used in conjunction with the DS-11, "Application for a U.S. Passport." When a minor under the age
of 16 applies for a passport and one of the minor's parents or legal guardians is unavailable at the time the passport is executed, a completed
and notarized DS-3053 can be used as the statement of consent. If the required statement is not submitted, the minor may not be eligible to
receive a U.S. passport. The required statement may be submitted in other formats provided they meet statutory and regulatory
requirements.

FORM INSTRUCTIONS

1. Complete fields 1, 2, and 3. If field 3 is not completed, authorization will be valid for both products.

2. Complete field 4, Statement of Consent, only if you are a non-applying parent or guardian consenting to the issuance of a passport for your minor
child. NOTE: Your signature must be witnessed and notarized in field 5.

3. The written consent from the non-applying parent that accompanies an application for a new U.S. passport must not be more than 90 days old.
A clear photocopy of the front and back of the non-applying parent's government-issued photo identification presented to the notary is required
with the written consent.

4. Please submit this form with your minor child's new DS-11 passport application to any designated acceptance facility, U.S. Passport Agency, U.S.
Embassy, or U.S. Consulate abroad.

SPECIAL REQUIREMENTS FOR INSTITUTIONS/ENTITIES GRANTED GUARDIANSHIP

Below is a list of documents you must submit with your DS-3053:

1. A certified order of a court of competent jurisdiction granting guardianship to the institution/entity. (Photocopies are not acceptable.)

2. A signed statement from the institution/entity on letterhead authorizing a specific person to apply for a passport for the child on its behalf. The
statement must include the minor's name and the name of the individual(s) authorized to apply for the passport.

3. A photocopy of employee identification documents proving the person applying for the minor's passport works at the institution/entity.

Please ensure that all of the above do NOT have any conditions placed on the period of validity of the passport or where the minor may travel. If there
are conditions in the statement, a new statement of unequivocal consent is required.

WARNING: False statements made knowingly and willfully on passport applications, including affidavits or other supporting documents
submitted therewith, may be punishable by fine and/or imprisonment under U.S. law, including the provisions of 18 U.S.C. 1001, 18 U.S.C.
1542, and/or 18 U.S.C. 1621.

FOR INFORMATION AND QUESTIONS

For passport and travel information, please visit our website at travel.state.gov. In addition, contact the National Passport Information Center (NPIC)
toll-free at 1-877-487-2778 (TDD 1-888-874-7793) or by e-mail at NPIC@state.gov. Customer Service Representatives are available Monday-
Friday, 8:00 a.m. - 10:00 p.m. Eastern Standard Time (excluding federal holidays). Automated information is available 24/7.

For information on International Parental Child Abduction, please visit www.travel.state.gov/childabduction or contact the Office of Children's
Issues by telephone at 1-888-407-4747 or by e-mail at PreventAbduction1@state.qov.

PRIVACY ACT STATEMENT

AUTHORITIES: We are authorized to collect this information by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E; Executive Order 11295
(August 5, 1966); and 22 C.F.R. parts 50 and 51.

PURPOSE: The primary purpose for soliciting the information is to establish two parent consent for a minor's passport application, as required by
Public Law 106-113, Section 236.

ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency, or to
a private person or private employer in accordance with certain approved routine uses. These routine uses include, but are not limited to, law
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the
Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad. More information on the Routine Uses for the system can
be found in System of Records Notices State-05, Overseas Citizen Services Records and State-26, Passport Records.

DISCLOSURE: Failure to provide the information requested on this form may result in the refusal or denial of a U.S. passport application.

PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection. You do
not have to supply this information unless this collection displays a currently valid OMB control number. If you have comments on the accuracy of this
burden estimate and/or recommendations for reducing it, please send them to: U.S. Department of State, Bureau of Consular Affairs, Passport
Services, Office of Legal Affairs and Law Enforcement Liaison, Attn: Forms Officer 44132 Mercure Cir, P.O. Box 1227, Sterling, Virginia 20166-1227.
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OMB CONTROL NO. 1405-0129
U.S. Department of State OMB EXPIRATION DATE: 08-31-2019

STATEMENT OF CONSENT: ESTIMATED BURDEN: 20 Minutes
ISSUANCE OF A U.S. PASSPORT TO A MINOR UNDER AGE 16
Attention: Read WARNING and FORM INSTRUCTIONS on Page 1

1. MINOR'S NAME

Last First Middle

2. MINOR'S DATE OF BIRTH (mm/dd/yyyy) | 3. THIS AUTHORIZATION IS VALID FOR:
Passport Book and Card Book Only Card Only

4. STATEMENT OF CONSENT To be completed by the non-applying parent or guardian using his/her information when not
present at the time the applying parent or guardian submits the minor's application. Statements expire after 90 days.

authorize
Print Name (non-applying parent/guardian) Print Name (person applying for minor's passport)

to apply for a United States passport for my minor child named on this application. My consent is unconditional in regards to passport validity and travel.

Street Address (non-applying parent) Apartment City State Zip Code

( )

Area Code Telephone Number E-mail Address

STOP! YOU MUST SIGN THIS FORM IN FRONT OF A NOTARY.

OATH: |declare under penalty of perjury that all statements made in this supporting document are true and correct.

Signature of Non-Applying Parent or Guardian Date (mm/ddlyyyy)

NOTE: A clear photocopy of the front and back of the identification you presented to the notary is required with this form.
5. STATEMENT OF CONSENT NOTARIZATION

Name of Notary

Print Name (Notary Public)

Location
City, State
NOTARY
o , SEAL
Commission Expires
Date (mm/ddlyyyy)
Identification Presented
by Non-Applying Parent or Driver's License Passport Military ID Other (specify)
Guardian:
ID Number:____ Place of Issue:
Issue Date (mm/dd/yyyy): Expiration Date (mm/dd/yyyy):

OATH: By signing this document, | certify that | am a licensed notary under laws and regulations of the state or country for which | am
performing my notarial duties, that | am not related to the above affiant, that | have personally witnessed him/her sign this document, and
that | have properly verified the identity of the affiant by personally viewing the above notated identification document and the matching
photocopy.

Date of

Signature of Notary Notarization

Date (mm/dd/yyyy)
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UNITED STATES PASSPORT FEES

ADULT APPLICANTS (Age 16 Years and Older) Please see Special Requirements for Adult Applicants.

AcceptanceFee

. Total
(Execution Fee)

What are you applying for? UseForm | ApplicationFee

First-time Adult Passport Book DS-11 $110 + $25 = $135

First-time Adult Passport Card
A passport card is valid only for travel by land and by sea to the DS-11 $30 + $25 = $55
following locations: Canada, Mexico, Bermuda, and the Caribbean.

First-time Adult Passport Book & Card DS-11 $140 + $25 = $165

AdultPassport Card

For applicants who currently have a valid passport book.

DS-82 $30 Not Required $30

ADULT RENEWALS (Age 16 Years and Older) Please see Special Requirements for Adult Renewals.

What ar renewing? Form | ApblicationF Acceptance Fee Total
atareyourenewing UseFo pplicationFee (Execution Fee) ota

Adult Passport Book DS-82 $110 Not Required $110

AdultPassport Card .
A passport card is valid only for travel by land and by sea to the DS-82 $30 Not Required $30
following locations: Canada, Mexico, Bermuda, and the Caribbean.

Adult Passport Book & Card DS-82 $140 Not Required $140

ALL MINOR APPLICANTS (Under Age 16) Please see Special Requirements for Children Under Age 16.

What are you applying for? icati Acceptance Fee
y pplying Use Form ApplicationFee (Execution Fee) Total
[
Minor Passport Book DS-11 $80 + $25 = $105
MinorPassport Card ‘
A passport card is valid only for travel by land and by sea to the DS-11 $15 + $25 = $40
following locations: Canada, Mexico, Bermuda, and the Caribbean. ‘
l
Minor Passport Book & Card DS-11 $95 + $25 = $120
OTHER FEES
Expedite Fee Paid per application, in addition to required fees. Provides faster processing than routine $60
service. Click here for current processing times.
Overnight Paid per application for overnight delivery of an issued passport book from the Department of $15.45
Delivery State to the customer. Only applies to mailing addresses within the United States. Not valid for '
passportcards.
File Search Fee Afi searchis necessarywhenan applicantis unable to present evidence of U.S. citizenship or $150
verifi of apreviouslyissued U.S. Passport or Consular Report of Birth Abroad. Applicant
must submit Form DS-11 and a writtenrequestforafi search.

Submitting incorrect passport fees could delay the processing of your application. For further information regarding passport
applicationfees, please contactthe National Passport Informatio enter by dialing 1-877-487-2778, TDD/TTY: 1-888-874-7793.

Updated January 2017
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MEXICO
1.

How to Get a Passport

Find a Mexican Consulate that serves the area in which you live:
The Consulate of
Mexico 7444 Farnam
Street Omaha, NE 68114
(402) 595-1841

Make an Appointment by calling Mexitel at 1 (877) 639-4835

Complete Form OP-5 Application for Mexican Passport (attached) and enclose

a. Proof of Mexican Nationality: Birth Certificate or Mexican Passport
I Birth certificate—your original or a certified copy and two copies
ii. Mexican passport—expired or current, and two copies of pages 1-4

and 32 of your passport

b. Proof of Identity: Original and Two Photocopies

i Examples: Mexico’s voter ID; Mexican Passport; Consular ID
card; Mexico’s Military Service Card; Mexican Driver’s License;
School diploma (with photo) certified by SEP; Student ID card
(minors only)—must include your photo and full name

If married, Marriage Certificate

Passport-style photos: Two (2)

e. The appropriate fee
i. Valid for 3 years: $74.00.
ii. Valid for 6 years: $101.00.
iii. If 60 years old or older and/or permanently disabled: 50% discount.

oo

Special guidelines for Mexican minors (below the age of 18)

a. In addition to all of the above, passport applications for children under 18
also must include the enclosed Form OP-7. Each parent is required to
present a valid identification and a copy.

b. If both parents live in the same area: Both must sign Form OP-7 before a
consular officer.
C. If one of the parents is deceased, the other must sign Form OP-7 before a

consular officer and take an original or certified copy of the death certificate
of the deceased parent.

d. If the parents are separated: One parent must go with the minor to the
consulate with the original court decision, proving custody of the minor.

e. If one of the parents is living in Mexico, that parent must go to a “Secretaria
de Relaciones Exteriores” (SRE) to fill out Form OP-7 before an officer.

f. If one or both parents is residing in a city different from where the child

will get her passport or in another country, except Mexico: The parent(s)
must go to the nearest Mexican consulate to sign form OP-7 before an
officer.

g. If the minor has no parents, custodians or relatives: Call the Mexican
consulate and ask for further information.
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MEXICO
1.

Como Obtener un Pasaporte

Encuentre un Consulado Mexicano que provee servicios en la area donde vive:

El Consulado de México
7444  Farnam  Street
Omaha, NE 68114
(402) 595-1841

Haga una cita llamando a Mexitel al 1 (877) 639-4835

Complete la Forma OP-5 Aplicacion para Pasaporte Mexicano (adjunto) e
incluya:

a.

o o

Prueba de nacionalidad mexicana: Certificado de Nacimiento o Pasaporte

Mexicano

I Certificado de nacimiento—Ia original o copia certificada y 2
copias

ii. Pasaporte Mexicano—Ila expirada o actual, y dos copias de las
siguientes paginas: 1-4 y 32 de su pasaporte

Prueba de identidad: Original y dos fotocopias

i Ejemplos: Identificacion de votante de México; Pasaporte
Mexicano; Tarjeta de identificacion del consulado; Tarjeta de
Servicio en las fuerzas armadas de México; Licencia de manejo de
México; diploma de escuela (con foto) certificada por el SEP;
identificacion de estudiante (solo para menores de edad) —
debe incluir su foto y nombre entero.

Si esta casado, certificado de matrimonio

Fotos estilo pasaporte: Dos (2)

La cuota apropiada

i. Valida por 3 afios: $74.00.

ii. Valida por 6 afios: $101.00.

iii. Si es mayor de 60 afos y/o discapacitado permanentemente:
descuento de 50%

Reglas especiales para nifios/as menores de edad de (menores de 18 afios de
edad)

Adicionalmente a lo mencionado arriba, aplicaciones para menores de 18
afios de edad deben incluir la forma adjunta Ilamada OP-7. Cada padre es
requerido a presentar una identificacion valida y una copia.

Si ambos padres viven en la misma area: Los dos deben firmar la forma OP-
7 ante el oficial del consulado.

Si uno de los padres ha fallecido, el otro debe firmar la forma OP-7 ante el
oficial del consulado y llevar la original o copia certificada de la defuncion
del padre fallecido.

Si los padres estan separados: Un padre debe ir con el menor al consulado
con la decision original de la decision de la corte, comprobando la custodia
del menor.
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Si uno de los padres vive en Mexico, el padre debe ir a la “Secretaria de
Relaciones Exteriores” (SRE) para completar la Forma OP-7 ante el oficial.
Si uno o ambos padres residen en una ciudad diferente de donde su hijo/a
recibird su pasaporte 0 en otro pais, excepto México: El padre/madre o
ambos deben ir al consulado mexicano més cercano a firmar la forma OP-7
ante un oficial.

Si el menor no tiene padres, los conservadores o familiares: Deben Ilamar
al consulado Mexicano y preguntar por mas informacion.
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SECRETARIA MEXICANO (OP'S)

DE RELACIONES

EXTERIORES

SOLICITUD DE PASAPORTE ORDINARIO

Primera vez:D Renovacién: D Vigencia: OBSERVACIONES
ConPasaporte: []  Pormutilacion O

Un afio: [ seis afios: O

. 6 destruccion:
Por extravio:

Por robo: O iudicial:
Antes dellenar la presente solicitud de pasaporte lea detenidamente su contenido.

L' Porautorizacion O Tresafos: [] Diezafios: [ NUMERO DE SOLICITUD

'3U'S OAISNTOX3 0SN

Anote los datos solicitados o cruce en cada caso el cuadro correspondiente, respetando los espacios delimitados sobretodaloscamppsdestinados a firma.

Nota: La presente solicitud debera ser llenada con tintanegray letra de molde
LUGARY FECHA:

1.No.DEPASAPORTE ANTERIOR:(ENCASODERENOVACION)  2.C.U.R.P.

A D A e oo Lo APELLIDOMATERNG: _ _ _ _ ______ .
| II 1
5. NOMBRE(S:) 6. FECHADENACIMIENTO.. 7. SEXO
P o - - - - ——————
1 :l | | | | | | | | | | | Masculinol | Femeninol
L el el e e e T T e e
8. NACIDO EN: dia mes afto
) Estado b) Municipio
L P ittt 1
! 11 L
e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. e e - - ~
} —_————— - - - e e e e e e e e e e —————— - - - - V! CAMPOS DE CONTROL \
9. IDENTIFICACION QUE PRESENTA: L : No.: L ! 1
—_——————— - e e —— e e —————— - - 1 . 1
10. DOMICILIO: | RECEPCION \
CalleyNumero Exterior: Num Interior: Colonla)y(mdig;mmmal 1 :
o e e e e o e e e e e e e e e e e e e e - ————— |
| : | H :. REVISION |
S _——— - - - U
1 1
Poblacion: Estado o Pais: 1 CAPTURA Y Gl
[T T TT TS TSI TSI ST TS T s T e T T ™" T TTTTT T T T T T T T T T T T T T T T T T T 71 VERIFICACION a1
e e e e e e e e e ||________________________|| DE DATOS >§|
1 ) gl
Teléfonos: Domicilio Trabajo | AUTORIZACIONE <1
i iy A —————— 1 . IMPRESION o
1 1 2
L e - I R —— | ENSAMBLE Y nl
11. EN CASO DE ACCIDENTE O FALLECIMIENTO AVISAR A: | CONTROLRE I
oot TTTTT T T T E A E A m e :: 1
. 1
T IIIIIIIIIIIIIIIIIIIIIIIIIIIITIIIITTTTTTTIIIIIIIIINITTT | DIGTALZACIO -
CON DOMICILIO EN:! ________________________________lTELEFONO ! _! : :
1 ENTREGA| 1
Dado que lainformacién contenida en la presente solicitud es confidencial de conformidad con lo dispuesto por los articulos 18y 19 dela \ Vi
Ley Federal de Transparencia y Acceso a la Informacién Publica Gubernamental, manifiesto que Si D No D otorgo mi consentimiento e -7
parasu difusion o distribucién en caso de ser solicitadaal amparo del referido ordenamiento legal. _l
Asimismo, declaro bajo protesta de decir verdad y apercibido de las penas en que incurren las personas que declaran con falsedad ante
una autoridad distinta de la judicial, en los términos de lo dispuesto por el articulo 247, fraccién | del Cédigo Penal Federal, que la
informacion asentada en la presente solicitud es correctay concuerda con los documentos que se anexan alamisma, y quedo enterado
delostérminos, condiciones y plazos de este tramite por lo que no tengo dudaalgunay estoy conforme con ello.
FIRMA DE CONFORMIDAD CON LOS DATOS
CONTENIDOS EN EL PASAPORTE AL FIRMADEL SOLICITANTE
RECIBIRLO FOTO

— — [ B

L 4L L

HUELLAS DIGITALES
iNDICE 1ZQUIERD® INDICE 1ZQUIERDO iNDICE 1ZQUIERDO INDICE DERECHO INDICE DERECHO

INDICE DERECHO

ESTE FORMATO ES DE LIBRE REPRODUCCION
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SECRETARIA
DE RELACIONES
EXTERIORES

Consideraciones generales para su llenado:

- Este formato es de libre reproduccién y puede ser obtenido en la pagina de Internet: www.cofemer.gob.mx.

- Debe llenarse a mano con letra de molde legible.

- Lafirma, huellas y pegado de la fotografia en este formato, deberan realizarse en presencia del personal de la SRE.

- Debe presentarse en original y copia para el acuse de recibo.

- Se deben respetar las areas destinadas para uso exclusivo de la SRE.

- Solo se reciben las solicitudes debidamente requisitadas.

- La firma del solicitante, debe ser autégrafa en cada solicitud.

- La Clave Unica de Registro de Poblacién debera requisitarse correctamente, en caso de contar con la misma.

- Las solicitudes de registro, constancias presentadas, identificaciones oficiales y demas documentos que se presenten con alteraciones,
raspaduras o enmendaduras, no tendran validez alguna.

Tramite al que corresponde el formato:

Expedicion de Pasaporte Ordinario: A) Para mayores de 18 afios. B) Menores de edad o incapacitados. C) Canje de pasaporte ordinario
expedido en territorio nacional. D) Canje de pasaporte ordinario a menores de edad o incapacitados.

Homoclave en el Registro Federal de Tramites y Servicios: SRE-03-002, SRE-03-003, SRE-03-004, SRE-03-005, SRE-03-006 A,
SRE-03-006 B, SRE-03-006 C, SRE-03-006 D, SRE-03-007 A, SRE-03-007 B, SRE-03-008 A, SRE-03-008 B, SRE-03-009 A y SRE-03-009 B.

Fundamento Juridico administrativo:

- Reglamento de Pasaportes (Publicado en el D.O.F. el 9/01/02 y reformado mediante Decreto publicado en el D.O.F. el 26/12/07).

Documentos anexos:

Primera Vez

Mayores de edad:

1. Acreditar la nacionalidad mexicana presentando uno y solo uno de los siguientes documentos: Acta de nacimiento certificada por el Registro
Civil o Certificado de nacionalidad mexicana o Declaratoria de nacionalidad mexicana o Carta de naturalizaciéon o Cédula de identidad
ciudadana.

A falta de los documentos probatorios arriba sefialados, la Secretaria de Relaciones Exteriores podra presumir la nacionalidad mexicana del
solicitante, si éste exhibe pruebas que causen esa conviccién en la autoridad expedidora.

2. Presentar una identificacion oficial.

3. Presentar tres fotografias tamafio pasaporte sin lentes, cabeza descubierta, de frente, fondo blanco y que haya sido tomada hasta treinta
dias antes de la emisién del pasaporte.

4. Comprobante de pago de los derechos que sefialen las disposiciones aplicables en la materia.

Menores de edad e incapacitados:

Ademas de cumplir con los requisitos sefialados anteriormente:

1. La identificacion oficial que presenten debe llevar fotografia.

2. Los padres o tutores deberan presentarse ante la autoridad expedidora, para otorgar su permiso. En el caso de los tutores deberan ademas
entregar copia certificada de la resolucién judicial que les confiere su cargo y del auto por el que cause ejecutoria. En el caso de que los
padres o tutores no puedan concurrir personalmente a la oficina expedidora, el permiso podra otorgarse en cualquier Delegacion de la SRE
ubicada en la Republica Mexicana o ante Notario Publico y debera hacerse valido dentro de los 30 dias naturales siguientes. En el extranjero
el permiso correspondiente podra otorgarse ante cualquier representacion de México y debera hacerse vélido dentro de los 45 dias naturales
siguientes, y en todos los casos presentar una identificacion oficial vigente.

3. Cuando solamente viva uno de los padres o tutores deberd presentar copia certificada del acta de defuncién del fallecido y otorgar su
conformidad. Si alguno de los padres o tutores ha perdido la patria potestad o la tiene suspendida, el que la ejerza en exclusiva exhibira
copia certificada de la resolucion judicial correspondiente y del auto por el que cause ejecutoria.

4. Para el caso de menores de edad o incapacitados que hayan sido adoptados bajo el régimen conocido como adopcion simple o semiplena,
deberan ademés presentar copia certificada de la resolucion judicial y del auto por el cual causé ejecutoria la adopcion, asi como del acta
correspondiente.

Canje de pasaporte:
El solicitante deberd entregar los documentos sefialados en el trmite de solicitud de pasaporte por primera vez con excepcion del
documento que acredita la nacionalidad, en cuyo caso deberd presentar el pasaporte anterior.

Tiempo de respuesta: Un dia habil

_ Namero telefénico para quejas: Sistema de Atencion Telefonica ala Ciudadania
Organo Interno de Control en la S.R.E. SACTEL
En el D.F. (01 55) 36 86 59 00 En el D.F (01-55) 2000 2000
En el Interior de la Republica, sin costo (01 800) 847 77 77 En el Interior de la Republica, sin costo (01 800)386 24 66
Horarios de atencidn: Lunes a viernes de 9:00 a 18:00 horas. En los Estados Unidos de América, sin costo (1 800) 475 23 93
Correo electrénico: cinquejas@sre.gob.mx Correo electrénico: sactel@funcionpublica.gob.mx

Numero telefénico del responsable del tramite para consultas: (01 55) 36 86 51 00 Ext. 7149y 7170
Horario de atencidn: Lunes a viernes de 9:00 a 15:00 horas.
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&

SECRETARIA
DE RELACIONES
EXTERIORES

OP-7

PERMISO QUE OTORGAN LOS PADRES O PERSONAS QUE EJERCEN LA PATRIAPOTESTAD O
TUTELA, PARA LA EXPEDICION DE PASAPORTE

OBSERVACIONES

LUGAR Y FECHA

LOS QUE SUSCRIBIMOS PADRES Y/O TUTORES DEL MENOR MANIFESTAMOS, PARA
LOS EFECTOS DELARTICULO 14 DEL REGLAMENTO DE PASAPORTES Y 215 DEL REGLAMENTO DE LA LEY GENERAL DE
POBLACION EN VIGOR, EL CONSENTIMIENTO PARA QUE NUESTRO (A) HIJO (A) PUEDA SALIR DEL TERRITORIO DE LA
REPUBLICA MEXICANA POR LO QUE SOLICITAMOS SE LE EXPIDA PASAPORTE ORDINARIO BAJO EL NOMBRE QUE
APARECE EN EL FORMATO OP-5 DE LA PRESENTE SOLICITUD Y CON UNA VIGENCIA DE QUEDANDO EN EL
ENTENDIDO QUE A MENORES DE TRES ANOS DE EDAD SOLO SE LES EXPEDIRA DICHO DOCUMENTO POR UN PERIODO
MAXIMO DE 12 MESES.

Y
(PADRE O TUTOR) (MADREOTUTORA)
DATOSDEL PADREO DATOSDELAMADREO
TUTOR TUTORA
Como Como Como Como
Padre Tutor Madre Tutora

Pararealizar el tramite me identifico con el siguiente

documento

No.

Expedido(a)

por
NN

Defecha
dia mes afo

L

INDICE INDICE
IZQUIERDO DERECHO
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documento
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How to Get A Passport

GUATEMALA

1.

Find the consulate that serves the area in which you live:

Guatemala Consulate General 1001
S. Monaco Parkway Suite 300
Denver, CO 80224

Note: The Guatemalan Consulate travels to Nebraska, too. Enclosed herein is the
2017 Schedule for the Mobile Consulate. You must make an appointment before
the date the Mobile Consulate is scheduled to come to Nebraska.

Call (303) 629-9210 to make an appointment, or you can make an appointment
online at http://citaconsularguatemala.com/.

Requirements if you are 18 years of age or older:

a. Original and one copy of your
I. Documento Personal de Identificacion (DPI);
ii. Birth Certificate; or
iil. Cédula de Vecindad.

b. $65.00; and

C. Your expired Passport, if you have one.

Requirements if you are under 18 years of age:

a. Birth Certificate;

b Expired passport, if you have one, and

C. $65.00

d Your parents will have to accompany you and provide identification, such

as their Documento Personal de Identificacion (DPI), Birth certificate, or
Cédula de Vecindad.
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Como Obtener un Pasaporte

GUATEMALA

1.

Encuentre un consulado que provee servicios en donde vive:

Consulado General de Guatemala
1001 S. Monaco Parkway Suite 300
Denver, CO 80224

Tenga en cuenta: El Consulado Guatemalteco viaja a Nebraska, también. Adjunto
encuentre la lista de fechas, y horarios donde el Consulado Mdvil se encontrara
durante el afio del 2017. Debe hacer una cita antes de la fecha que el Consulado
Movil va estar en su area de Nebraska.

Llame (303) 629-9210 para hacer una cita, o puede hacer una cita en linea al
http://citaconsularguatemala.com/.

Requisitos si usted es mayor de los 18 afios:

a. La original y una copia de su:
I. Documento Personal de Identificacion (DPI);
ii. Certificado de Nacimiento; o
iii. Cédula de Vecindad.

b. $65.00; y

C. Su pasaporte vencido, si tiene.

Requisitos si usted es menor de 18 afios:

a. Certificado de nacimiento;
b. pasaporte vencido, si tiene uno, y
C. $65.00

d. Sus padres tendrdn que acompafiarlo y proveer identificacion, como su
Documento Personal de Identificacion (DPI), certificado de nacimiento, or
Cédula de Vecindad.
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CALENDARIO CONSULADOS MOVILES 2017

o 1 |

1 28Y29 ENERO IGLESIA PACTO DE FE
2929 Q ST. OMAHA, NE 68107

SLV IMMIGRANT RESOURCE CENTER
225 6th. Street, Suite B, Alamosa, CO 81101

SALON 'xmsmsmoolmus',
1275 Lowell Ave. Rock Springs, WY 82901

SCHUYLER, UFCW
NEBRASKA 804 West 14th St. Schuyler, NE 68661

OMAHA, IGLESIA PACTO DE FE
NEBRASKA 2929 Q ST. OMAHA, NE 68107

9 23Y24 SEPTIEMBRE

Saint George Catholic Church
259 W 200 N, St George, UT 84770

LUGARES Y FECHAS SUJETOS A CAMBIO
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How to Get a Passport

EL SALVADOR

1.

Find the consulate that serves the area in which you live:

El Salvador Consulate  General
177 North State, 2nd floor, Mezzanine
Chicago, IL 60601
(312)-332-1393/ (888)-301-1130

Call (312)-332-1393 or obtain an appointment here: https://pasaportes.gob.sv/

If you register for an appointment online, you will get a confirmation email with a
list of documents you are required to bring to your appointment.

Requirements for Adults requesting a Passport for the first time:

a. Application for a Passport (Register online for a copy);
b. Original, Current Identity Document (Documento Unico de Identidad);
a. If you do not have a DUI, your Original Birth Certificate;

C. Photocopy of DUI enlarged by 150%, black and white, both sides on one
side of the paper.

d. Complete a Declaration of Identity at your appointment.

e. Any change in the applicant's family status that is not reflected in the DUI
must be supported by the certification of the marriage certificate, divorce or
death of the spouse, issued by the City Hall of El Salvador where the
respective act or fact is recorded.

f. Fees: $60.00

Requirements for children and adolescents:

a. Minors under 10 years old do not need to sign anything;
b. Original birth certificate;
C. DUI of parents accompanying the minor;

I. Or other personal identity document, such as a passport, if parent is
not a national of El Salvador or dues not have a DUI
d. If one parent cannot accompany the minor, that parent must sign an original
“Tramite de pasaporte de menor de edad” before a notary and include a
copy of his or her DUI with the authorization;
If one parent is deceased, you must have a death certificate of that parent.

@
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Como Obtener un Pasaporte

EL SALVADOR

1.

Encuentre un consulado que provee servicios en donde vive:

Consulado General de EI Salvador
177 North  State, 2nd floor,
Mezzanine Chicago, IL 60601 (312)-
332-1393/(888)-301-1130

Llame al (312)-332-1393 o0 haga una cita en linea aqui: https://pasaportes.gob.sv/

Si se registra para una cita en linea, usted recibird un correo electronico con la
confirmacion y una lista de documentos que usted debe llevar a su cita.

Requisitos para Adultos solicitando un Pasaporte por la primera vez:

a. Aplicacion para un pasaporte (Registrese en linea para obtener una copia);
b. Documento Unico de ldentidad;
a. Si usted no tiene un Documento Unico de Identidad, puede proveer
su certificado de nacimiento original,
C. Fotocopia de su Documento Unico de ldentidad hecho grande a 150%,
blanco y negro, con los dos lados de la hoja en un solo lado de papel;
d. Complete la Declaracion de Identidad en su cita;
e. Cualquier cambio en el estatus de familia no reflejada en el Documento

Unico de Identidad debe ser comprobado con el certificado de matrimonio,
certificado de defuncion de esposo/a, emitida por la municipalidad de El
Salvador donde el acto respectivo o hechos fueron registrados.

f. Cuota: $60.00

Requisitos para hijos/as y adolescentes:

a. Menores de 10 afios no necesitan firmar;
b. Certificado de nacimiento original;
C. Declaracion de Identidad de los padres acompafiando al menor;

i. U otro documento de identidad personal, como un pasaporte, si su
padre o madre no es de nacionalidad Salvadorefia 0 no tiene un
Documento Unico de Identidad.

d. Si uno de los padres no puede acompariar al menor, el padre que no puede
acompanfiar al menor, debe firmar la forma original llamada “Tramite de
pasaporte de menor de edad” ante un notario e incluir copia de su
Documento Unico de Identidad con la autorizacion.

e. Si un padre ha fallecido, usted debe tener el certificado de defuncién del
padre que fallecio.
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How to Obtain a Copy of Your Birth Certificate

NEBRASKA-BORN CERTIFIED BIRTH CERTIFICATE

If your child was born in the State of Nebraska, you can apply for a certified birth certificate online
at https://www.nebraska.gov/hhs/birthcert/birthapp.php. All birth certificates are $17.00 each.
After applying online, the applicant must fax an enlarged and readable photocopy of his or her
current government-issued photo identification to 402-742-2385 or attach the current government-
issued photo id to an email and send to DHHS.VitalRecords@nebraska.gov. The Internet
Application processing time is 7 to 10 working days sent by standard US mail.

To get a birth certificate by mail, send the enclosed DHHS Application with a $17.00 check or
money order made out to "Vital Records" (no credit cards) and send the following information:

Child’s full name on record. If adopted, list adoptive name and state "adopted".
Month/day/year of birth

City or town of birth/County of birth

Father's/Parent's full name at birth. If adopted, list adoptive father’s name.
Mother’s/Parent's full name at birth. If adopted, list adoptive mother’s maiden name.
Why record is needed?

If not your record, how are you related?

A photocopy of the current government-issued photo id of the person making the
application.

V VVV VY VY VY

Mail to:
Nebraska Department of Health & Human Services
Division of Public Health
Vital Records
P.O. Box 95065
Lincoln, NE 68509-5065
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Como Obtener una Copia de su Certificado de Nacimiento

Certificado de Nacimiento de Persona Nacida en Nebraska

Si su hijo/a naci6 en el estado de Nebraska, usted puede aplicar para un certificado de nacimiento
en linea al https://www.nebraska.gov/hhs/birthcert/birthapp.php. Todo certificado de nacimiento
cuesta $17.00. Después de aplicar en linea, la persona que aplico debe mandar por fax fotocopia
de su identificacion emitida por el gobierno, hecho en grande, al 402-742-2385 o mandar adjunto
a un correo electronico a DHHS.VitalRecords@nebraska.gov. La aplicacion en linea toma de 7
a 10 dias de negocio para procesar, si se manda por correo estandar de EE.UU.

Para obtener un certificado de nacimiento por el correo, envié los siguientes documentos
adjuntos a la aplicacion de DHHS con los $17.00 en cheque o giro postal (money order) escrito
a “Vital Records” (no se acepta tarjeta de credito) y envié la siguiente informacion:

> El nombre entero de su hijo/a. Si es adoptado/a, anote el nombre adoptivo y declare
“adoptado”

Mes/dia/afio de nacimiento

Ciudad o pueblo de nacimiento/Condado de nacimiento

Nombre entero del Padre de nacimiento. Si adoptado, anote el nombre del padre adoptivo
Nombre entero de la Madre. Si adoptado, anote el nombre de soltera de la madre adoptiva
¢Porque el certificado es necesitado?

¢Si no es su certificado, cual es su relacion familiar?

Una fotocopia de su identificacion emitida por el gobierno de la persona completando la
aplicacion.

V VV V V VY

Envié por correo a:
Nebraska Department of Health & Human Services
Division of Public Health
Vital Records
P.O. Box 95065
Lincoln, NE 68509-5065
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Department of Health & Human Services

DHH/SJ APPLICATION FOR CERTIFIED COPY OF BIRTH CERTIFICATE

N E B R A S K A

The Office of Vital Records has been registering births for persons born in Nebraska since 1904.

PLEASE TYPE OR PRINT LEGIBLY

Full name at birth

(If adopted, list adoptive name)

Month, day, and year of birth

City or town of birth County of birth

Father/Parent name at birth

(If adopted, list adoptive father’s/parent’s name)

Mother/Parent name at birth

(If adopted, list adoptive mother’'s/parent’s name)
Isthisthe record of an adopted person? g Yes g No

For what purpose is this record to be used?

If this is not your record, how are you related to the person named on the record?

Delayed Birth Certificate - Legislation passed in 1941 provides for the filing of delayed birth certificates for persons who were
born prior to 1904 OR for persons whose births were not recorded at the time of birth.

Isthis adelayed birth certificate? q Yes g No

attempt to obtain any vital record for purposes of deception.

WARNING: Section 71-649, Nebraska Revised Statutes: It is a felony to obtain, possess, use, sell, furnish, or

SIGNATURE OF REQUESTOR

Type or print name

Street Address

City, State, Zip

Daytime Telephone Number:

Email Address:

Today’s Date

(Please enclose a photocopy of your photo ID [i.e. current driver’s
license] when mailing in this request).

Fees are subject to change without notice. Please call our 24-hour
recorded message at (402) 471-2871 to verify fees.

Number of certified copies x $17.00 each = $ Total
(Please make checks payable to Vital Records)

Mail to: Bring to:

Vital Records Vital Records

PO Box 95065 1033 O Street, Suite 130
Lincoln, NE 68509-5065 Lincoln, NE 68508-3621

(Please enclose a stamped, self-addressed business size envelope.)

FOR OFFICE USE ONLY
g Check q MO g Cash

Amount Received

Date Received __
By Whom Received
PROOF OF IDENTIFICATION;

DL STATE ID OTHER
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MEXICO

How to Obtain a Copy of Your Birth Certificate

If you were born and registered in Mexico, but you do not have a copy of your birth
certificate, you can follow these steps to get a copy:

1. Find a Mexican Consulate that serves the area in which you live:

The Consulate of Mexico
7444 Farnam Street
Omaha, NE 68114

(402) 595-1841

2. If you only need a copy of your birth certificate, you do not need to make an
appointment, you can walk in Monday-Friday, between 8:00 am and 4:00 p.m.

3. Bring photo identification with you (if you do not have a matricula, you can bring
a school ID or a document from a health center, like One World, that has your name
and a photo of you to prove your identity).

4. The clerk will enter your information into a system called SIDEA and see if your
birth certificate is in the system.

a.

b.

If it is in SIDEA, the clerk can print you a copy immediately for $13;

or

If it is not, the Consulate will send a notification to the civil registry in
Mexico through the system and the civil registry will upload the birth
certificate at their convenience. The Mexican Consulate will be notified
once the birth certificate is uploaded and they will call you to go back to the
Consulate and pick up the copy you requested;

Unfortunately, sometimes the civil registries in Mexico are not very
expeditious uploading the birth certificates. So, instead of waiting, you can
send a family member or friend to the civil registry where you were
registered and have them request a copy there. Then, that person can send
it to you via email, USPS mail, or DHL. The person who goes to request
the copy of your birth certificate should know the following information:

I. Your full legal name as it appears on the birth certificate;

ii. Your date and place of birth; and
iii. Your parents’ names.
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MEXICO

Como Obtener una Copia de su Acta de Nacimiento

Si usted naci6 y fue registrado en México, pero no tiene una copia de su acta de nacimiento,
puede seguir los siguientes pasos para obtener una copia:

1.

Vaya a un consulado mexicano cercano a usted

El Consulado de México
7444 Farnam St.
Omaha, NE 68114.

Si solamente va a solicitar una copia de su acta de nacimiento, no necesita hacer
cita, puede ir al consulado de lunes a viernes entre las 8:00 a.m. y las 4:00 a.m.

Lleve con usted una identificacién con foto (si no tiene una matricula consular,
puede llevar una identificacion con foto de la escuela o algun documento de una
clinica de salud, por ejemplo, de One World, que tenga su nombre y foto para
comprobar su identidad);

El empleado del consulado buscara su acta de nacimiento en un sistema electronico
llamado SIDEA;

a.

Si su acta de nacimiento esta en el sistema SIDEA, la persona del consulado
le podra imprimir una copia inmediatamente para $13;

Si su acta de nacimiento no ha sido subida al sistema de SIDEA por el
registro civil de donde usted nacid, el consulado enviara una notificacién al
registro civil pidiéndole al registro que suba el acta. EI consulado sera
notificado mediante el mismo sistema cuando el registro civil suba el acta
al sistema y le llamaran para que vaya a recoger la copia que pidio;

Desafortunadamente, a veces los registros civiles en México no son muy
rapidos subiendo las actas al sistema electronico. En vez de esperar, puede
envie a un familiar, amigo o conocido al registro civil de donde nacid y deje
que ellos pidan la copia y se la envien por correo electrénico, correo, 0
paqueteria. La persona que vaya a pedir la copia al registro civil debe saber
la siguiente informacion sobre usted:

i. Su nombre legal completo tal como aparece en su acta de
nacimiento;

ii. Fecha y lugar de su nacimiento;

iil. Nombre de sus padres.
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How to Obtain a Copy of Your Birth Certificate

GUATEMALA
If you were born and registered in Guatemala, but do not have a copy of your birth certificate,
follow the following steps to get a copy:

Contact a family member or friend in Guatemala and have him/her go to the civil registry office
with a signed consent form to request a copy of the birth certificate and then have him/her send it
to you via email, USPS mail, or DHL. The person requesting the copy should have the following
information about you:

1. Full legal name;
2. Date of birth; and
3. Place where person was registered.

Como Obtener una Copia de su Partida de Nacimiento

GUATEMALA
Si usted naci6 en Guatemala y no tiene una copia de su partida de nacimiento, siga los siguientes
pasos para obtener una copia:

Contacte a un familiar o amigo(a) en Guatemala y pidale que vaya a la oficina de registro civil
donde usted fue registrado a pedir una copia y que se la envien por correo electronico, correo, 0
paqueteria. La persona que vaya a pedir una copia de su partida de nacimiento debe saber la
siguiente informacion sobre usted:

1. Nombre legal completo;
2. Fecha de nacimiento; y
3. Lugar donde fue inscrito.
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How to Get a Copy of Your Birth Certificate

EL SALVADOR
If you were born and registered in El Salvador, but do not have a copy of your birth certificate,
follow the following steps to get a copy:

1. Find the consulate that serves the area in which you live:

El Salvador Consulate General

177 North State, 2nd floor, Mezzanine
Chicago, IL 60601

(312)-332-1393/ (888)-301-1130

2. Send your request in writing to physical address, above, or to the following email:
consuladochicago@rree.gob.sv.

3. Follow-up on your request by calling the phone number, above.

Como Obtener una Copia de su Partida de Nacimiento

EL SALVADOR
Si usted naci6 y fue registrado en EIl Salvador, pero no tiene copia de su partida de nacimiento,
siga los siguientes pasos para obtener una copia:

1. Contacte el consulado de El Salvador:

El Salvador Consulate General

177 North State, 2nd floor, Mezzanine
Chicago, IL 60601
(312)-332-1393/ (888)-301-1130

2. Envie su peticidn por escrito a la direccion listada arriba o al siguiente correo electronico:
consuladochicago@rree.gob.sv.

3. De seguimiento a su peticion Illamando al nimero listada arriba.
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Information regarding Social Security Numbers and ITINs

SOCIAL SECURITY NUMBERS

Social Security numbers are used to report a person’s wages to the government and to determine
a person’s eligibility for Social Security benefits. Applying for a Social Security number and card
is free. When applying, all documents submitted with your application must be originals or
certified copies. The SSA will not accept photocopies or notarized copies of documents. Your
documents must be current (not expired). The SSA may accept one document for two purposes,
but you must provide at least two separate documents. Anyone over the age of twelve (12) must
appear in person to apply for an original social security number and card.

FOR U.S. CITIZENS
If you are a U.S. Citizen, you may apply for a Social Security number and card. To apply,
you will need the following:

A Proof of Citizenship: You may provide one of the following as proof of citizenship:
1. U.S. Passport;
2. U.S. Birth Certificate;
3. Certificate of Naturalization;
4, Certificate of Citizenship;
5. Certificate of Report of Birth;
6. Consular Report of Birth Abroad.
B. Proof of Your Identity: You may provide one of the following as proof of identity:
1. U.S. driver’s license;
2. State-issued identification;

3. U.S. Passport.

If you do not have one of these specific documents or you cannot get a replacement
of one of them within ten (10) days, the SSA will ask to see other current
(unexpired) documents that must include your name and date of birth or age (and
preferably a photograph), such as one of the following:

Employee identification card,

School identification card;

Health insurance card (not a Medicaid card); or

U.S. Military identification card.

PoNbE

Proof of Child’s Identity: If you are applying for a Social Security card and number
for your child, you must bring your proof of identity and proof of your child’s
identity. The SSA will use a birth certificate as proof of age or citizenship, but not
as proof of identity. Social Security needs evidence that shows the child continues
to exist beyond the date of birth. A U.S. passport is preferred, but the SSA will also
consider one of the following, if it includes identifying information (i.e., age, date
of birth, or parents’ names), a preferably a recent photograph:
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State-issued identification card,
Adoption decree;

Doctor, clinic, or hospital record;
Religious record; or

School record or identification card.

o0 E

C. Proof of Your Age:
You must provide a birth certificate, if one exists. If you were born outside of the
United States and you cannot get a birth certificate within ten (10) days, the SSA
will consider documents issued by the Department of Homeland Security (DHS) as
evidence of your Age.

FOR NONCITIZENS

Generally, only noncitizens authorized to work in the United States by the Department of
homeland Security (DHS) can get a Social Security number. If you are a noncitizen, there
are a number of things you need to bring to the Social Security office to obtain a Social
Security Card. Specifically, you will need the following:

A Proof of Your Identity: To prove your identity and work-authorized immigration
status, you may be able to use one of the following:

1. Form 1-551 (Permanent Resident Card);
2. Admission stamp, showing class of admission permitting work;
3. Form 1-94 (Arrival/Departure Record);
4. Form 1-766 (Employment Authorization Document a/k/a work permit).
B. Proof of Your Age: To prove your age, you will need your birth certificate, your

passport, or a document issued by DHS as evidence of your age.

C. Application for a Social Security Card: This can be completed at a Social Security
office (find an office here: https://secure.ssa.gov/ICON/main.jsp) or you can
complete the enclosed application and bring it with you. Additional copies can be
found here: https://www.ssa.gov/forms/ss-5.pdf.

INDIVIDUAL TAX IDENTIFICATION NUMBER

If you need a number for tax purposes, and are you are not authorized to work in the United States,
you can apply for an Individual Tax Identification Number (ITIN) from the Internal Revenue
Service (IRS) with a Form W-7, Application for an Individual Taxpayer Identification Number.
The IRS advises that if you are going to pay someone to help you obtain an ITIN and help you file
a tax return, choose your preparer with care and seek an individual with a Preparer Tax
Identification Number.
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Informacion Relacionada con Numeros de Sequro Social v ITINs

NUMEROS DE SEGURO SOCIAL

NUmeros de seguro social son usados para reportar el pago de la persona al gobierno y determinar
la elegibilidad de la persona para recibir beneficios del seguro social. Aplicando para un niumero
de seguro social y tarjeta de lo mismo es gratuito. Cuando aplica, todos los documentos sometidos
con su aplicacion deben ser originales o copias certificadas. La administracion de Seguro Social
(SSA) no acepta fotocopias o0 copias de documentos notariadas. Sus documentos deben ser
actuales (no vencidos). La SSA puede aceptar un documento para servir dos propdsitos, pero debe
proveer al menos dos documentos separados. Cualquier persona mayor de los 12 afios puede
aparecer en persona para aplicar por su nimero de seguro social original y una tarjeta.

PARA CIUDADANOS ESTADOUNIDENSES
Si usted es ciudadano estadounidense, puede aplicar para un nimero de seguro social y
tarjeta de lo mismo. Para aplicar, necesitara lo siguiente:

A.

Prueba de Ciudadania: Puede proveer una de las siguientes pruebas de ciudadania:
pasaporte estadounidense;

certificado de nacimiento estadounidense;

certificado de naturalizacion;

certificado de ciudadania;

certificado de reporte de nacimiento;

Reporte Consular de Nacimiento Extranjero.

ogakswnE

Prueba de su Identidad: Puede proveer una de las siguientes pruebas como prueba
de identidad:

1. licencia de manejo estadounidense;
2. identificacion emitida por el estado;
3. Pasaporte estadounidense.

Si usted no tiene uno de los documentos especificados o no puede obtener un
reemplazo de ese documento dentro de diez (10) dias, la SSA le pedira ver otros
documentos vigentes (no vencidos) cuales incluyan su nombre y fecha de
nacimiento o edad (y de preferencia con foto), como una de las siguientes:

1. Tarjeta de Identificacion de Empleo;

2. Tarjeta de ldentificacién de la Escuela;

3. Tarjeta de seguranza (no tarjeta de Medicaid); o

4. Tarjeta de identificacion de las fuerzas armadas de los EE.UU.

Prueba de Identidad de Hijo/a: Si usted esta aplicando para una tarjeta de seguro
social y un nimero para su hijo/a, debe llevar prueba de identificacion y prueba de
identificacion para su hijo/a. La SSA usara su certificado de nacimiento como
prueba de edad o ciudadania, pero no como prueba de identidad. La SSA necesita
pruebas demostrando que su hijo/a continta existiendo después de su nacimiento.
Un pasaporte estadounidense es preferido, pero la SSA solo considerara uno de los
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siguientes, si incluye informacion de identificacion (por ejemplo: edad, fecha de
nacimiento, o nombres de los padres), der preferencia con una foto reciente:

Tarjeta de identificacion emitida por el estado;
Decreto de adopcion;

Record médico del doctor, clinica o hospital;
Record religioso; o

Record de la escuela o tarjeta de identificacion.

arwhE

Prueba de su edad:

Debe proveer un certificado de nacimiento, si uno existe. Si usted nacio fuera de
los EE.UU. y no puede obtener un certificado de nacimiento dentro de diez (10)
dias, la SSA considerara documentos emitidos por el Departamento de Seguridad
Nacional (Department of Homeland Security o DHS) como prueba de su edad.

PARA NO-CIUDADANOS

Generalmente, solo no ciudadanos autorizados para trabajar en los EE.UU. por el
Departamento de Seguridad Nacional (Department of Homeland Security o DHS) puede
obtener un numero de seguro social. Si usted no es ciudadano, hay muchos documentos
que necesitara llevar a la oficina de Seguro Social para obtener una tarjeta de seguro
social. Especificamente, necesitara lo siguiente:

A

Prueba de Identidad: Para comprobar su identidad y autorizacion de empleo, usted
puede usar uno de los siguientes:

1. Forma 1-551 (Tarjeta de Residencia);
2. Estampa de admisidn, indicando su clase de admisién permitiendo trabajar;
4. Forma 1-766 (Autorizacion de Empleo o permiso de trabajo).

Prueba de su Edad: Para comprobar su edad, usted necesitara su certificado de
nacimiento, su pasaporte, o algun documento emitido por DHS como prueba de su
edad.

Aplicacion Para Tarjeta de Sequro Social: Esta forma puede ser completada en la
oficina  de Seguro Social (encuentra una oficina cercana aqui:
https://secure.ssa.gov/ICON/main.jsp) o puede completar la aplicacion adjunta y
llevarla con usted. Copias adicionales pueden ser encontradas aqui:
https://www.ssa.gov/forms/ss-5.pdf.
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IDENTIFICACION PERSONAL DEL CONTRIBUYENTE DEL IRS

Si usted necesita un numero para propositos de impuestos, y usted no es autorizado para trabajar
en los EE.UU., usted puede aplicar para un nimero de identificacion del contribuyente
(ITIN) de la Administracion Federal de Ingresos Publicos (IRS) con la forma W-7, Aplicacién
para Numero de Identificacion Personal del Contribuyente del IRS. La IRS aconseja que

si usted le va a pagar a alguien para obtener un ITIN y para ayuda con sus impuestos,
seleccione alguien que prepara los impuestos con cuidado y un individuo que tenga un
Numero de Identificaciébn como Preparador de Impuestos.
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SOCIAL SECURITY ADMINISTRATION
Applicatlon for a Soclal Securlty Card

Applying for a Social Security Card Is free!
USE THIS APPLICATION TO:

° Apply for an original Social Security card
. Apply for a replacement Social Security card
° Change or correct information on your Social Security number record

IMPORTANT: You MUST provide a properly completed application and the required evidence before we
can process your application. We can only accept original documents or documents certified by the
custodian of the original record. Notarized copies or photocopies which have not been certifled by the
custodian of the record are not acceptable. We will return any documents submitted with your application.
For assistance call us at 1-800-772-1213 or visit our website at www.soclalsecurlty.gov.

Orlginal Soclal Security Card

To apply for an original card, you must provide at least two documents to prove age, identity, and U.S.
citizenship or current lawful, work-authorized immigration status. If you are not a U.S. citizen and do not
have DHS work authorization, you must prove that you have a valid non-work reason for requesting a
card. See page 2 for an explanation of acceptable documents.

NOTE: |f you are age 12 or older and have never received a Soclal Security number, you must apply In
person.

Replacement Soclal Security Card

To apply for a replacement card, you must provide one document to prove your identity. If you were born
outside the U.S., you must also provide documents to prove your U.S. citizenship or current, lawful, work-
authorized status. See page 2 for an explanation of acceptable documents.

Changing Information on Your Soclal Security Record
To change the information on your Social Security number record (i.e., a name or citizenship change, or

corrected date of birth) you must provide documents to prove your identity, support the requested change,
and establish the reason for the change. For example, you may provide a birth certificate to show your
correct date of birth. A document supporting a name change must be recent and identify you by both your
old and new names. If the name change event occurred over two years ago or if the name change
document does not have enough information to prove your identity, you must also provide documents to
prove your identity in your prior name and/or in some cases your new legal name. If you were born outside
the U.S. you must provide a document to prove your U.S. citizenship or current lawful, work-authorized
status. See page 2 for an explanation of acceptable documents.

LIMITS ON REPLACEMENT SOC|AL SECURITY CARDS
Publlc Law 108458 limits the number of replacement Social Security cards you may receive to 3 per
calendar year and 10 in a lifetime. Cards issued to reflect changes to your legal name or changes to a work
authorization legend do not count toward these limits. We may also grant exceptions to these limits if you
provide evidence from an officlal source to establish that a Social Security card is required.

IF YOU HAVE ANY QUESTIONS
If you have any questions about this form or about the evidence documents you must provide, please visit

our website at www.soclalsecurity.gov for additional information as well as locations of our offices and
Social Security Card Centers. You may also call Social Security at 1-800-772-1213. You can also find
your nearest office or Card Center in your local phone book.

Form §S8-5 (08-2011) ef (08-2011) Destroy Prior Editions Page 1
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EVIDENCE DOCUMENTS

The followlng lists are examples of the types of documents you must provide with your application and are not all
Incluslve. Call us at 1-800-772-1213 if you cannot provide these documents.

IMPORTANT : If you are completing this application on behalf of someone else, you must provide evidence that
shows your authority to sign the application as well as documents to prove your identity and the identity of the
person for whom you are filing the application. We can only accept original documents or documents certified by
the custodian of the original record. Notarized copies or photocopies which have not been certified by the
custodian of the record are not acceptable.

Evidence of Age

In general, you must provide your birth certificate. In some situations, we may accept another document that
shows your age. Some of the other documents we may accept are:

e U.S. hospital record of your birth (created at the time of birth)

Religious record established before age five showing your age or date of birth

Passport

Final Adoption Decree (the adoption decree must show that the birth information was taken from the original
birth certificate)

Evidence of Identity

You must provide current, unexpired evidence of identity in your legal name. Your legal name will be shown on
the Social Security card. Generally, we prefer to see documents issued in the U.S. Documents you submit to
establish identity must show your legal name AND provide biographical information (your date of birth, age, or

etc.). If you send a photo identity document but do not appear in person, the document must show your
biographical information (e.g., your date of birth, age, or parents' names). Generally, documents without an
expiration date should have been issued within the past two years for adults and within the past four years for
children.

As proof of your identity, you must provide a:

e U.S. drlver's license; or

e U.S. State-lssued non-driver identity card; or

e U.S. passport

If you do not have one of the documents above or cannot get a replacement within 10 work days, we may accept
other documents that show your legal name and biographical information, such as a U.S. military identity card,
Certificate of Naturalization, employee identity card, certified copy of medical record (clinic, doctor or hospital),
health insurance card, Medicaid card, or school identity card/record. For young children, we may accept medical
records (clinic, doctor, or hospital) maintained by the medical provider. We may also accept a final adoption
decree, or a school identity card, or other school record maintained by the school.

If you are not a U.S. citizen, we must see your current U.S. immigration document(s) and your foreign passport
with biographical information or photograph.

WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE, SOCIAL
SECURITY CARD STUB OR A SOCIAL SECURITY RECORD as evidence of identity.

Evldence of U.S. Cltizenshlp

In general, you must provide your U.S. birth certificate or U.S. Passport. Other documents you may provide are a
Consular Report of Birth, Certificate of Citizenship, or Certificate of Naturalization.

Evidence of Immigration Status

You must provide a current unexpired document issued to you by the Department of Homeland Security (DHS)
showing your immigration status, such as Form I-551, 1-94, or |-766. If you are an international student or
exchange visitor, you may need to provide additional documents, such as Form |-20, DS-2019, or a letter
authorizing employment from your school and employer (F-1) or sponsor (J-1). We CANNQOT accept a receipt
showing you applied for the document. If you are not authorized to work in the U.S., we can issue you a Social
Security card only if you need the number for a valid non-work reason. Your card will be marked to show you
cannot work and if you do work, we will notify DHS. See page 3, item 5 for more information.

Form §8-5 (08-2011) ef (08-2011) Page 2
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HOW TO COMPLETE THIS APPLICATION

Complete and sign this application LEGIBLY using ONLY black or blue Ink on the attached or
downloaded form using only 8 2" x 11” (or A4 8.25” x 11.7”) paper.

GENERAL: |tems on the form are self-explanatory or are discussed below. The numbers match the
numbered ftems on the form. If you are completing this form for someone else, please complete the
items as they apply to that person.

4. Show the month, day, and full (4 digit) year of birth; for example, “1998” for year of birth.

5. If you check “Legal Allen Not Allowed to Work” or “Other,” you must provide a document from a
U.S. Federal, State, or local government agency that explains why you need a Social Security number
and that you meet all the requirements for the government benefit. NOTE: Most agencies do not require
that you have a Social Security number. Contact us to see if your reason qualifies for a Social Security
number.

6., 7. Providing race and ethnicity Informatlon is voluntary and is requested for informational and
statistical purposes only. Your choice whether to answer or not does not affect decisions we make on
your application. If you do provide this Information, we will treat it very carefully.

9.B., 10.B. If you are applying for an original Soclal Security card for a child under age 18, you MUST
show the parents' Social Security numbers unless the parent was never assigned a Social Security
number. [f the number is not known and you cannot obtain it, check the “unknown” box.

13. If the date of birth you show In ltem 4 is different from the date of birth currently shown on your
Soclal Security record, show the date of birth currently shown on your record in item 13 and provide
evidence to support the date of birth shown in item 4.

16. Show an address where you can receive your card 7 to 14 days from now.

17. WHO CAN SIGN THE APPLICATION? If you are age 18 or older and are physically and mentally
capable of reading and completing the application, you must sign in item 17. If you are under age 18,
you may eijther sign yourself, or a parent or legal guardian may sign for you. If you are over age 18 and
cannot sign on your own behalf, a legal guardian, parent, or close relative may generally sign for you. If
you cannot sign your name, you should sign with an "X” mark and have two people sign as witnesses in
the space beside the mark. Please do not alter your signature by including additional information on the
signature line as this may invalidate your application. Call us if you have questions about who may sign
your application.

HOW TO SUBMIT THIS APPLICATION

In most cases, you can take or mall this signed application with your documents to any Social Securlty
office. Any documents you mail to us wlll be returned to you. Go to
https://secure.ssa.gov/apps6z/FOLO/fo001.jsp to find the Soclal Security office or Social Security Card
Center that serves your area.

Form $8-5 (08-2011) ef (08-2011) Page 3
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PROTECT YOUR SOCIAL SECURITY NUMBER AND CARD

Protect your SSN card and number from loss and identity theft. DO NOT carry your SSN card with you.
Keep it In a secure location and only take it with you when you must show the card; e.g., to obtain a new
job, open a new bank account, or to obtain benefits from certain U.S. agencies. Use caution in giving
out your Social Security number to others, particularly during phone, mail, email and Internet requests
you did not Initiate.

PRIVACY ACT STATEMENT
Collectlon and Use of Personal Informatlon

Sections 205(c) and 702 of the Social Security Act, as amended, authorize us to collect this
information. The information you provide will be used to assign you a Social Security number and
issue a Social Security card.

The Information you furnish on this form is voluntary. However, failure to provide the requested
information may prevent us from issuing you a Social Security number and card.

We rarely use the information you supply for any purpose other than for issuing a Social Security
number and card. However, we may use it for the administration and integrity of Social Security
programs. We may also disclose information to another person or to another agency in accordance
with approved routine uses, which include but are not limited to the following:

1. To enable a third party or an agency to assist Social Securlty In establishing rights to
Social Security benefits and/or coverage;

2. To comply with Federal laws requiring the release of information from Social Security
records (e.g., to the Government Accountability Office and Department of Veterans'
Affairs);

3. To make determinations for eligibllity In sImilar health and income maintenance
programs at the Federal, State, and local level; and

4. To facllitate statistical research, audit or investigative activities necessary to assure the
integrity of Social Security programs.

We may also use the information you provide in computer matching programs. Matching programs
compare our records with records kept by other Federal, State, or local government agencies.
Information from these matching programs can be used to establish or verify a person's eligibility
for Federally-funded or administered benefit programs and for repayment of payments or
delinquent debts under these programs.

Complete lists of routine uses for this information are available in System of Records Notice
60-0058 (Master Files of Social Security Number (SSN) Holders and SSN Applications). The
Notice, additional information regarding this form, and information regarding our systems and
programs, are available onine at www.socialsecurity.gov or at any local Social Security office.

This information collection meets the requirements of 44 U.S.C. §3507, as amended by Section 2 of the
Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid
Office of Management and Budget control number. We estimate that it will take about 8.5 to 9.5 minutes
to read the instructions, gather the facts, and answer the questions. You may send comments on our
time estimate to: SSA, 6401 Security Blvd., Baltimore, MD 21235-6401. Send only comments relating
to our time estimate to thls address, not the completed form.

Form $S-5 (08-2011) ef (08-2011) Page 4
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SOC|AL SECURITY ADMINISTRATION
Applicatlon for a Social Security Card

Form Approved
OMB No. 0960-0066

NAME
TO BE SHOWN ON CARD

First

Full Middle Name Last

FULL NAME AT BIRTH
IF OTHER THAN ABOVE

First

Full Middle Name Last

OTHER NAMES USED

Social Security number previously assigned to the person

listed in item 1

PLACE Office DATE
3 |OF BIRTH oy | 4 |OF
(Do Not Abbreviate) City State or Foreign Country FCI BIRTH MM/DDIYYYY
L 1 Ali L I Alien Not Allowed Other (S
5 CITIZENSHIP |:| U.S. Citizen |:| Aﬁg\?ved I'efg |:| T?)gve:,'ork(egeeo e Inst?&ctioenz On
(Check One) Work Instructions On Page 3) Page 3)
ETHNICITY RACE [ ]Native Hawaiian ~ [_] American Indian Qther Pacific
6 Are You Hispanic or Latino? Select One or More DAIaska Native ‘ Istander
(Your Response is Voluntary) (Your Response is Voluntary) BIack{Afr\can |:| White
D Yes D No Asian American
8 SEX L] Male [ ] Female
A_ PARENTI MOTHER'S First Full Middle Name Last
9 NAME AT HER BIRTH
B. PARENT/ MOTHER'S SOCIAL — — [ Unknown
SECURITY NUMBER (See instructions for 9 B on Page 3)
A. PARE NTI FATHER'S First Full Middle Name Last
10 NAME
B. PARENT/ FATHER'S SOCIAL — — [] Unknown
SECURITY NUMBER (See instructions for 10B on Page 3)

11

Has the person lsted In item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number

card before?

|:| Yes (If "yes" answer questions 12-13)

I:’NO

D Don't Know (If "don't know," skip to question 14.)

12

Name shown on the most recent Social
Security card issued for the person

listed in item 1

First

Full Middle Name

16

1 3 Enter any different date of birth if used on an
earlier application for a card MM/DD/YYYY
14 TODAY'S 15 DAYTIME PHONE
DATE MM/DDIYYYY NUMBER Area Code  Number
Street Address, Apt. No., PO Box, Rural Route No.
MAILING ADDRESS

(Do Not Abbreviate)

City

State/Foreign Country

ZIP Code

17

I declare under penalty of perjury that | have examined all the information on this form, and on any accompanying statements or forms,
and it is true and correct to the best to my knowledge.

YOUR SIGNATURE

18

[[]seif [ ]

Natural Or
Adoptive Parent

YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:

D Legal Guardian |:| Other Specify

DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY)

NPN |Doc | NTI CAN | ITV
PBC EVI EVA | EVC | PRA NWR DNR UNIT
EVIDENCE SUBMITTED SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING
EVIDENCE AND/OR CONDUCTING INTERVIEW
DATE
DCL DATE
Form §8-5 (08-2011) ef (08-2011) Destroy Prior Editions Page 5
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Proof of Residency in the United States

The President signed an Executive Order, entitled “Border Security and Immigration Enforcement
Improvements,” on January 25, 2017. The Executive Order expands application of “expedited
removal” procedure throughout the country to individuals who unlawfully entered the United
States and cannot prove to the Department of Homeland Security that they have been continuously
present for the previous two years. This procedure does not allow a hearing before an Immigration
Judge or appeal.

To best safeguard yourself, collect and place in this binder documents proving continuous presence
for the previous two years. You should provide documentation to account for as much of the
period as reasonably possible.

Gaps in the documentation may raise doubts as to your continued presence if, for example, the
gaps are lengthy or the record otherwise indicates that you may have been outside the United
States. Here are some examples of documents that may help to prove continuous presence.

Rent receipts or utility bills

Employment records (pay stubs, W-2 Forms, etc.)

School records (letters, report cards, etc.)

Military records (Form DD-214 or NGB Form 22)

Official records from a religious entity confirming participation in a religious ceremony
Copies of money order receipts for money sent in or out of the country
Passport entries

Birth certificates of children born in the U.S.

Dated bank transactions

Automobile license receipts or registration

Deeds, mortgages, rental agreement contracts

Tax receipts

Insurance policies

V V V V V V V V V V V V VY
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Evidencia de Residencia en los Estados Unidos

El dia 25 de enero del 2017, el presidente firmé una orden ejecutiva titulada, “Border Security and
Immigration Enforcement Improvements/Seguridad fronteriza y mejoras en la ejecucion de leyes
de inmigracion.” La orden ejecutiva expande la aplicacion del proceso de la
eliminacion/deportacion acelerada a lo largo de todo el pais para individuos que hayan entrado al
pais sin permiso y que no puedan comprobar al Departamento de Homeland Security que han
vivido continuamente en el pais los dos afios.

Para protegerse mejor, recoja y ponga en esta carpeta documentos que comprueben que usted ha
vivido en el pais continuamente por los ultimos dos afios. Usted deberd proveer la mayor
documentacion razonablemente posible para mostrar presencia durante este periodo.

Tener periodos de tiempo sin documentacion puede despertar dudas acerca de si de verdad usted
estuvo viviendo continuamente en el pais durante el periodo si, por ejemplo, usted tiene periodos
largos de tiempo sin evidencia de presencia aqui o si la evidencia indica en cualquier otra manera
que usted estuvo fuera de los EE.UU. Aqui encuentre algunos ejemplos de documentos que le
pueden ayudar a comprobar presencia continua:

Recibos de renta o pago de utilidades
Documentos de trabajo (talones de cheque, las formas W-2, etc.)
Documentos de la escuela (cartas, reportes de calificaciones, etc.)
Documentos militares (formulario DD-214, o NGB form 22)
Documentos oficiales de una entidad religiosa confirmando su participacion en alguna
ceremonia religiosa
Copias de recibos de money orders de dinero enviado dentro o fuera del pais
Sellos o firmas en su pasaporte
Actas de nacimiento de sus hijos nacidos en los EE.UU.
Documentos que muestra transacciones bancarias en los EE.UU. con fecha >
Recibos de placas de carro o renovacion de registracion
> Titulos, hipotecas, o contratos de renta
> Recibos de impuestos (taxes)
> Pdlizas de seguro

V V V VYV

V V VYV
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How to Get a Copy of Your Immigration Information

It is important to collect all of the documents you have received from, or filed with, immigration
authorities. Keep them in a secure but accessible location and tell someone you trust where the
documents are located.

The Freedom of Information Act (FOIA) gives any person access, with certain exemptions, to
information about the functions, procedures, policies, decisions, and operations of federal
agencies. There are a number of immigration records available via a FOIA request from the U.S.
Customs and Immigration Service (USCIS), the U.S. Department of State (DOS), Immigration
and Customs Enforcement (ICE), Customs and Border Protection (CBP), and the Office of
Biometric Identity Management (OBIM).

An attorney or a representative accredited by the Bureau of Immigration Appeals may assist you
in identifying what type of FOIA request you may need to obtain copies of your relevant
immigration information.

Cémo Obtener Una Copia de su Informacion de Inmigracion

Es importante guardar los documentos que haya recibido o archivado con las autoridades de
inmigracion. Guardelos en un lugar seguro y accesible y digale a alguien de confianza donde
tiene los documentos.

La ley de libertad de informacion (FOIA por sus siglas en ingles), le da a cualquier persona
acceso, con algunas excepciones, a informacion acerca de las funciones, procedimientos, polizas,
decisiones y operaciones de agencias federales. Hay un nimero de documentos de inmigracion
disponibles mediante una peticién de FOIA. La peticion se puede hacer a las siguientes agencias
de inmigracion: the U.S. Customs and Immigracion Service (USCIS), the U.S. Department of
State (DOS), Immigration and Customs Enforcement (ICE), Customs and Border Protection
(CBP), y the Office of Biometric Identity Management (OBIM).

Un abogado(a) o representante acreditado por la oficina de apelaciones de inmigracion pueden
ayudarle a identificar qué tipo de peticion de FOIA usted necesita hacer para poder obtener copias
de la informacion de inmigracion relevante.
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Medical Information

HIPAA FORM

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and privacy regulations
issued thereunder prohibit a health care provider and health plans from disclosing protected health
information without a patient/insured’s authorization or authorization by someone who, under state
law, has the authority to act on behalf of the patient/insured.

Enclosed is a standard form all Nebraska health care providers and plans should accept. It allows
health care providers/health plans to disclose your confidential personal health information to the
individual identified. It is important to give a copy of the executed HIPAA form to your health
care providers, health plans, and the individual to whom you are willing to allow your health care
providers and health plans release your confidential personal health information.

IMMUNIZATIONS

Obtain a copy of you and your family members’ immunization records from your health care
providers. You may be able to obtain a copy of your immunization records from the
Nebraska State Immunization Information System’s website, which can be found here: https:/
nesiis-dhhs-prod.ne.gov/prd_ir/public/clientSearch.do?language=en.

OTHER IMPORTANT MEDICAL INFORMATION

In addition to obtaining the items described above, be certain to keep a list of you and your
families’ medications/prescriptions, allergies, and all medical necessities as well as a list of
doctors, specialist, and/or therapists each of you see, including their contact information. Give a
copy of this information to the individual identified on your HIPAA form as well as the people
you have identified as having authority to act in your place (e.g., via a Temporary Delegation of
Parental Powers and/or Durable Power of Attorney).
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Informacion Médica

FORMULARIO HIPAA

La ley federal de portabilidad y responsabilidad de seguros de salud de 1996 (HIPAA por sus siglas
en ingles) y las regulaciones de privacidad dentro de la misma ley prohiben que los proveedores
de cuidado médico o planes de salud compartan informacién de salud protegida sin el permiso
previo del paciente o de alguien que, bajo la ley del estado, tenga autoridad para actuar en nombre
del paciente.

Adjunto encontrara un formulario estandar que todos los proveedores de salud en Nebraska
deben de aceptar. Este formulario le da permiso a los planes de salud o proveedores de cuidado
médico para que compartan informacion confidencial acerca de su salid a la persona identificada
en el formulario. Es importante que usted le dé una copia del documento HIPAA ejecutado a su
proveedor de cuidado de salud, a cualquier plan de salud que usted tenga (seguro médico) y a
cualquier persona a quien usted esté dispuesto a que sus proveedores médicos o planes de salud
le den informacion personal y confidencial acerca de su salud.

VACUNAS

Obtenga una copia de su tarjeta de vacunas y de la tarjeta de vacunas de los miembros de su familia
de parte de sus proveedores de cuidado médico. Es posible que usted pueda obtener una copia de
su tarjeta de vacunas del siguiente sitio de internet:
http://nesiis-dhhs-prod.ne.gov/prd_ir/public/clientSearch.do?language=en.

OTRA INFORMACION MEDICA IMPORTANTE

Ademés de obtener los documentos listados arriba, asegurese de mantener una lista de las
prescripciones de medicamentos, alergias, y todas las necesidades médicas de usted y de su
familia ademas de una lista de los doctores, especialistas y/o terapeutas que cada uno de ustedes
ven y la informacion de contacto para cada uno de ellos. Dele una copia del documento con
estas listas a la persona que usted identifico en el formulario HIPAA y a cualquier otra persona
que usted le haya dado autoridad para actuar en su nombre (por ejemplo, mediante una
delegacion de derechos de padres temporal y/o un poder notarial duradero).
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HIPAA AUTHORIZATION FOR USE AND DISCLOSURE

BY SIGNING THIS FORM, YOU PERMIT THE HEALTH CARE PROVIDER(S)/HEALTH PLAN(S) IDENTIFIED
BELOW TO DISCLOSE YOUR CONFIDENTIAL PERSONAL HEALTH INFORMATION

1. PATIENT/INSURED. The patient/insured whose information may be released is:
NAME D.O.B.

ADDRESS
PHONE # ACCOUNT OR PoLIcY # (if known)

2. PERsONAL HEALTH INFORMATION. Disclose the following documents or dates of service (be specific)

OR

If Provider: If Health Plan:

O Discharge summary - ¢ Face sheet ¢ My enrolliment/application record

O H&P/consultation - ¢ Progress notes ¢ My premium payment/billing record

O ER record - ¢ Operative report ¢ My claims record (claim #: )
O X-rays and other films -¢ Lab results ¢ My medical record

O Itemized statement - < Billing records

O Entire medical record

3.  SpeCIAL LIMITATIONS. Does this Authorization exclude (check all that apply):

O HIV/AIDS test results (if part of the specified record)
O Other exclusions (be specific)

4. DIsclLOSING PROVIDER/PIAN. The following provider(s)/plan(s) may disclose the personal health information:

Provider/Plan

Address Phone

5. RECIPIENT. The following persons or organizations are to receive the personal health information:

Name Phone

Address

6. PURPOSE OF DISCLOSURE. The reason | am authorizing release is:
O My request ¢ Other (describe):

7. EXPIRATION. This Authorization expires (periods longer than 180 days may not be accepted):
Date: OR Event:

EXPLANATION OF RIGHTS. | understand that:

» | can revoke this Authorization at any time by giving my written revocation to the Disclosing Provider/Plan.
My revocation is not effective as to disclosures already made and actions already taken in reliance upon this
Authorization.

» The disclosing provider/plan may NOT condition treatment, enroliment in the health plan or eligibility for
benefits on whether | sign this Authorization.

» | am authorizing disclosure of information protected under federal law. This information, once disclosed, may be
subject to re-disclosure by the recipient and no longer be protected by state or federal law.

Signature of Patient/Insured or Personal Representative Date

Representative’s Relationship to Patient/Insured (if applicable) Representative’s Printed Name

Use of this form does not assure acceptance by provider or health plan. This form is not to be interpreted as the
standard HIPAA authorization for Nebraska. (See “Explanation and Instructions” on reverse side)

This model HIPAA authorization form is provided courtesy of the Nebraska Strategic National Implementation Process —a HIPAA
implementation work group. More information is available at www.nesnip.org. All Rights Reserved
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EXPLANATION AND INSTRUCTIONS

1. Explanation. The administrative simplification provisions of the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”), 42 U.S.C. §8 1320d to d-7, and the privacy regulations issued thereunder at
45 C.F.R. 88 160.101 et seqg. and 164.501 et seq. impose many new privacy duties on covered health care
providers (doctors, hospitals, nursing homes, pharmacies, physical therapists, etc.) and health plans (typically
insurers and group health plans offering health, dental, vision, Medicare supplemental and long-term care
coverage). Under HIPAA, before a covered provider/plan may disclose protected health information based on a
patient’s/insured’s authorization or the authorization of a “personal representative,” the authorization form itself
must meet specific (often new) content requirements. Specifically, see 45 C.F.R. § 164.508, the rule governing
required content of authorizations.

The purpose of this form is to give lawyers and others a standard form which covered health care providers and
plans in Nebraska should accept. Note that if you are dealing with a specific provider or plan, you can always
obtain and use their pre-printed form and thereby be assured they will not object to the form of the authorization.
Use this form to: (i) to obtain protected health information (a medical record or a health care billing record, for
example) from a provider or plan, or (ii) to help a patient/insured or their personal representative arrange for
disclosure of protected health information to a third party.

2. Description of Information to be Released. HIPAA requires authorizations to identify the information to be
released “in a specific and meaningful fashion.” Providers/Plans will not honor authorizations if the scope of covered
information is unclear. In various guidance, the regulators approve of descriptions such as “entire medical record”
or “complete patient file” because they put the patient or personal representative on notice of what information

is covered. Elsewhere, the guidance suggests a description such as “all protected health information”

might not be sufficiently specific and meaningful to permit disclosure of a medical record. Be as specific as possible.
It is recommended that you identify the treating MD or practitioner and the specific clinic or facility at which

services were received, if known, when requesting a specific record to facilitate locating the correct record and
information. An authorization to release “psychotherapy notes” cannot be combined with another authorization.

3. Disclosing Provider/Plan and Recipients. HIPAA requires the authorization to include “the name or other
specific identification of the person(s), or class of persons, authorized to make the requested use or disclosure.” An
authorization can name one or more specific providers or plans, or it can identify disclosing providers or plans by
class, such as “any physician, health care professional, hospital, clinic, laboratory . . ., or other health care provider
that has provided treatment or services to me or on my behalf.”

Recipients can also be identified specifically or by class. However, do not describe a class of recipients, if it will
leave the disclosing provider/plan guessing. For example, identify the recipient as “the XYZ Law Firm and any of its
attorneys” (easily identifiable and verifiable) rather than “any lawyer providing legal services to me.” The
provider/plan is left having to contact the patient/insured to verify your representation in this latter case.

4. Purpose. HIPAA only requires that an authorization state a purpose if the authorization is being requested or
initiated by the covered entity holding the information (for example, a hospital requesting an authorization so it can
use information for research purposes). Check “my request” if the patient/insured is initiating the authorization.

5. Expiration Date or Event. An authorization must state an expiration date or event. If an authorization “event”
is used, it must be an event that relates to the individual or the purpose of the use or disclosure. Guidance

suggests expiration events such as “upon termination of enroliment in a health plan” would be a sufficient description
of an expiration event. You may also be able to use “conclusion of [named] litigation” as an expiration

event. If you use an expiration event, be sure it is something the disclosing provider/plan will know about. See also
Neb. Rev. Stat. § 71-8403(1) which many providers/plans interpret as placing a maximum time limit of 180 days on
any authorizations.

6. Personal Representatives. The authorization must be signed by the patient/insured or their “personal
representative.” A personal representative is someone who, under state law, has “authority to act on behalf of an
individual who is an adult or an unemancipated minor in making decisions related to health care.” Obvious
examples in Nebraska are persons named as decision makers in a health care power of attorney, court-appointed
guardians, court-appointed conservators as to information needed to carry out their responsibilities, parents of
unemancipated minors (in most situations), and spouses and adult children of incapacitated patients/insureds. In
the case of deceased patients/insureds, court-appointed personal representatives are usually required.

This model HIPAA authorization form ismpr(_)vid_ed courtesy of the Neka Strategic National Imglementation Process —a HIPAA
implementation work group. More information is availablé at www.nesnip.org.” All Rights Reserved.
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MEXICO
1.

MEXICO
1.

How to Reqister Your Child’s Birth

Find a Mexican Consulate that serves the area in which you live:

The Consulate of Mexico
7444 Farnam Street
Omaha, NE 68114

(402) 595-1841

Make an Appointment by calling Mexitel at 1 (877) 639-4835

What to bring to the appointment:

Child’s Birth Certificate;

Birth Certificate of both Parents;

Identification Documents of both Parents;

Two witnesses over 18 years of age with official identification (cannot be
child’s grandparents);

e. The child, parents, and witnesses must all be present.

Como Regqistrar el Nacimiento de su Hijo(a)

Encuentre un consulado mexicano que sirva en el area donde usted vive:

oo ow

El Consulado Mexicano
7444 Farnam St.
Omaha, NE 68114
(402) 595-1841

Haga una cita llamando a Mexitel al 1 (877) 639-4835

Lleve lo siguiente a su cita en el consulado:

a. Elacta de nacimiento de su hijo (esta copia no sera devuelta asi que le aconsejo
que tenga obtenga una segunda copia certificada de la corte para este tramite);
Acta de nacimiento de ambos padres;

Acta de matrimonio original (si los padres son casados);

Identificaciones oficiales de ambos padres;

Dos testigos mayores de 18 afios con identificacion oficial (los abuelos no pueden
fungir como testigos);

f. Deberan presentarse ambos padres, el menor y los testigos.

®ao0 o

El tramite de registro es gratuito. Cada copia certificada del acta de nacimiento que se requiera
es de $13.00 ddlares.
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How to Reqister Your Child’s Birth

GUATEMALA

1.

Find the consulate that serves the area in which you live:
Guatemala Consulate General

1001 S. Monaco Parkway Suite 300

Denver, CO 80224

2. Call (303) 629-9210 to make an appointment, or you can make an appointment
online at http://citaconsularguatemala.com/.
3. Requirements to register your child’s birth (Original and 2 photocopies of each):

a. Child’s birth certificate;

b. If both parents are Guatemalan, their Guatemalan birth certificates,
passports, or Identification Documents (Documento Personal de
Identificacion);

C. If one parent is not Guatemalan, that parent’s passport or birth certificate;

d. If one parent is a US Citizen because of Naturalization, that parent’s
passport, Certificate of Naturalization, or Certificate of Citizenship;

e. If one of the parents was married before in Guatemala and divorced, the
divorce certificate

Como Reqistrar el Nacimiento de su Hijo(a)
GUATEMALA

1. Encuentre el consulado de Guatemala que sirve el area en donde vive:
Consulado de Guatemala
1001 S. Monaco Parkway Suite 300
Denver, CO 80224

2. Llame al (303) 629-9210 para hacer una cita 0 haga una cita en linea en el siguiente sitio
de internet: http://citaconsularguatemala.com/.

3. Requisitos para registrar el nacimiento de su hijo (se necesitan los documentos originales
mas dos (2) copias de cada uno de los documentos):

a.
b.

La partida de nacimiento de su hijo(a);

Si ambos padres son guatemaltecos, su partida de nacimiento guatemalteca,
pasaportes o documento personal de identificacion;

Si uno de los padres no es guatemalteco, debe proveer el pasaporte o partida de
nacimiento de este padre;

Siuno de los padres es ciudadano americano por naturalizacion, provea el pasaporte
de ese padre, certificado de naturalizacion o certificado de ciudadania;

Si uno de los padres estuvo casado en Guatemala previamente y se divorcio, debe
proveer el decreto de divorcio.
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How to Reqister Your Child’s Birth

EL SALVADOR
1. Find the consulate that serves the area in which you live:

El Salvador Consulate General

177 North State, 2nd floor, Mezzanine
Chicago, IL 60601
(312)-332-1393/(888)-301-1130

2. Call (312)-332-1393 for an appointment.

3. Requirements to register your child’s birth:
a. The Original and a Copy of the child’s birth certificate;
b. Parent’s birth certificates;
C. DUI, passport, or identity document of country of origin of both parents.

Como Registrar el Nacimiento de su Hijo(a)

EL SALVADOR
1. Encuentre el consulado que sirve el area donde vive:

Consulado de El Salvador
177 North State, segundo piso, Mezzanine
Chicago, IL 60601
(312) 332-1393/(888) 301-1130
2. Llame al (312) 332-1393 para pedir una cita.
3. Requisitos para registrar el nacimiento de su hijo:
a. El original y una copia de la partida de nacimiento de su hijo;

b. La partida de nacimiento original de los padres del menor;
c. DUI, pasaporte, o documento de identificacion del pais de origen de ambos padres.
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Nebraska Temporary Delegation of Parental Powers (NE TDPP)

Nebraska statute allows for a parent or legal guardian of a minor child to execute a power of
attorney delegating to another person any of his or her powers regarding the care, custody, or
property of the minor child or ward. This statute does NOT allow for the person delegated to act
to consent to marriage or adoption of the minor child. This form is often used where due to the
expected absence of a parent another is authorized to consent to medical treatment, enrollment in
school, or other academic or athletic programs, etc.

This power of attorney is called a Temporary Delegation of Parental Powers and is limited to a
six-month period. After the six-month period, the parent or legal guardian may execute another
Temporary Delegation of Parental Powers.

The Temporary Delegation of Parental Powers must be signed or acknowledged before a Notary
Public. Once it is completed a copy should be retained for your records and the original given to
the person you have delegated as having received the authority to act in your place.

The enclosed form is the form available on the Nebraska Supreme Court’s
website:
https://supremecourt.nebraska.gov/self-help/7253/temporary-delegation-parental-powers.

Delegacién de Derechos de Padres Temporal en Nebraska (NE TDPP por sus siglas en Ingles)

La ley de Nebraska da permiso para que el padre o tutor legal de un menor ejecute un poder
notarial duradero delegando a otra persona cualquier o todos sus poderes y derechos referentes al
cuidado, custodia, o propiedad del menor. Esta ley NO da permiso para que la persona a quien
se le delegaron los derechos y responsabilidades de padre de consentimiento a matrimonio o
adopcion. Este formulario es usado a menudo cuando se sabe que el padre o el tutor legal va a
estar ausente y se autoriza a otra persona a que tenga control sobre las funciones que el padre o
el tutor legal tendria como: dar consentimiento para tratamiento médico, matricular al menor en
la escuela y otro programa académico o atlético, etc.

Este poder notarial duradero se llama Delegacion Temporal de Derechos de Padres y tiene un
limite de seis meses. Después de un periodo de seis meses, el padre o tutor legal puede ejecutar
otra delegacion temporal de derechos de padres.

La Delegacion Temporal de Derechos de Padres debe estar firmado y notariado. Una vez que el
poder legal este firmado y notariado, usted deberia de quedarse con una copia para sus archivos
y le debera de dar el poder original a la persona a quien usted le ha delegado los derechos y
obligaciones de padre y ha autorizado a que actle en su lugar.

El formulario adjunto también puede ser encontrado en el siguiente sitio de internet:
https://supremecourt.nebraska.gov/self-help/7253/temporary-delegation-parental-powers.
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TEMPORARY DELEGATION OF PARENTAL POWERS
DELEGACION TEMPORAL DE PODERES PATERNALES

I/ Yo, of/ de ,

(your full name/ su nombre completo) (city where you reside/ ciudad donde reside)

Nebraska, do make and appoint/ Nebraska, hago y nombro a, of/ de
(full name of person being appointed/ nombre completo de la persona nombrada)

, to act for me and in/ para que actle por mi y en
(address, city and state where person being appointed resides/ direccion, ciudad y estado en donde reside la persona nombrada)

my name to exercise all my powers regarding the care, custody and property of
mi nombre para ejercer todos mis poderes relacionados con el cuidado, custodia y bienes de

, born/ nacido ,
(child’s full name/ nombre completo del nifio ) (child’s date of birth/ fecha de nacimiento del nifio)

except my power to consent to marriage and adoption of the child. | hereby give
con la excepcion de dar consentimiento al matrimonio y adopcién del nifio. Por medio del presente, doy a

(full name of person being appointed/ nombre completo de la persona nombrada)

full authority and power to do everything/ la autoridad y poder pleno de hacer todo lo

necessary to be done, as fully as | could or might do if personally present, for a period not/
necesario, de la misma manera como yo podria o pudiera hacer si estuviera personalmente presente, por un
periodo que no

exceeding six months beyond this date. | confirm and ratify all lawful acts done, or caused to be/
exceda los seis meses después de esta fecha. Hago constar y ratifico toda accién legal hecha o mandada a

done by/ hacer por
(full name of person being appointed/ nombre completo de la persona nombrada)

acting under this Delegation of Powers/ actuando conforme con esta Delegacién de Poderes

regarding the care, custody and property of my child. This Delegation of Parental Powers may be/
referente al cuidado, custodia y bienes de mi hijo. Esta Delegacion de Poderes Paternales puede ser

revoked by me at any time before the expiration of this six-month period by written notice to/

revocado por mi en cualquier momento antes de la fecha de vencimiento del periodo de seis meses por medio
de una notificacion escrita al

at the address above./ a la direccion de arriba.
(full name of person being appointed/ nombre completo de la persona nombrada)

WITNESS my hand this/ QUE CONSTE AQUI mi firma este day of/ dia de, ,
20/ del 20__.

(your signature/ su firma)
ACKNOWLEDGED before me this/ CERTIFICADO ante mi este day of/ dia de ,
20/ del 20__.

(Notary Public/Notario Publico General )

Temporary Delegation of Parental Powers, DC 6:10(1) /Delegacién Temporal de Poderes Paternales, DC 6:10(1)
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Nebraska Guardianships

A guardianship is a legal relationship between a competent adult (the guardian) and an incompetent
adult or minor child (the ward). Guardianship allows the guardian to make decisions and
communicate needs that the ward would not otherwise be able to make or communicate on his or
her own.

The guardianship process requires a potential guardian to file a petition with a county court, in
addition to other pleadings, and submit to a criminal background check, sex offender registry
check, a child abuse/neglect registry check, and a credit check. Additionally, the potential
guardian will have to attend a training course and court hearing with the ward and file annual
reports with the court. It is wise to seek the assistance of an attorney to navigate the guardianship
process.

Guardianship of a Minor Child

A guardianship should be considered if a parent is not able to provide direct care for their child for
a long period of time. When a guardian is appointed, the guardian has the same powers and
responsibilities of a parent, except that he or she is not legally obligated to provide from his or her
own funds for the child and is not liable to third persons for the child’s actions.

Adult Guardianships

A guardianship should also be considered if an adult is unable to act in his or her own best interests
or make responsible decisions regarding what is in his or her best interest. Unlike in guardianship
proceedings for minor children, wherein a minor child is presumed unable to make decisions
regarding his or her best interest because of his or her youth, a separate finding must be made that
the adult ward is incompetent or unable to act in his or her best interest.
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Las Tutelas en Nebraska

Una tutela es una relacion legal entre un adulto competente (tutor) y un adulto o menor de edad
incompetente (pupilo). La tutela permite que el guardian haga decisiones y comunique las
necesidades que el pupilo no podria hacer o comunicar por si mismo.

El proceso de tutela requiere que un guardian potencial presente una peticion ante una corte del
condado, ademaés de otras alegaciones, y someterse a una verificacién de antecedentes penales,
chequeo de registro de delincuentes sexuales, chequeo de registro de abuso / negligencia infantil
y una verificacion de crédito. Ademas, el tutor potencial tendra que asistir a un curso de
capacitacion y audiencia ante la y presentar informes anuales. Es aconsejable buscar la ayuda de
un abogado para navegar por el proceso de tutela.

La Tutela de un Menor de Edad

Se debe considerar una tutela si un padre no puede proveer cuidado directo para su nifio por un
periodo de tiempo largo. Cuando se designa a un tutor, el tutor tiene los mismos poderes y
responsabilidades de un padre, excepto que no esta legalmente obligado a proveer de sus propios
fondos para el nifio y no es responsable por las acciones cometidas hacia otras personas.

La Tutela de un Adulto

También se debe considerar una tutela si un adulto es incapaz de actuar en su propio interés o
tomar decisiones responsables con respecto a lo que es en su mejor interés. A diferencia de los
procedimientos de tutela para hijos menores, en los que se presume que un nifio menor no puede
tomar decisiones con respecto a su interés por su juventud, debe hacerse un hallazgo separado de
que el adulto es incompetente o incapaz de actuar en su mejor interés.
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What is Guardianship/Conservatorship?

Development Team of
Eileen M. Krumbach, Extension Educator, University of Nebraska; Richard J. Bischoff, Professor, UNL Department of Child,
Youth and Family Studies; Sue Fredricks, Executive Director, Volunteers Assisting Seniors (\AS),Omaha;Thomas K.Hannon,
Attorney at Law, Omaha; Bruce A.Cudly, Nebraska Region V Sel'\rices; Dianne D.Delair, Staff Attorney,Nebraska Advocacy
Senices, Inc.;Julie J. Hippen, Program Specialist, Nebraska Department of Health and Human Services,Adult Protective
Services; Marla J. Fischer-Lempke, Executive Director, The Arc of Nebraska; Mary Evans, Guardian;
Sheryl L. Connolly, Trial Court Services Director, Administrative Office of the Courts

This publication describes the role of a
guardian, including types of guardianships/
conservatorships; rights,powers, and respon-
sibilities of a guardian; and how to establish
or end a guardianship. This NebGuide is the
first in a series of seven.

Why Should I Be Interested InGuardianship?

Webster's dictionary defines a Guardian as a
person who guards or keeps safe and secure aminor
child oranadultwho the lawregards asincompetent
to manage hisorherown affairs. Legally, a Guardian
is "one who has, or is entitled to, the care and
management of the person or property, or both."A
Guardian can be an effective safeguard to protect
vulnerable citizens from exploitation and abuse.

Guardianship, then, is a legal relationship
between a competent adult (Guardian) and
an incompetent adult or minor child (Ward).
Guardianship transfers rights and powers from the
Ward to the Guardian, so that the Guardian hasthe
power to make decisions on the Ward's behalf.
At the same time, Guardianship creates a duty on
the part of the Guardian to act in the Ward's best
interests.

Guardianship is important because it allows
a responsible person to substitute judgment for
someone who cannot make or communicate
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decisions. Even so, Guardianship should be used
sparingly, precisely because Guardians have so
much power.

'I}'pes of Guardianships/Conservatorships

e Full Guardian-aperson appointed tomake
all decisions in all areas of a person's life,
for example. for a minor child or a person
with advanced Alzheimer's. If no Conser-
vator is appointed, the Guardian is also the
Conservator and has specific responsibili-
ties. See Guardian/Conservator Financial
Respons ibilities, NebGuide 01595.

Limited Guardian —a person appointed to
make decisions m only those areas in which
the Ward was found to be unable to handle
his/her own affairs.

Temporary Guardian —iF an individual is
alleged to be incapacitated and an emergency
exists, the court may appoint a temporary
Guardian toaddress the emergency.

Testamentary Guard ian — a person
assignedinaperson'sLastWilland Testa-
ment to serve as a Guardian, typically for
aminor child. The Guardianship becomes
effective after giving proper notice andfiling
an acceptance with the court.



« Conservator- aperson appointed by acourt
to manage the estate (money and property)
of a protected person. Decisions made by a
Conservator can only be inregard tothe spend-
ing, investing, and disposal of the estate. An
individual may be found to be only in need
of a Conservator for financial affairs. In some
cases, an individual may have a Conserrntor
as well as a Guardian appointed for other
decisions.

What Powers Does A Guardian Have?

TheGuardian has only the powers authorized
by the Court and they are specified in the Letters
of Guardianship. In areas designated by the Court,
the Guardian of an incapacitated person has the
same powers, rights, and duties toward the Ward as
a parent has to a child.

TheNebraska Statuteregarding Guardianship is
Neb. Rev. Stat. 30-2620, 1998cum. Supp.Following
is a summary of the powers that may be conferred
onto a Guardian by the Court:

« selecting the Ward's place ofliving within the
state or, with courtpermission, outside the state

« arranging for medical care for the Ward

- protecting the personal effects of the Ward
(clothing, furniture, vehicle, etc.)

* giving necessary consent. approval, or
releases on behalf of the Ward

e arranging for training, education, or other
services appropriate for the Ward

« applying for private or governmental benefits
to which the Ward may be entitled

« doing what is necessary to ensure that any
person who may be required to help support
the Ward does so

* entering into contractual arrangements on
behalf of the Ward

* receiving money and any other items of value
onbehalfof the Ward and applying these funds
to the Ward's room and board, medical care,
personal effects, training, education, and other
services
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« any other area ofinquiry which the court may
direct

A Guardian can be any competent person.
Nebraska law states: "When appointing a Guardian,
the court shall take into consideration the expressed
wishes of the allegedly incapacitated person."

Before an individual can be selected as a Guard-
ian, he/she will need to obtain:

= acriminal record check;

« areport of the Abuse and Neglect Registries
for adults and children;

- areport with the sex offender registry; and

« a credit check through aprocess approved by
the State Court Administrator Office.

The results of all of these reviews must be filed
with the county court 10 days before the appoint-
ment hearing.

There aremany optionsforchoosing aGuardian,
but there are some restrictions. A Guardian cannot
be an agency that provides residential care, or the
owner, administrator, or employee (or his or her
spouse) of aresidential facility that provides care
and treatment for the Ward.

Establishing A Guardianship

Guardianship proceedings begin with the filing
of apetition in the county court in which the person
alleged to be incapacitated lives. A petition may be
filed by the person who allegedly is incapacitated
or by anyone interested in the person's welfare.
For further information regarding petitioning for
Guardianship, contact an attoi:ney or the Nebraska
State Bar Association.

Ending a Guardianship
How does a Guardianship end?

e For aminor, it ends at 19.

e For an adult, it ends at death or when the
incapacity or incompetence no longer exists.



Alternatives Tu Guardianship

When a Guardian is appointed, the Ward loses
independence and autonomy, as well as the power
toexercise many legal rights. Families, friends, and
advocates considering Guardianship should first
review other options. Those optionsinclude provid-
ing guidance or acting as an advocate. Only when
a person is truly unable to make or communicate
decisions should Guardianship be considered.

Some alternatives to Guardianship include: a
conservator, a trust, representative payee, durable
power of attorney, and durable medical power of
attorney.

Resources

Developmental Disability Law: A Manual for
Nebraska Advocates, 1996. Nebraska Advo-
cates Services N.R.R. S. 30-2601 through
30-2661.

Nebraska Revised Statutes, Article 26, Section 30,
the Nebraska law regarding guardianships.

UNL Guardianship website at
http://www.extension.unl.edu/
guardianship/ includes infor-
mation, helpful links, and a
calendar of educational work-
shops and programs.

This publication has been peer reviewed.

UNL Extension publicationsare available
onlineat http://extension.uni.edubu blicatiors.
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. Qué es la Tutela?

Por el Equipo de Desarrollo:

Eileen Krumbach, Educadora de Extensién, Universidad de Nebraska; Richard J. Bischoff, Profesor,
Departamento de Estudios de Nifios, Adolescentes, y Familias; Sue Fredricks, Directora Ejecutiva,
Voluntarios que Ayudan a las Personas Mayores (VAS) Omaha; Thomas K. Harmon, Abogado
Habilitado, Omaha; Bruce A. Cudly, Servicios de la Regién V del Estado de Nebraska;
Dianne Delair, Abogada Interna, Servicios de Abogacia de Nebraska, Inc.; Julie J. Hippen,
Especialista de Programa, Departamento de Salud y Servicios Humanos del Estado de Nebraska,
Servicios de Proteccién para Adultos; Marla J. Fischer-Lempke, Directora Ejecutiva, The Arc de
Nebraska; Sheryl L. Connolly, Directora de Servicios de Juicio del Tribunal, Oficina Administrativa
de los Tribunales

Esta publicacion describe el rol de un tutor,
incluyendo los tipos de tutelas; los derechos, y
los poderes, las responsabilidades de un tutor;
y como establecer o terminar una tutela. Este
NebGuide es la primera publicacion de una
serie de siete publicaciones.

La Definicién de Webster de un Tutor

El diccionario Webster define la palabra Tutor
como una persona que guarda o mantiene seguro a
un nifio menor o un adulto a quien la ley considera
ser incompetente de manejar sus propios asuntos.
Legalmente, un tutor es “uno que tiene, o que tienc
el derecho al cuidado y manejo de la persona o
propiedad, o las dos cosas.” Un tutor puede ser una
salvaguarda efectiva para proteger a los ciudadanos
vulnerables de explotacidn y abuso.

Entonces, la tutela es unarelacion legal entre un
adulto competente (tutor) y un adulto incompetente o
nifio menor (pupilo). La tutela transfiere los derechos
y poderes del pupilo al tutor para que el tutor tenga
el poder de tomar decisiones en nombre del pupilo.
Al mismo tiempo, la tutela crea una obligacién de
la parte del tutor para obrar del beneficio propio
del pupilo.
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La tutela es importante porque permite a una
persona responsable sustituir el juicio para alguien
que no puede tomar ni comunicar decisiones.

" Aun asi, se debe utilizar la tutela con moderacion,

precisamente porque los tutores tienen tanto poder.
Tipos de Tutelas

* Tutor completo — una persona asignada a
tomar todas las decisiones en todas las areas
de la vida de otra persona, por ejemplo, un
nifio menor o una persona con Alzheimer’s
avanzada. Sino se asignan un Curador, el Tutor
se esta considerado también como un Curador
y tiene responsabilidades especificas. Vea
Responsabilidades Financieras de los Tutores/
Curadores, NebGuide 1595s.

Tutor limitado— una persona asignada a tomar
solo las decisiones en las 4reas en las cuales el
pupilo ha sido encontrado incapaz de manejar
sus propios asuntos.

* Tutor temporal — si un individuo es
considerado estar incapacitado y existe una
emergencia, el tribunal puede asignar a un tutor
temporal para hacer frente a la emergencia.



* Tutor testamentario — una persona asignada
en el Testamento de otra persona para servir
como Tutor, tipicamente para un nifio menor. La
tutela se haga efectiva después de dar la debida
notificacién y la presentacion de una aceptacion
ante el tribunal.

» Curador — una persona asignada por un
tribunal para manejar el patrimonio (el dinero
y la propiedad) de una persona protegida. Las
decisiones tomadas por un Curador solo pueden
estar en relacidén con el gasto, inversién, y

disposicién del patrimonio. Un individuo pueda
estar encontrado solo estar en lanecesidad deun
Curador para sus asuntos financieros. En ciertos
casos, un individuo pueda tener un Curador y

un Tutor asignados para tomar otras decisiones.
;Qué Poderes Tiene un Tutor?

El tutor solamente tiene los poderes autorizados
por el tribunal y estan especificados en las Cartas
de Tutela. En 4reas designadas por el tribunal, el
tutor de una persona discapacitada tiene Jos mismos
poderes. derechosy obligaciones conel pupilo como
un padre a hijo.

El Estatuto de Tutela de Nebraska es Neb.
Rev.Stat. 30-2620, 1998 cum.Supp. Aqui tiene
un resumen de los poderes que el tribunal puede
conceder a un tutor:

« escoger el lugar de residencia del pupilo dentro
o fuera del estado.

encargarse de conseguir cuidado médico para
el pupilo.

proteger los efectos personales del pupilo (ropa,
muebles, vehiculo, etc.).

dar consentimiento, aprobacién o divulgaciones
necesarias en nombre del pupilo.

encargarse de conseguir capacitacion, educacion
u otros servicios apropiados para el pupilo.

solicitar beneficios privados o gubernamentales
a los cuales puede tener derecho el pupilo.

hacer lo necesario para asegurar que cualquier
persona de quien se requiera ayuda para
mantener al pupilo haga tal accion.
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[ :
« asumir acuerdos contractuales de parte del
pupilo.

= recibir dinero y cualquier otro articulo de valor
de parte del pupilo y utilizar estos fondos para
pagar el alojamiento y comida, cuidado médico,
efectos personales, capacitacion, educacion y
otros servicios para el pupilo.

 Cualquier otra area de investigacion que el
tribunal decida

Untutor puede ser cualquier persona competente.

La ley de Nebraska declara: “Cuando se designa a
un tutor, el tribunal debe tomar en consideracion
los descos expresados de la presunta persona
discapacitada.”

Antes de poder estar aprobado como un Tutor,

un individuo necesita obtener:

* una hoja de delincuencia;

» un informe de los Registros de Abuso y
Negligencia para adultos y nifios:

« uninformedelregistro de delincuentes sexuales;

« una verificacién de crédito por un proceso
aprobado por la State Court Administrator
Office (la Oficina del Administrador del Tribunal
Estatal)

Los resultados de todos estos informes deben

ser presentados al tribunal del condado 10 dias antes
de la audiencia de la asignacion.

Hay muchas opciones para escoger a un Tutor,
pero hay unas restricciones. Un Tutor no puede ser
una agencia que proporciona cuidado residencial,
ni puede ser un duefio, administrador o empleado
(o su conyuge) de una instalacion residencial que
proporciona cuidado y tratamiento para el pupilo.

Establecer una Tutela

Los procedimientos de tutela empiezan con
presentar un pedido en el tribunal del condado
donde vive la presunta persona discapacitada. Un
pedido puede ser presentada por la presunta persona
discapacitada o por cualquier persona interesada en
el bienestar de la persona. Para mas informacion
acerca de elevar un pedido solicitando la tutela,
comuniquese con un abogado o con el Nebraska



State Bar Association {Barra de Abogados del
Estado de Nebraska].

Terminar una Tutela

;COomo se termina una tutela?

* Para un nifio menor, la tutela se concluye a los
19 afios.

* Paraunadulto, latutela se concluye conlamuerte
o cuando la incapacidad o la incompetencia ya
no existe.

Alternativas a la Tutela

Cuando se asigna a un tutor, el pupilo pierde
independencia y autonomia, ademds del poder de
ejercer muchos derechos legales. Las familias,
amigos y defensores que estin considerando la
tutela deben revisar primero otras opciones. Esas
opciones incluyen el proveer consejos o el actuar
como defensor. Solamente se debe considerar
la tutela cuando una persona es verdaderamente
incapaz de tomar o comunicar decisiones.

Algunas opciones a una tutela incluyen:
curador, beneficiario representativo, carta poder,
fideicomisos, y poder duradero médico.

Recursos

Developmental Disability Law: A Manual for
NebraskaAdvocates. (La Ley de Discapacidades
del Desarrollo: Un Manual para Defensores
de Nebraska). Nebraska Advocates Services
(Servicios de Defensores de Nebraska). 1996.
Lincoln, Nebr.

Nebraska Revised Statutes (Los Estatuos Revisados
de Nebraska). Article 26, Section 30 (Articulo
26, Seccion 30), laley de Nebraska conrelacion
a la Tutela.

UNL sitio web de Tutela
http://www.extension.unl.
edu/guardianship/ incluye
informacién, vinculos
informativos, y un calendario
de talleres y programas
educativos.

Esta publicacién ha sido revisada por
profesionales,

Para enconfrar mds publicaciones visite el
sitio de la red de publicaciones de extensién de
la universidad de Nebraska http://extension.uni.
edu/publications.

indice: Family Life (Vida de familia)
Relationships {Relaciones)
2005, Revisado Enero 2012
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Guardianship of a Minor

Team of

Eileen M Erombach, Exienzion Edocaior, University of Webraska; Richard ], Bischoff, Frofessor, UNL Deparment of Child,
Youth and Famuily Smdies; Sue Fredricks, Executive Dizector, Volbonteers Assisting Semiors (WAS), Omzhz; Themas K Hamson,
Attomey at Law, Omaha; Bruce A, Codly, Mebraska Fegion V' Services; Dianme [ Delair, Staff Attomey, Nebmcka Advocacy
Services, Inc ; Falis J. Hippen Program Spedalist, Nelraska
Services; Marla J. Fischer-Lample Executive Diirector, The Arc of Nebrazka: Mary Evans, Guardian:

Sheryl L. Connolly, Trial Court Services Director, Admmistrative Office of the Courts

State laws specify the ciroumstances for
the appointment of a Guardisn of 2 minor.
Thiz MebGuide, one of seven in this seres,
ouilines the powers and responsibilifies of a
Cuardian of 3 minor.

There are circunstances that require that a
uardianbe appointed fora child or adolescent whao
has not yet reached the age of majority (19). There
may be different requirements for the Guardian
depending upon the reasons for their appointment.

Cuardianship of a Minor — Probate Court

Parents might decide who they wonld like to
have as Cmardian for their child by making that
salection in theirwill. Ifthe parents die before their
child reaches the age of majority, the Court can
make 3 testamentary appointment of that person
as Guardian when he'she files an acceptance with
the Court. Thiz can be done if the parentz have
namesd a personds) in their last will and testament.

The Court also may be petitionsd to appoint
3 Guardizn when the parental rights of minor’s
parents have bean snspended by the circumstances
or terminzted These rights could have besn
suspended by a prior Court action or for other
reasons, including a sudden illness orincapacity of
the parents, overseas work, adeath of the parents, or
abandonment of the child with no preamranseaments.
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of Health and Hirman Semvices, Adult Protective

These rypes of Guardiancships follow the same
process as adult Cuardianchips A typical resultis
the appointreent of 3 fnll Guardian becanss the law
already presumes that the child does not have the
ability to exercize hiz or her rights unil the age
of 19, The only exception wonld be if the Court
determines that the child is emancipated prior to
mroing the ags of 19.

The Maebrazka Stamate regarding the powers
of the Guardian of & minoer is Mebraska Fevised
Statute 30-2613, 1998 cum. Supp.

Fowers of a Guardian of a Minor

1. A Guardian of a minor has the powers and
responsibilities of a parent who has not been
deprived of castody of hiz minor and un-
emancipated child. A Guardian is not legally
oblizated to provide from his or her own funds
for the Ward and is not liable fo third persons
bv reason of the parental relationship for acis
of the Ward. A CGuardian has the following
powers and dufies:

#. Hel'the must take reasonable care of and
taks steps to protect the Ward's personal
gffiects.

b. He'she may receive assets payahle for the
suppart of the Ward and mmst apply thess
assets o the support and care of the Ward.



C. The Guardisn is empowered to facilitate the
Ward's education, social or other actvides
and to auithonize medical or other profas-
siomal care, mestment oradvice. When giving
consent, the Guardian is not liable for inju-
ries i the minor cansed by the neglizsnce
of other mdividnals nnless it was illezal to
consent. A Guardisn may consent to the
marriage or adopiion of hizher Ward.

d. A Guardian mmst report the conditon of the
Ward and of the Ward's estate which has
been subject to his her possestion oroonimol
at least annually or at such other times as
ordered by the court.

2. Appointmentofa Guardian for a minor shall not

relieve a parentor parents, lishle for the support
of such minor, from their oblization to provide
for such minor. The application of Cuardisn-
chip, income, and principal after payment of
debts and charges of manazing the asiate, in
relationship to the respectve oblizations owed
by fathers, mothers, and others, forthe support,
maintenance, and educaton of the minor shall
be:

8. The income and property of the parents in
such mamner as they can reasonably afford,
with regard given to the sitnation of the fam-
ily and to all the crcumstancss of the case.

b, The mcome and property of any other per-
son having a legal oblization to support the
minor, o such marmer as the person can
regsonably aford.

£. The Guardisnchip principal either personal
or real estate, in whole or in part, a5 chall
bemdgedfnrﬂle best interest of the minor,
considering all the cirowmstances of the
minor and thoss liable for his support.

The Court may from time to Sme anthorize the
Coardisn o use so moch of the Guandianship
imcomee of principal, ifit is shown that
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* &1 ermergency exists which justifies an expen-
difurs, or

* gfund has been miven tothe minor for 3 special

parpose and the Court can, with reasonable
cartainty, ascertain sach purpose.
Note: The Cuardisn, acting as conservator
of the aszets and income of the minor, cannot
accapt payinent of any amount (even roomand
board) without approval of the Coart. A Till
should be submitted with the annnal report
of the Court. The judge will then approve or
disapprove the amounts requesied. If fumds
need to be paid to the Guardizn prior fo the
snrmzl repori, the Guardian should obtain
Conrt approval. Any ifovesting or mansge-
ment of the asseis and income should be done
prudently. Decisions reganding purchases and
expenditures: for the mineralseshonldbe made
in 3 prodsnt manner,

4. The Court may require a Guardian to formish
A bond. Termination of the Guardianship and
the authority of the Guardian ocours when the
child dies or reaches the age of majoriiy. A final
accounting of funds and a final report must be
submitted to the Court. If the child is 19, he or
she must receive notice of this accounting and
report. If the child who has tormed 19 ic sill
in need of Guardianship due to 3 dissbility or
some other incapacity to exercise his or her
own rights, a new petition needs to be filed for
appointment of & Guardian for an adult

5. The Guardisn is required to obiain support fom
the Ward's parent or parenis or any other person
who is oblizated to provide support tothe extent
that they ars able.

The filing and reporting requirements and
forms for these Guardizns of minors is the same as
discuszed in the NebCmide: &G1592, Guandianship
Responsibiliifes fo the Court.



Resources Mebrasks Bevised Stamies, Article 26, Section 30-

26012651
Watonal Guardisnship Associaton (1998). 4 Model
Code af Ethics jfor Guardians. Tucson, Anz UKL Guardianship website at
horp:fwww extension.unl. EHE
Wational Cuardisnchip Assoctagon. (2003). Stan- edu/ruandianship’ includes
dards of Praciice. Tucson, Anz information, belpful links, .
and a calendar of educational  [M]
KMebrazka Advecacy Services { 1996). Developman- workshops and programs.
ta! Dizabilify Law: A Manual for ddvecaies.
Lincoln, Mebr.

Thiz publication has been peer reviewed.

TUNL Extension publicatons are available
online athap:feciensionunledi publicamons.
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La Tutela de un Menor

Por el Equipo de Desarrolla:

Eileen Krumbach, Educadora de Extension, Universidad de Nebraska; Richard J. Bischoff, Profesor,
Departamento de Estudios de Nifies, Adolescentes, v Familias; Sue Fredricks, Directora Ejecutiva,
Volontarios que Ayudan a las Personas Mayores (VAS) Omaha; Thomas K Harmon, Absgade Habilitado,
Omala; Broce A Cudly, Servicios de la Region V del Estado de Nebraska;

Dianne Delair, Abogada Interna, Servicios de Abogacia de Nebraska, Inc.; Julie J. Hippen, Especialista de

Pro

ETAImA, de Saled ¥ Servicios Homanas del Extado d@‘iﬂhnﬂu. Servicios de Proteccion
para Adultos; Marla J. Fischer-Lemple. Directora Ejecutiva, The Arc de Nebraska; Sheryl L. Connolly,

Dhrectora deSemumdtJnmdﬂIrﬂ:mLﬂﬁnuimm:ﬂhsTﬂzmhs

Las leves del estado especifican las
ciromstancias pam by desismacion de oo Tistor a
un menir. Esie Nebiroide, wna publicacion de ana
serig de siets publicacionss, explica los podares y
responsabilidades de un Tutor da un menar

Hay ciromstancias que requisten qoe un TidoT s8a
desirnado para un mite o adolescente que todavia no
s payvor de edad (190, Es posible que haya requisiios
diferentes para &l Tutor, dependiendo de las razones
para la desirracion.

La Tuoiela de un Menor-Tribunal de Socesiones

Poade que los padres decsdan a quien les gustara
desiznar como Tistor para su hijo al kacer esaeleccion en
51 testamento. 5i ks padres pmeren antes de que su hijo
mrplnl?ams.elIﬁbmalpmiahm:e:Lmadﬂgmum
testmentaria de esa persona como Tusar cuando &l'ella
presemta mna aprobacion al Triumal

Tamshien s=pusds pediral Thbanal pam desiFnaraum
Titor coamde [a patria potzstad de Loz padres dal menor ha
sicko snspendida o terminada por las cirmmstancias. Estos
-hmamhbzﬂdnaﬁpm-&usmrmxm
previa del Tritural o por ofas maones, mehnvends uma
enfermedad imprevista o discapacidad die los padres, mm
trabajo fuera del pais, una pmerte o abandono del nifo
sin planes previes.

Estos tipes de Tusela sizuen el pusmd proceso
que las Tutelas para adulios. Un resultade tpico es la
desirnacion de um Tabar con poder total porqus L ley va
presume que &l nifio no tiens 1a capacidad de ejercer sus
derechos hasta gue tenga 19 anos. La tmica excepcion
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zenia i el tribumal determina que e pifo s emancipado
antes de cumplir los 19 anos.

El estatate de Mebraska guoe trata de los podares del
Tigior de oo menor es Web. Bev Smnme 30-2513, 1988
cum. Sapp.

Lo Poderes de mn Totor de on Aenor

1. Un Tutor de an mener tiene los podsres v
respansabdidades den padre que no hava sido privado
de la custodia d= 5o hijo menor ni emancipado. Un
Tor oo esta ohligado legalments a whilizar sos propios
fomdes para ayidaral Papilo v oo &s@ SOeh 3 Scens
px &l bacho de la relacion parm las acoiones
dal Papile. Un Tator dene los sisuientes poderes ¥
a. Elella tiene que cuidar razorablemente de los

efecins personales del Pupile v iomar precapcion
[am profegerios.

b. Esposible que el'ella recba activos pagaderos
pam mantener al Papilo v iiens que disponsr de
B0 activos para mantener v cuidar al Pupile,

C. 5e oiorga poderes al Timor para factlitr ks
educacion, actividades sociales u otms, y para
sutorizar cuidade medico u ofros SerVICHs
prafesiomalss, Tammisntd o consejos. Al dar el
consentimiento, ] Tutor oo es responsable por
laz heridas del Papdlecausadas porlapeglizencia
d=ofros mdivideos a menos que fierm degal dar
gl comsenfimierta. Un Tisbor pueds acceder ala
boda o adopcion del Pupilo.

4 UnTuror tiene que informar por lo menos cada
afio o durante dertos momentos como ordano
gl Trlnmal sobr= la condicion de so Pupilo v



s00re 1a propiedad del Pupilo, la cual ha estado

sSUjeta A U POsesion © control.

. Ladesipmacion de um Tutor para un menor oo debe

aliviar al padre o padres, quisnes son responsablss

por b mamatencion da tal menar, de so ablisacion
de proporcionar el cudadonecesanio atal menor. La
solicirod de Tutela, kas meresos v 1a capital despues
de pagar las deudas y los costos para manejar la
propiedad, enrelacionalas oblizaciones respectivas
que los padres, madres ¥ otras personas deben por el
apove, mamitencion v edocacion da] menar, deben

2l

3. Los insreses v la propiedad de los padres ental
maneTa que puadan pagar razonablements, con
consideracion dada a la sitnacion de la familia
v 2 todas s ciromstancias del caso.

b Los ingreses v la propiedsd de cualgoier ofra
persona ue tensa una oblizacion legal de
mantener al merar, de fal maner que 1a persons
pueda pazar razonablemenis,

€. El capiial de ]a Tuiela, la propiedad persomal
o los biepes raices, en fofal o en pame, Como
debe ser decidido para el beneficio propie del
menor, considerando todas las dromstamcias
dal menor ¥ aguellos que son responsablss de
51 mANEnCion

. Esposible gue dsver en cuando el Tribore] amtorics

al Turtor a utilizar uma porcion del ingreso o capital

de la Tutela, si e prusba que

3. unaemergencia existe, la oml ustficaun gasta,
o

b selehadade al menor un fonde pars un proposito
especial ¥ el tiumal puede determinar tal
proposito con certdhumbre razonable.

Nota: El Tutor, desempeniando el rol del Curador de
los actives & mEweses del menor, no pusds acepiar
Pagos de minmma cantidad (mchuso alojamisnte ¥
comida) sin la apmobacion del Tobunal 52 debe
enfregar ma farium junie con &l informe amial al
Tribural Despuss, el jusz aprobara o no aprobara
las cantidades pedidas. 5 los fondos necesifan ser
pagados al Tutor antes del mforme amual, e Tuator
imverzion o manejo de kos activos e inpresos deben
ser harhos prudentemente 1 as dacisiones acerca da
COMpras ¥ gastos para &l menor tambisn deben ser
tomadas de uma manem prsdents.
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How to Obtain a Copy of a Nebraska Marriage Certificate

NEBRASKA MARRIAGE CERTIFICATE

If you were married in the State of Nebraska, to obtain a certified copy of your marriage certificate
in person, fill out the enclosed Application for Certified Copy of Marriage Certificate, and bring
it with a $16.00 check or money order (no credit cards) made out to Vital Records and a photocopy
of your current government-issued photo identification to the following address:

Vital Records
1033 O Street, Suite 130
Lincoln, NE 68508-3621

To obtain a marriage certificate by mail, send all of the above and a self-addressed, stamped
envelope to the following address:

Vital Records
PO Box 95065
Lincoln, NE 68509-5065

Como Obtener una Copia de su Certificado de Matrimonio en Nebraska

ACTA DE MATRIMONIO DE NEBRASKA

Si usted se caso en el estado de Nebraska, para obtener una copia certificada de su acta de
matrimonio en persona, llene el formulario adjunto titulado, Application for Certified Copy of
Marriage Certificate, y llévelo con un cheque o money order de $16.00 (no tarjeta de crédito)
pagable a Vital Records y una copia de su identificacion con foto dada por el gobierno a la
siguiente direccion:

Vital Records
1033 O Street, Suite 130
Lincoln, NE 68508-3621

Para obtener una copia certificada del acta por correo, envie los documentos listados arriba ademas
de un sobre con su direccién y estampilla a la siguiente direccion:

Vital Records

PO Box 95065
Lincoln, NE 68509-5065
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Depariment of Health & Humen Services

DHH,SJ APPLICATION FOR CERTIFIED COPY OF MARRIAGE CERTIFICATE

N E B R A 5§ K A

This office has been registering marriages occurring in Nebraska since 1909. (For records occurring prior to 1909, contact the
County Clerk of the county where the marriage license was issued or the State Historical Society, P.O. Box 82554, Lincoln, NE
68501. They both will require a file search fee.)

PLEASE TYPE OR PRINT LEGIBLY

Full name of groom/Party A

Full maiden name of bride/Party B
(Please list any other name(s) bride may have used)

County in which license was issued

Month, day, and year of marriage

For what purpose is this record to be used?

If this is not your marriage record, how are you related to the persons listed on the record?

WARNING: Section 71-649, Nebraska Revised Statutes: It is a felony to obtain, possess, use, sell, furnish, or
attempt to obtain any vital record for purposes of deception.

SIGNATURE FOR OFFICE USE ONLY

Type or print name_____ g Check g MO g Cash
Street Address Amount Received

City, State, Zp Date Received

Daytime Telephone Number

By Whom Received
Email Address

PROOF OF IDENTIFICATION;
Today’s Date

DL STATE ID OTHER
Please enclose a photocopy of your photo ID (i.e. current driver’s
license) when mailing in this request.

IMPORTANT INFORMATION REQUIRED. If not specified, you will
receive abstract of the marriage certificate. Please select which form
you want to receive:

Long Form Marriage CertiFicate

(this option is avaiLablLe onLy For events dated aFter January 1, 2007)

AbstraCt oF Marriage CertiFiCate

Fees are subject to change without notice. Please call our 24-hour
recorded message at (402) 471-2871 to verify fees.

Number of certified copies x $16.00 each = $ Total
(Please make checks payable to Vital Records)

Mail to: Bring to:

Vital Records Vital Records

PO Box 95065 1033 O Street, Suite 130
Lincoln, NE 68509-5065 Lincoln, NE 68508-3621

(Please enclose a stamped,
self-addressed business
size envelope.)
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How to Obtain a Copy of a Nebraska Divorce Decree

NEBRASKA DIVORCE DECREE

If you were divorced in the State of Nebraska, to obtain a certified copy of your divorce decree in
person, fill out the enclosed Application for Certified Copy of Dissolution of Marriage, and
bring it with a $16.00 check or money order (no credit cards) made out to Vital Records and a
photocopy of your current government-issued photo identification to the following address:

Vital Records
1033 O Street, Suite 130
Lincoln, NE 68508-3621

To obtain a Decree of Dissolution of Marriage by mail, send all of the above and a self-addressed,
stamped envelope to the following address:

Vital Records
PO Box 95065
Lincoln, NE 68509-5065

Alternatively, you can do a search for a copy of the Decree of Dissolution of Marriage online via
the JUSTICE court case database public search: https://www.nebraska.gov/justicecc/ccname.cgi.
Every search costs $15.00. If you obtain a copy from this website, the copy will not be a certified

copy.

149


https://www.nebraska.gov/justicecc/ccname.cgi

Como Obtener Una Copia de un Decreto de Divorcio de Nebraska

DECRETO DE DIVORCIO DE NEBRASKA

Si usted se divorci6 en el estado de Nebraska, para obtener una copia de su decreto de divorcio
en persona, debe seguir los siguientes pasos: llene el formulario adjunto titulado, Application for
a Certified Copy of Dissolution of Marriage, obtenga un cheque o money order por $16.00
pagable a Vital Records (no se aceptan tarjetas de crédito), tome una fotocopia de su
identificacion otorgada por el gobierno y lleve el formulario, el cheque y la copia de su
identificacion a la siguiente direccion:

Vital Records
1033 O Street, Suite 130
Lincoln, NE 68508-3621

Para obtener una copia del decreto de divorcio por correo, envie todos los documentos listados
arriba mas un sobre con su direccion y estampilla a la siguiente direccion:

Vital Records
PO Box 95065
Lincoln, NE 68509-5065

Alternativamente, usted puede hacer una busqueda para encontrar una copia de su decreto de
divorcia en linea mediante una base de datos llamada JUSTICE Court en la siguiente direccion:
https://www.nebraska.gov/justicecc/ccname.cgi. Cada blsqueda tiene un costo de $15.00. Si
usted obtiene una copia del decreto de este sitio de internet, la copia NO sera una copia certificada.
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et APPLICATION FOR CERTIFIED COPY OF DISSOLUTION
DHH;_‘- OF MARRIAGE (DIVORCE) CERTIFICATE

N E B R A 8§ K A

This office has been registering dissolutions of marriage (divorces) occurring in Nebraska since 1909. For records occurring
prior to 1909, or if you wish to obtain the divorce decree, contact the District Court in the county where the divorce was

granted.)
PLEASE TYPE OR PRINT LEGIBLY

Full name of husband

Full name of wife

City or county where granted

Month, day, and year granted

For what purpose is this record to be used?

If this is not your divorce certificate, how are you related to the person listed on the record?

WARNING: Section 71-649, Nebraska Revised Statutes: It is a felony to obtain, possess, use, sell, furnish, or

attempt to obtain any vital record for purposes of deception.

SIGNATURE

Type or print name___
Street Address

City, State, Zip
Daytime Telephone Number __

Email Address

Today’s Date

Please enclose a photocopy of your photo ID (i.e. current driver’s
license) when mailing in this request.

Fees are subject to change without notice. Please call our 24-hour
recorded message at (402) 471-2871 to verify fees.
Number of certified copies x $16.00 each = $ Total
(Please make checks payable to Vital Records)

Mail to:

Vital Records

PO Box 95065

Lincoln, NE 68509-5065
(Please enclose a stamped,
self-addressed business
size envelope.)

Bring to:

Vital Records

1033 O Street, Suite 130
Lincoln, NE 68508-3621

FOR OFFICE USE ONLY

g Check g MO q Cash

Amount Received

Date Received

By Whom Received

PROOF OF IDENTIFICATION;

DL STATE ID OTHER
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How to Obtain a Copy of a Nebraska Death Certificate

NEBRASKA DEATH CERTIFICATE

If the decedent passed away in the State of Nebraska, to obtain a certified copy of his/her death
certificate in person, fill out the enclosed Application for Certified Copy of Death Certificate, and
bring it with a $16.00 check or money order (no credit cards) made out to Vital Records and a
photocopy of your current government-issued photo identification to the following address:

Vital Records
1033 O Street, Suite 130
Lincoln, NE 68508-3621

To obtain a death certificate by mail, send all of the above and a self-addressed, stamped envelope
to the following address:

Vital Records
PO Box 95065
Lincoln, NE 68509-5065

Como Obtener una Copia de una Acta de Defuncion de Nebraska

ACTA DE DEFUNCION DE NEBRASKA

Si el difunto fallecio en el estado de Nebraska, para obtener una copia del acta de defuncién en
persona, siga los siguientes pasos: llene el formulario adjunto titulado, Application for Certified
Copy of Death Certificate, haga una cheque o money order por $16.00 pagable a Vital Records
(no se aceptan tarjetas de crédito), tome una fotocopia de su identificacion con foto otorgada por
el gobierno y lleve todos estos documentos a la siguiente direccion:

Vital Records
1033 O Street, Suite 130
Lincoln, NE 68508-3621

Para obtener una copia del acta de defuncion por correo, envie todos los documentos listados arriba
mas un sobre con su direccion y estampilla a la siguiente direccién:

Vital Records

PO Box 95065
Lincoln, NE 68509-5065
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Deparment of Healh & Human Senvices

DHH;A APPLICATION FOR CERTIFIED COPY OF DEATH CERTIFICATE

N E B R A § K A

This office has been registering deaths occurring in Nebraska since 1904.

PLEASE TYPE OR PRINT LEGIBLY

Full name of deceased
(If female, list married name or any other name(s) decedent may have used)

City or town of death County of death
(If exact place of death is not known, list last known address)

Month, day and year of death
(If exact date of death is unknown, list date decedent was last known to be alive or indicate a span of years to search)

How are you related to decedent?

For what purpose is this record to be used?

The information in this section is needed in order to do a thorough search in locating and identifying the requested record:

Year of birth Birthplace

Spouse’s full name Home address

Father’s full name

Mother’s full name

Funeral Director City

WARNING: Section 71-649, Nebraska Revised Statutes: It is a felony to obtain, possess, use, sell, furnish, or
attempt to obtain any vital record for purposes of deception.

PLEASE ENCLOSE A PHOTOCOPY OF YOUR PHOTO ID FOR OFFICE USE ONLY
(i.e., DRIVER’S LICENSE) WHEN MAILING IN THIS REQUEST.
q Check q MO g Cash
SIGNATURE Amount Received
Type or print name Date Received __

Mailing Address By Whom Received

. : PROOF OF IDENTIFICATION;
City, State, Zip

DL STATE ID OTHER
Daytime Telephone Number

Email Address

Fees are subject to change without notice. Please call our 24-hour
recorded message at (402) 471-2871 to verify fees.

Number of certified copies x $16.00 each = $ Total
(Please make checks payable to Vital Records)

Mail to: Bring to:

Vital Records Vital Records

PO Box 95065 1033 O Street, Suite 130
Lincoln, NE 68509-5065 Lincoln, NE 68508-3621

(Please enclose a stamped, self-addressed business size envelope.)

HHS-92 (55092) Rev. 5/14
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Nebraska Durable Power of Attorney (NE DPOA)

A Power of Attorney is a legal document that authorizes another person (your “agent”) to make
decisions concerning your property for you (you are the “principle”). Your agent will be able to
make decisions and take action regarding your property (including your money, your car, your
house) whether or not you are able to act for yourself. You should select someone you trust to
serve as your agent. Most of the time, trusted family members or friends will be selected as agents.
It is typically not advisable to select an attorney or a notario to act as your agent. If you wish to
select more than one agent, you may name a co-agent or a successor or replacement agent.

The Power of Attorney must be signed in front of a Notary Public. In Nebraska, a Notary
Public is not allowed to charge more than $5.00 for notarizing a document.

The Power of Attorney becomes effective immediately, unless you state otherwise in the
Special Instructions.

A copy of the Power of Attorney document is as effective as the original document.

Power of Attorney documents are not filed with the court; however, it is important to keep
your Power of Attorney document in a safe place and give a copy to your agent.

Unless you say otherwise in the Power of Attorney document, the agent’s authority will

continue until you die or revoke the Power of Attorney, or the agent resigns or is unable to act
for you.
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Poder Notarial Duradero en Nebraska (NE DPOA por sus siglas en inglés)

Un poder notarial duradero es un documento legal que autoriza a otra persona (su “agente”) para
que tome decisiones en relacion a su propiedad (usted es el “principal”). Su agente podra tomar
decisiones y tomar accion en relacion a su propiedad (incluyendo su dinero, su carro, su casa)
independientemente de su usted puede actuar/tomar decisiones por si mismo. La mayoria del
tiempo, miembros de familia 0 amigos de confianza son seleccionados como agentes. Tipicamente
NO se recomienda que se seleccione a un abogado 0 un notario para que actlen como su agente.
Si desea seleccionar mas de un agente, usted puede nombrar un co-agente o un sucesor o reemplazo
de agente.

El poder notarial duradero debe de ser firmado frente a un notario. En Nebraska, un notario
publico no esta autorizado para cobrar méas de $5.00 por notariar un documento.

El poder notarial duradero es efectivo inmediatamente, a menos de que usted de instrucciones
de lo contrario bajo la seccidn titulada instrucciones especiales.

Una copia del poder notarial duradero es tan efectiva como el documento original.

Documentos de poder notarial duradero no son archivados con la corte. No obstante, es muy
importante guardar su poder notarial duradero en un lugar seguro y darle una copia a su agente.

Amenos de que indique de otra manera en el poder notarial duradero, la autoridad del agente

continuara hasta que usted muera o revoque el poder notarial duradero o hasta que el agente
resigne o no pueda actuar por usted.
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NEBRASKA POWER OF ATTORNEY
(NEB. REV. STAT. §30-4041)

DESIGNATION OF AN AGENT / DESIGNACION DE UN AGENTE

/Yo, , name the following person as my Agent/nombro a la siguiente
persona como mi Agente:
Name of Agent/Nombre del Agente:
Agent’s address/Domicilio del Agente:

Agent’s telephone number/ntimero de teléfono del Agente:

DESIGNATION OF SUCCESSOR AGENT (OPTIONAL)/ DESIGNACION DE UN AGENTE SUCESOR (OPCIONAL)
Name of Successor Agent/ Nombre del Agente Sucesor:
Successor Agent’s address/ Domicilio del Agente Sucesor:

Successor Agent’s telephone number/ Numero de teléfono del Agente Sucesor:

RELEASE OF INFORMATION/ DIVULGACION DE INFORMACION

I agree to authorize and allow full release of information by any governmental agency, business,
creditor, or third party who may have information pertaining to my assets or income, to my agent named
herein. / Estoy de acuerdo en autorizar y permitir la divulgacion completa de informacién por cualquier
agencia, negocio, acreedor, o parte tercero que pueda tener informacién relacionada con mis bienes o
ingresos, a mi agente nombrado en este documento.

GRANT OF GENERAL AUTHORITY/ OTORGACION DE AUTORIDAD GENERAL
I grant my agent and any successor agent general authority to act for me with respect to the
following subjects as defined in the Nebraska Uniform Power of Attorney Act: /Concedo a mi agente y

cualquier agente sucesor autoridad general para actuar de mi parte con respecto a los siguientes temas
definidos en el Poder Uniforme de Nebraska de la Ley Fiscal:

(INITIAL each subject you want to include in the agent’s general authority. If you wish to grant general
authority over all of the subjects you may initial “All Preceding Subjects” instead of initially each subject. ) /
(Ponga sus INICIALES en los sujetos que quiera incluir en la autoridad general del agente. Si desea
conceder autoridad general de todos los sujetos puede poner sus iniciales en el lugar al lado de “All
Preciding Subjects/ Todos los Sujetos Mencionados” en vez de poner sus iniciales en todos los sujetos.)

_ Real Property/ Propiedad Real

__ Tangible Personal Property/ Propiedad Personal Tangible

_ Stocks and Bonds/ Acciones y Bonos

_ Commodities and Options/ Materias Primas y Opciones

__ Banks and other Financial Institutions/ Bancos y otros Instituciones Financieros

__ Operation of Entity or Business/ Operacion de Entidad o Negocio

__ Insurance and Annuities/ Seguros y Pensiones

__ Estates, Trusts, and Other Beneficial Interests/Bienes Testamentarios, fideicomisos, y otros intereses
beneficiales

___ Claims and Litigation/ Reclamaciones y Litigios

___ Personal and Family Maintenance/ Mantenimiento Personal y Familiar
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__ Benefits from Governmental Programs or Civil or Military Service/ Beneficios de Programas
Gubernamental o Civil o Servicio Militar

__ Retirement Plans/ Plan de Jubilacion

_ Taxes/ Impuestos

All Preceding Subjects/ Todos los Sujetos Mencionados

LIMITATIONS ON AGENT’S AUTHORITY/ LIMITACIONES A LA AUTORIDAD DEL AGENTE

Except as otherwise authorized by the Power of Personal and Family Maintenance, an agent MAY NOT use
my property to benefit the agent or a person to whom the agent owes an obligation of support unless I have
included that authority in the Special Instructions or the Grant of Specific Authority. / A excepcién de lo
autorizado por el Poder de Personal y Manutencion de la Familia, un agente NO PUEDE usar mi
propiedad para el beneficio del agente o una persona a la que el agente debe una obligacién de ayuda a
menos que yo haiga incluido esta autoridad en las Instrucciones Especiales o de la concesion de Autoridad
Especifica.

SPECIAL INSTRUCTIONS/ INSTRUCCIONES ESPECIALES

RELIANCE ON THIS POWER OF ATTORNEY/ DEPENDENCIA A ESTE PODER

Any person, including my agent, may rely upon the validity of this power of attorney or a copy
of it unless that person knows it has terminated or is invalid. Cualquier persona, incluyendo mi agente,
puede depender de la validez de este poder legal o una copia a menos que esa persona sepa que ya ha sido
terminada o que no es valida.

EFFECTIVE DATE/ FECHA DE VIGENCIA
This power of attorney is effective immediately. / Este poder legal es efectivo inmediatamente.

SIGNATURE AND ACKNOWLEDGEMENT/ FIRMA Y RECONOCIMIENTO

Signature/ Firma Date/ Fecha

Printed name/ Nombre :

Address/ Domicilio:

Telephone number/ Numero de Teléfono:

State of Nebraska/ Estado de Nebraska )
County of/ Condado de

)

This document was acknowledged before me on (Date), by Full Name. / Este documento
fue reconocido en mi presencia el (fecha), por Nombre.

Signature of Notary/ Firma del Notario
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NEBRASKA POWER OF ATTORNEY
(NEB. REV. STAT. §30-4041)

DESIGNATION OF AN AGENT
I , name the following person as my Agent:
Name of Agent: Agent’s
address:

Agent’s telephone number:

DESIGNATION OF SUCCESSOR AGENT (OPTIONAL)
Name of Successor Agent:
Successor Agent’s address:

Successor Agent’s telephone number:

RELEASE OF INFORMATION

[ agree to authorize and allow full release of information by any governmental agency,
business, creditor, or third party who may have information pertaining to my assets or income, to

my agent named herein.

GRANT OF GENERAL AUTHORITY

[ grant my agent and any successor agent general authority to act for me with respect to the

following subjects as defined in the Nebraska Uniform Power of Attorney Act:

(INITIAL each subject you want to include in the agent’s general authority. If you wish to grant
general authority over all of the subjects you may initial “All Preceding Subject” instead of initially

each subject. )

_ Real Property

__ Tangible Personal Property

___ Stocks and Bonds

__ Commodities and Options

_____Banks and other Financial Institutions

__ Operation of Entity or Business
____Insurance and Annuities

_ Estates, Trusts, and Other Beneficial Interests
__ Claims and Litigation

__ Personal and Family Maintenance

__ Benefits from Governmental Programs or Civil or Military Service
__ Retirement Plans

__Taxes

All Preceding Subjects
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LIMITATIONS ON AGENT’S AUTHORITY

Except as otherwise authorized by the Power of Personal and Family Maintenance, an agent MAY
NOT use my property to benefit the agent or a person to whom the agent owes an obligation of
support unless I have included that authority in the Special Instructions or the Grant of Specific
Authority.

SPECIAL INSTRUCTIONS

RELIANCE ON THIS POWER OF ATTORNEY
Any person, including my agent, may rely upon the validity of this power of attorney or a copy
of it unless that person knows it has terminated or is invalid.

EFFECTIVE DATE
This power of attorney is effective immediately.

SIGNATURE AND ACKNOWLEDGEMENT

Signature Date
Printed name:
Address:
Telephone number:
State of Nebraska )
County of )
This document was acknowledged before me on (Date), by Full Name.
(Stamp)

Signature of Notary
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Nebraska Department of Motor Vehicles (DMV) Power of Attorney for Vehicles Only

A Nebraska Department of Motor Vehicle (DMV) Power of Attorney for VVehicle/Motorboat Only
allows you to designate an agent (also knowns as an attorney-in-fact) to make decisions regarding
your vehicle (car, truck, van, SUV, etc.). The DMV Power of Attorney for Vehicle/Motorboat
Only allows your agent to transfer ownership or make applications for title and registration for
your vehicle. The DMV Power of Attorney for Vehicle/Motorboat only is an ideal option if you
only want to allow your agent to have the authority over decision-making regarding your vehicle.
Keep the DMV Power of Attorney in a safe place and give a copy to your agent.

Poder Notarial Duradero del Departamento de Vehiculos de Nebraska (DVM),
Poder Notarial Duradero para Vehiculos Solamente

Un poder notarial duradero del departamento de motores de Nebraska para vehiculos o botes de
motor solamente, le permite designar un agente (también conocido como attorney-in-fact) para
tomar decisiones acerca de su vehiculo (carro, troca, van, SUV, etc.). El poder notarial duradero
del DVM para vehiculos y botes motorizados solamente permite que su agente transfiera la
propiedad o haga peticiones para el titulo y registracion de su vehiculo. EI poder notarial
duradero del DVM es una opcién ideal si usted quiere permitir que su agente solo tenga autoridad
sobre tomar decisiones acerca de su vehiculo. Guarde el Poder Notarial Duradero en un lugar
Seguro y asegurase que su agente tiene una copia.
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fifI\!

Power of Attorney*
(For Vehicle/Motorboat Only)

NEBRASKA DEPARTMENT
OF
MOTOR VEHICLES

Print | | Reset

as my attorney-in-

| hereby appoint

fact, for the purpose of transferring ownership or making application for title and registration to

the following described vehicle/motorboat:

Year Make

VIN/HIN

With full authority to sign on my behalf all papers and documents and to do all that is necessary

to this appointment.

| Vehicle/Motorboat Owner 1

Vehicle/Motorboat Owner 2

Name (Please Print)

Print Name (Please Print)

The foregoing signature was
acknowledged before me this
day of

Signature Signature
Date Date
| Notary 1 ‘ Notary 2
State of State of
County of County of

Theforegoing signature was
acknowledged before me this
day of

Notary or Designated County Official

Qeal

Notary or Designated County Official

Seal

*Dealers may only use this form when making application for a duplicate title or when the odometer is

exempt from reporting.

Revised 11/2011
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Interpretation/Translation Services

Global Language Solutions / Lutheran Family Services is a non-profit organization that
provides language interpretation and translation services in Omaha, Nebraska and other in the
following languages: Amharic, Arabic, Burmese, Dari, Dinka, Farsi, French, Karen,
Karenni, Kikongo, Kinyarwanda, Kirundi, Lingala, Luganda, Nepali, Nuer, Pashto, Somali,
Spanish and Swahili. Prices for interpretation services are $45-$55 per hour. To request an
interpreter or learn more call (402) 536-3519or visit https://www.Ifsneb.orag/service/global-

language-solutions/

Nebraska Association of Translators & Interpreters (NATI) is a non-profit association, whose
members speak numerous languages and dialects. To find NATI member contact information,

please visit http://www.natihg.org/find-a-translator-or-interpreter

Nebraska Supreme Court Interpreter Directory lists interpreter information, including whether or
not the interpreter is Nebraska Supreme Court certified or registered. To use the directory to locate

interpreter information, please visit https://supremecourt.nebraska.gov/interpreters/reqistry.

Servicios de Traduccion/Interpretacion

Global Language Solutions / Lutheran Family Services que ofrece lengua servicios de
traduccion e interpretacion en Omaha, Nebraska and otro comunidades en los siguientes
idiomas: Ambharic, Arabic, Burmese, Dari, Dinka, Farsi, French, Karen, Karenni, Kikongo,
Kinyarwanda, Kirundi, Lingala, Luganda, Nepali, Nuer, Pashto, Somali, Spanish and
Swahili. Pecios de servicios de interpretacion estan $45-$55 por hora. Solicite un intérprete o
aprender mas, llame al (402) 536-3519 o visite https://www.Ifsneb.org/service/global-

language-solutions/

Nebraska Association of Translators & Interpreters (NATI) es un association sin fines de
lucros, cuyos miembros hablan numerosas lenguas y dialectos. Para encontrar miembros NATI
la informacion de contacto, por favor visite

http://www.natihg.org/find-a-translator-or-interpreter

Nebraska Supreme Court Interpreter Directory muestra informacion de intérprete,
incluyendo o no si el intérprete esta registrado o es certificado por la Corte Suprema de
Nebraska. Para utilizar el directorio para localizar informacion de intérprete, por favor visite

https://supremecourt.nebraska.gov/interpreters/reqistry.
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CONSUILATE CONTACT INFORMATION

Afghanistan

2341 Wyoming Ave., NW
Washington DC 20008
202-483-6410

Bosnia/Herzegovina
2109 E Street, NW
Washington DC 20037
(202) 337-1500

Burundi

2233 Wisconsin Ave NW
#408

Washington, DC 20007
(202) 342-2574

Chad

2401 Massachusetts Ave
NW

Washington,DC 20008
202-652-1312

China

3505 International PI, N.W.

Washington, D.C. 20008
202-495-2266

Colombia

1724 Massachusetts Ave,
NW

Washington, DC 20036
888-764-3326

Congo

1720 16" Street, NW
Washington DC 20009
(202) 726-5500

Cuba

2630 16th St NW,
Washington, DC 20009
(202) 797-8518

Denmark

1620 Dodge Street, Ste 400
Omaha NE 68102

(402) 602-3802

Dominican Republic
1715 22nd Street, NW,
Washington DC 20008
(202) 332-6280

Egypt

3521 International Ct, NW
Washington, DC 20008
202.895.5400

El Salvador

177 N. State, 2nd floor,
Mezzanine

Chicago, IL 60601
(312)-332-1393

Eritrea

1708 New Hampshire Ave
NW

Washington, DC 20009
202-319-1991

Estonia

530 S. 13th Street, Ste 110
Lincoln NE 68508

(402) 430-9299

Ethiopia

3506 International Dr N.W.
Washington, D.C. 20008
(202) 364-1200

France

569 N 155th Plaza
Omaha NE 68154
(402) 934-9374
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Guatemala

1001 S. Monaco Pkwy
Ste 300

Denver, CO 80224
(303) 629-9210

Haiti

2311 Massachusetts Ave
N.W.

Washington, D.C. 20008
1 202-332-4090

Honduras

4506 W. Fullerton Ave
Chicago IL 60639
773-342-8281

Irag

3421 Massachusetts AveNW
Washington, DC 20007
202-742-1600

Japan

1134 Willow Wood Circle
Omaha, NE 68152

(402) 393-3089

Kenya

2249 R St NW
Washington, DC 20008
(202) 387 6101

Korea

2450 Massachusetts AveNW
Washington, D.C. 20008
202-939-5600

Laos

2222 S Street, NW
Washington DC 20088
202-332-6416



Liberia

5201 16th Street N. W.
Washington D. C. 20011
(202)723-0437

Malaysia

3516 International Ct N.W.

Washington DC 20008
202-572-9700

Mexico

7444 Farnam Street
Omaha, NE 68114
(402) 595-1841

Myanmar

2300 S St, NW
Washington DC 20008
(202) 332 3344

Nepal

2131 Leroy Place, NW
Washington, DC 20008
(202) 667 4550

Nigeria

3519 International Ct, NW
Washington, DC 20008
202-663-1225

Norway

10330 Regency Pkwy Dr.
Omaha NE 68114

(402) 390-7104

Pakistan

3517 International Ct NW
Washington, DC 20008
202-243-6500

Philippines

122 South Michigan Ave
Suite 1600

Chicago, IL 60603

(312) 583-0621

Rwanda

1875 Connecticut Ave NW
#540

Washington, DC 20009
(202) 232-2882

Serbia

2233 Wisconsin Ave, NW,
Suite 410

Washington, DC 20007
(202) 332-0333

Sierra Leone

1701 19th Street NW |
Washington D.C. 20009
(202) 939-9261

Somalia
1705 DeSales St NW
Ste 300

Washington DC 20036-4421

202-296-0570
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South Sudan

1015 31st St. NW, Ste 300
Washington DC 20007
(202)-293-7940

Sudan

2210 Massachusetts Ave
Washington DC 20008
202.338.8565

Sweden

1904 Farnam Street
Omaha NE 68102
(402) 341-3333

Togo

2208 Massachusetts Ave
NW

Washington, DC 20008
(202) 234-4212

Vietnam

1233 20th St NW, Ste 400
Washington, DC 20036
(202) 861-0737

Yemen

2319 Wyoming Ave NW
Washington, DC 20008
(202) 965-4760



NEBRASKA IMMIGRATION LEGAL ASSISTANCE HOTLINE

With the collaboration of Catholic Charities, the Center for Legal Immigration Assistance, Justice
for Our Neighbors-Nebraska, Lutheran Family Services of Nebraska, and the Women's Center for
Advancement, the Nebraska Immigration Legal Assistance Hotline ("NILAH") provides a
centralized hotline and resources for low-income immigration legal assistance.

Those in need of immigration legal assistance can contact NILAH in order to be connected to the
non-profit immigration legal service provider that can best meet their needs, in the shortest amount
of time. NILAH paralegals take the calls, complete the confidential intake screening forms, and
refer people to the right organization in their area. The NILAH paralegals even have the ability to
speak to callers in their native languages.

LA LINEA NEBRASKA IMMIGRATION LEGAL ASSISTANCE HOTLINE

Con la colaboracion de Caridades Catolicas, el Centro de Asistencia Legal de Inmigracion,
Justicia para Nuestros Vecinos-Nebraska, Servicios familiares luteranos de Nebraska, y el Centro
de Avance para mujeres, la linea Nebraska Immigration Legal Assistance Hotline “(NILAH”)
Proporciona una linea directa central, y ofrece recursos de asistencia legal de inmigracién para
los de bajos ingresos.

Los que estan en necesidad de asistencia legal de inmigracion pueden ponerse en contacto con la
linea telefonica NILAH con el fin de ser conectados a un proveedor de servicios legales de
inmigracion sin fines de lucro que pueden satisfacer mejor sus necesidades, en el menor tiempo
posible. Los asistentes legales de NILAH tomaran sus llamadas, completaran los formularios de
admision confidenciales, y referiran a las personas a la organizacion correcta en su area. Los
asistentes legales de NILAH incluso tienen la capacidad de hablar con las personas en sus propios
idiomas.

1.855.307.6730

Phone Hours/Horas Telefonicas

Monday & Wednesday/lunes y miercoles
9:00-11:00, 12:30-3:30 CST

Tuesday & Thursday/martes y jueves
9:00-12:00, 1:30-3:30 CST

Friday/viernes 9:00—
12:00 CST

www.NILAH.org
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Pro Bono Detainee Project

If you are seeking legal immigration services for someone who is currently detained and would
like to apply to the ProBono Detainee Project, enclosed is the intake form to apply for services. If
you are currently undocumented or if there is any possibility that you may be detained in the future,
you can have the majority of this filled out for a person you trust who may seek help for you.

Proyecto Pro Bono para Detenidos

Si esta buscando servicios legales de inmigracion para alguien que actualmente esta detenido y
le gustaria solicitar el Proyecto Pro Bono de Detenidos, adjunte el formulario de solicitud para
solicitar servicios. Si actualmente esta indocumentado o si existe la posibilidad de que pueda ser
detenido en el futuro, puede tener la mayoria de este formulario llenado para una persona de
confianza que puede buscar ayuda para usted.
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READ THIS PAGE VERY CAREFULLY BEFORE COMPLETING THIS INTAKE:

Pro Bono Detainee Project Representatives are NOT my Attorneys:

| understand that completing this intake does not guarantee that | will receive a pro bono attorney to represent me in

immigration court. | understand that the Pro Bono Detainee Project is not agreeing to represent me with my

immigration case. The Pro Bono Detainee Project representative reviewing my information is not my attorney and will
not appear in court on my behalf. | understand that | should begin looking for a private attorney if | am able. By signing

below, | acknowledge that | have read the foregoing and agree to the terms.

Signature Date

| consent to have my information shared:

| authorize Pro Bono Detainee Project representatives to review the information | have provided on this intake and to
share all relevant information and documentation to other parties for the sole purpose of attempting to obtain a legal
representative for me. | also acknowledge that | have willingly given the information above and | authorize its disclosure
to other parties for the sole purpose of trying to obtain a legal representative for me. However, | understand that
completing this intake does not guarantee that | will receive a pro bono attorney to represent me in immigration court.

By signing below, | acknowledge that | have read the foregoing and agree to the terms.

Signature Date

Instructions:

After you have completed all four (5) pages of this intake and signed at both places indicated above, please mail the
completed form to the following address:

Pro Bono Detainee Project
5211 South 31 Street
Omaha, NE 68107

Pro Bono Detainee Project representatives will evaluate your inquiry within two (2) weeks of receiving your properly
completed intake. You will only receive a response if a pro bono attorney is found to help you with your case. However,
you are strongly encouraged to obtain a private attorney on your own. If you have not heard from us after two weeks,
you may call Justice for our Neighbors at 402-898-1349 to inquire about whether a referral has been made.

Note that you must answer all questions on the intake and sign at both places above. Any intake that is not fully
completed or that has not been signed cannot be considered and will be discarded.
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Preliminary Questions:

Date of intake: / / Intake completed by:

1. Do you already have an attorney? [ ] Yes [ ] No 2.Household Size: 3. Annual income:

3a. Is anyone in your home receiving a means tested benefit? [ |Yes [ |No Ifyes, please explain:

4. Where did you receive this intake form? |:| Douglas County Jail |:| Immigration Orientation Presentation |:| Friend

[ ] online [_] Other:

Biographical Information:

5. Name: Date of birth:
6. Alien No.
7. Inmate/detainee number: 7(a). Where are you being held:

7(b). Name and phone number of person with whom we may contact about your case:

8.5ex: [ M [ ]F 9. Languages spoken: [ ] English [ ] Spanish [ ] Other
10. Place of Birth (City and Country): 11. Citizenship/Nationality/Ethnicity:

11(a). What is your current immigration status? [ ] U.S. citizen [_] Lawful permanent resident [ ] Other
12. Did you receive a high school diploma or GED inthe U.S.? [ ] Yes [ ] No 12(a). If yes, when?

Entries into the U.S.:
13. Date first entered the U.S. Manner of entry: [ ] EWI' [ ] Visa__ Other 13(a). Length of Stay:
14. Other dates of entry into the U.S. (with length of stay)

15. Date last entered the U.S. Manner of entry: [ ] EWI [ ] Visa__ Other 16. Length of Stay:

17. If you last entered with status, when does your status expire?

Border:

18. Have you ever been stopped at the border? [ |Yes [ JNo 18(a). If yes, when?

18(b). Were your fingerprints taken? [ ] Yes [ ]No 18(c). Was your photograph taken? []Yes [ ]No

Qualifying Relatives:

19. Are you currently married? |:| Yes |:| No Date of marriage:

1If you entered without inspection or without permission, you can check the box next to the letters “EWI.”

168



Pro Bono Detainee Project Intake | 2() 717

20. Were you previously married? [ ]Yes [ ] No Date of divorce:

21. Status of Spouse [ _Jusc? [ LPR® [ ] Other Date spouse acquired status:
22. Status of Parents [ JUSC [ JLPR [ ] Other Date parent(s) acquired status:
23. Status of Child(ren) [ Jusc [ JLPR [_] Other Date child(ren) acquired status:

24. Child(ren) age(s):

25. Does your spouse, parent, or child(ren) have any health problems?

25(a) If so, explain:

Past Immigration Violations:

26. Have you ever been deported or forced to leave the U.S.? [ ]Yes [ ]No 26(a). When?

26(b). Did you re-enter the U.S. after being removed? [ ]JYes [ ]No
26(c) How? [_JEWI* [_]Visa [_] Other:

26(d). When did you reenter? 27. Were you fingerprinted? [ ] Yes [ ] No
28. Photographed? [ |Yes [ |No
29. Have you ever falsely claimed to be a U.S. citizen? [ ] Yes [ ] No

29(a) If yes, explain:

245(i) Eligibility:
30. Has a family member ever filed a petition for you or your parent? [ ]Yes [ ]No

30(a). When:

31. What was the status of the person filing for you? [ ] USC® [ ]LPR® 32. Has their status changed? [_] Yes

33. What is your relationship to the person who filed for you:

[ ]No

33(a). Has an employer ever filed anything with immigration for you? [ JYes [ ]No 33(b). When:

NACARA Eligibility:
34. Did you register for ABC’ benefits? [ JYes [ ]No 34(a). When:

35. Did you ever file for asylum? [ Jyes [ ]No  35(a). When:

36. Have you ever filed for Temporary Protected Status (TPS)? [ ]Yes [ ]No 36(a). When:

2 United States citizen

3 Lawful permanent resident

4|f you entered without inspection or without permission, you can check the box next to the letters “EWI.”
5 United States citizen

6 Legal permanent resident

7 ABC Class action settlement agreement.
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U-visa/T-visa/VAWA:
37. Have you ever been the victim of a crime inthe US.? [_]Yes [ |No 37(a). When:

37(b). Explain:

38. Has your spouse, child(ren), or parents ever been the victims of a crime in the U.S.? |:| Yes |:| No

39. When did this event occur? 39(a). Age of victim now?

40. Did you call the police of make a report of this crime? [ ]Yes [ |No 40(a). Explain:

41. Have you been forced to work against your will or felt you could not leave your job if you wanted? [ ] Yes

When Explain:

|:|No

42: Have you ever been the victim of domestic violence (including physical or verbal abuse)? |:| Yes |:| No

42(a) If yes, please explain:

Asylum:
43. Are you afraid of returning to your country? [ |Yes [ ] No 43(a). Why?

Criminal History:

44. Do you have any criminal charges currently pending? [ ]Yes [ ] No 44(a). List pending charges:

45. How many times have you been convicted?

46. List convictions below:

Date: Place: Crime: Time Sentenced: Served:
Date: Place: Crime: Time Sentenced: Served:
Date: Place: Crime: Time Sentenced: Served:

Removal Proceedings:
47. Have you been placed in removal proceedings or appeared before an immigration judge? |:| Yes |:|No

48. Next court date: 49. Where

50. Is this your first court date? [ ]Yes [ ] No

51. If this is not your first court date, what was the outcome at previous hearings?
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52. Previous legal representation, if any? 53. Prior representative’s contact info?

Bond/ Detention:

54. For how long have you been in detention? 54(a). When/how were you detained?

55. What are the charges of removability in the NTA%?

56. Has the Judge set a bond in your case? [ |Yes [ ]No 57. If yes, how much is the bond?

58. Do you have the resources to pay bond? [ |Yes [ |No 59. If yes, how much can you afford to pay?

60. Do you suffer from any medical or mental health condition? [ ]Yes [ ]No Ifyes, please explain:

61. Do you have a family member in the U.S. that suffers from any medical or mental health condition? |:| Yes

61(a). If yes, please explain:

[ ]No

62: Do your children attend school? [ ]Yes [ ] No 63: Do your children need child care? [ ]Yes [ ]No

64. Other relevant information:

8 The NTA (Notice to Appear) is the document that indicates why the government believes you can be removed from the U.S.
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POR FAVOR LEA ESTA PAGINA CON MUCHO CUIDADO ANTES DE LLENAR ESTE FORMULARIO:

Ninguna persona afiliada con el PROYECTO PRO BONO PARA DETENIDOS es mi abogado(a):

Yo entiendo que el hecho de que yo complete este formulario no me garantiza que me van a asignar a un abogado(a) pro

bono para representarme en el tribunal de inmigracién. Yo entiendo que ninguna persona afiliada con la Proyecto Pro Bono

para Detenidos se esta obligando a representarme en mi caso de inmigracion. La persona del Proyecto Pro Bono para Detenidos
gue revisa mi informacién no es mi abogado(a) y no se presentara en el tribunal en mi nombre. Yo entiendo que debo empezar
a buscar a un(a) abogado(a) privado(a) si tengo la capacidad de hacerlo. Al firmar abajo, doy por conocido que he leido lo
anterior y que estoy de acuerdo con los términos.

Firma Fecha

Yo doy mi consentimiento para que mi informacion sea compartida:

Yo autorizo a cualquier persona afiliada con la Proyecto Pro Bono para Detenidos a revisar la informacién que yo he
proporcionado y para compartir toda la informacidn y documentos pertinentes con terceros con el Unico propdsito de intentar
obtener a un abogado(a) para mi. Sin embargo, yo entiendo que el hecho de que yo complete este formulario no me garantiza
gue me van a asignar a un(a) abogado(a) pro bono para representarme en el tribunal de inmigracion. Al firmar abajo, doy por

conocido que he leido lo anterior y que estoy de acuerdo con los términos.

Firma Fecha

Instrucciones:

Después de haber completado todas las cinco (5) pdaginas de este formulario y de haber firmado en los dos lugares indicados
arriba, por favor envie su formulario completado a la siguiente direccion:

Proyecto Pro Bono para Detenidos
5211 South 31 Street
Omaha, NE 68107

Alguien afiliado con la Proyecto Pro Bono para Detenidos evaluara su caso dentro de las dos semanas siguientes al recibo de su
formulario debidamente llenado. Ud. solamente recibird una respuesta si se encuentra a un(a) abogado(a) pro bono para
ayudarle con su caso. Sin embargo, se aconseja fuertemente que Ud. contrate a un(a) abogado(a) privado(a) por su cuenta. Si
usted no ha recibido comunicacién alguna de nosotros después de dos semanas, usted puede llamar a Justicia para Nuestros
Vecinos al 402-898-1349 para solicitar informacién referente a su solicitud.

Por favor tenga presente que Ud. debe contestar todas las preguntas de este formulario y firmar en los dos lugares indicados
arriba. Cualquier formulario que no se llene completamente o que no esté correctamente firmado no sera considerado y sera
descartado.
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Preguntas Preliminares:

La fecha de hoy: / / Formulario completado por:

1. ¢Ud. ya tiene un(a) abogado(a)?: [_]Si[ ] No 2. NUmero de personas en su hogar:_3. Ingreso Anual:
3(a). éAlguna persona de su casa estd recibiendo algun beneficio pablico?: [ ]Si [ ] No 3(b). Si contesté con “Si,”

explique:

4. i Dénde recibid este formulario? [_] Cércel del Condado de Douglas [ ] Orientacién de Inmigracion

[ ] Amigo/a [ ] Lainternet [ ] Otro:

Informacidn Biografica:

4. Nombre completo: 4(a). Fecha de nacimiento:

5. Numero A de inmigracién: A-

6. Nimero de detenido/habitante: 7. éEn donde esta Ud. detenido?:

7(a). Nombre y nimero de teléfono de la persona a quien podemos contactar sobre su caso:

8.5exo: [ M [ ]F 9. Lenguajes que habla: [ ] Inglés [ ] Espafiol [ ] Otro

10. Lugar de nacimiento (ciudad y pais): 11. Ciudadania/Nacionalidad/etnicidad:

11(a). éCudl es su estatus migratorio?: [ _] Ciudadano Americano [ ] Residente Permanente [ ] Otro

12. ¢Recibié un diploma de escuela secundaria o GED en los EE.UU.? [ ]Si[ | No ¢Cudndo?

Entradas a EE.UU.:

13. Fecha de su primera entrada a EE.UU.: 13(a). Manera de entrada: [_] Sin Inspeccién® [ ] Visa [_] Otro

13(b). Duracién de su estancia en EE.UU.:

14. Otras fechas de entradas a EE.UU. (con duracién de cada estancia):

15. Fecha de su Gltima entrada a EE.UU.: 15(a). Manera de entrada: [_] Sin inspeccién [_] Visa [_]Otro

16. Duracién de su estancia en EE.UU.:

17. Si Ud. entrd la dltima vez con estatus, ¢cuando se le vence/vencié su estatus?:

Frontera:

18. ¢Ud. alguna vez ha sido detenido(a) en la frontera?: [ |Si [ JNo  18(a). ¢{Cuando?:

18(b). éLe sacaron sus huellas digitales?: [ ]Si [ ]No 18(c). éLe tomaron fotos?: [ ]Si [ ] No

Familiares que Califican:

19. éEsta casado(a)?: [ ]Si [ ]No 19(a). Fecha de matrimonio:

20. éEstaba casado(a) previamente?: [ ]Si [ |No 20(a). Fecha de divorcio:

21. Estatus migratorio de su esposo(a): |:| Ciudadano Americano |:|Residente Permanente |:| Otro

1 Por ejemplo, cruzé el rio, el desierto, o las montafas, o vino escondido(a) en una cajuela.
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21(a). Fecha que su esposo(a) obtuvo estatus:

22. Estatus de su(s) padre(s): [_] Ciudadano(s) Americano(s) [_] Residente(s) Permanente(s) [_] Otro

22(a). Fecha que su(s) padre(s) obtuvo/obtuvieron estatus:

23. Estatus de su(s) hijo(s): [_] Ciudadano(s) Americano(s) [ _] Residente(s) Permanente(s) [ _] Otro
23(a). Fecha que su(s) hijo(s) obtuvo/obtuvieron estatus:

24. Edad(es) de su(s) hijo(s):

25. ¢Su esposo(a), padre, madre, o hijo(a) tiene algtin problema médico?: [ ]Si [ | No

25(a). Si contesto con “Si,” explique:

Problemas Anteriores con Inmigracion:

26. ¢Ha sido alguna vez Ud. deportado o forzado a salir los EE.UU.?: [ ] Si [ ] No 26(a). éCuando?:

26(b). Si Ud. estuvo deportado, iregresoé a los EE.UU. después de su deportacion?: |:| Si |:| No
26(c). ¢Como entrd Ud. a este pais de nuevo?: [_] Sin Inspeccién [ | Visa [ ] Otro:

26(d). ¢En qué fecha entré Ud. a este pais de nuevo?:

27. éLe sacaron sus huellas digitales?: [ ]Si [ | No 28.¢Le tomaronfotos?: [ | Si [ ] No

29. éAlguna vez Ud. ha reclamado a ser ciudadano estadounidense por cualquier razén?: [ | Si [ ] No

29(a). Explique:

245(i):
30. ¢Alguna vez un miembro de su familia ha presentado una peticidn para Ud. o uno de sus padres?: [ _]Si [ ] No

30(a). ¢Cuando?:

31. ¢Cudl era el estatus migratorio de tal miembro de su familia?: [ ] Ciudadano Americano [ ] Residente Permanente
32. éHa cambiado el estatus migratorio de este familiar?: [ ]Si [ ] No

33. iCudl es su parentesco con la persona que presento la solicitud para Ud.?:

33(a). ¢Alguna vez un empleador ha presentado una solicitud con inmigraciéon paraUd.?: [ _]Si [ ] No

33(b). ¢Cuando?:

Elegibilidad para NACARA:
34. ¢Registré Ud. para los beneficios de ABC2?: [ ]si [ ] No 34(a). ¢Cuando?:

35. ¢Alguna vez, ha presentado Ud. una solicitud para asilo politico?: [ |Si [ ]No  35(a). éCuadndo?:
36. ¢Ha solicitado Ud. el Temporary Protected Status (TPS/Estatus Protegido Temporal)?: [ |Si [ ] No
36(a). éCuando?:

2 Resolucidn de la demanda colectiva ABC.
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Elegibilidad para U-visa/T-visa/VAWA:
37. éAlguna vez ha sido Ud. la victima de un delito en los EE.UU.?: [ ]Si [ ]No 37(a). éCuando?:

37(b). Explique:

38. é¢Han sido su cényuge, hijo(s), o su(s) padre(s) victima(s) de un delito en los EE.UU.?: [ |Si [ ] No

39. {Cudndo paso este incidente?: 39(a). ¢Cuantos afios tiene la victima actualmente?:

40. ¢Ha llamado a la policia para hacer un informe de este delito?: [ ]Si [ ] No

40(a). Explique:

41. ¢ Ha sido obligado(a) a trabajar contra su voluntad o se ha sentido que no podria dejar su trabajo aunque Ud.

quisiera?: |:| Si |:| No 41(a). ¢Cuando?: 41(b). Explique:

42. i Alguna vez ha sido victima de violencia doméstica (incluyendo el abuso fisico o verbal)?: [ _]Si [ ] No

42(a). Si contestd con “Si,” explique:

Elegibilidad para Asilo Politico:

43. i Tiene miedo Ud. de volver a su pais de origen?: [ _]Si [ ] No 43(a). Si contestd con “Si,” explique:

Antecedentes Criminales:

44. i Tiene Ud. algun cargo criminal pendiente?: [ |Si [ ]No  44(a). Haga una lista de los cargos pendientes:

45. ¢Cudntas veces ha sido Ud. condenado(a) de un delito?:

46. Haga una lista de los casos por abajo:

Fecha: Lugar: Delito: Sentencia dictada Sentencia actual
Fecha: Lugar: Delito: Sentencia dictada Sentencia actual
Fecha: Lugar: Delito: Sentencia dictada Sentencia actual

Proceso de Deportacion:
47. ¢Ha sido colocado en un proceso de deportaciéon o ha comparecido ante un juez de inmigracién?: |:| Si |:|No

48. Fecha de su préxima cita de corte: 49. iDénde?:

50. ¢Sera su primera audiencia?: [ |Si [_] No

51. Siésta no es su primera fecha de corte, équé fue el resultado en las audiencias anteriores?:
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52. iHa tenido representacidn en un caso de inmigracidn anteriormente?: 53. ¢éCual es el nombre de

su representante y su informacién de contacto?:

Fianza/ Detencion:

54. ¢ Desde cuando esta Ud. detenido?: 54(a). éComo y cuando ocurrid la detencion?:

55. ¢Cudles son los cargos de deportacidn en la NTA3?:

56. ¢El juez fijo una fianza en su caso?: |:| Si |:| No 57.En caso afirmativo, écudnto es la fianza?:

58. éTiene los recursos para pagar una fianza?: [ |Si [ ] No
59. En caso afirmativo, ¢cuanto puede Ud. pagar?:

60. ¢Ud. sufre de alguna condicién médica o de salud mental?: [ _]Si [ _]No Explique:

61. ¢Tiene Ud. un miembro de su familia en los EE.UU. que sufre de alguna condicién médica o de salud mental?:

[]si [ ]No 61(a). Explique:

62. éAsisten a la escuela sus hijos?: [ |Si [ ] No 63.éNecesitan cuidado o guardaria sus hijos?: [ |Si [ ] No

64. Otra informacion relevante:

3EI NTA (Notice to Appear) es el documento que indica la(s) razén(es) por la(s) cual(es) el gobierno alega que Ud. puede ser
deportado de los EE.UU.
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Detainee L ocator

Use this page to locate a detainee who is currently in ICE custody, or who was released from
ICE custody for any reason within the last 60 days: https://locator.ice.gov/odls/homePage.do.

Your family member will appear on the site if they are in ICE custody or have been released
from ICE custody for any reason within the last 60 days. This locator does not contain any
records for persons under the age of 18.

Note: Online Detainee Locator System cannot search for records of persons under the age of 18.

El Localizador de Detenidos

Utilice esta pagina para encontrar a una persona que esta detenida actualmente o fue
liberada de la custodia de ICE por alguna razon en los ultimos 60 dias:
https://locator.ice.gov/odls/homePage.do.

ElI miembro de su familia aparecera en el sitio web si esta bajo custodia de ICE o si ha sido
liberado de la custodia de ICE por cualquier razon dentro de los dltimos 60 dias. Este
localizador no contiene registro para personas menores de 18 afios.

Tenga en cuenta: El Localizador de Detenidos no busca los datos de las personas menores de 18 afios.
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Find Local Resources Recommended to You by United
Way of the Midlands (lowa/Nebraska 2-1-1)

Dialing 2-1-1 can provide you with information and referrals to human services for everyday needs
and in times of crisis. 2-1-1 offers access to the following types of services:

e Basic Human Needs Resources: food pantries, clothing closets, shelters, rent and utility
assistance.

e Physical and Mental Health Resources: health insurance programs, Medicaid and
Medicare, maternal health care, CHIP, medical information lines, crisis intervention
services, support groups, counseling, substance abuse intervention and rehabilitation.

e Employment Supports: financial assistance, job training, and educational programs.

e Support for Older Americans and Persons with Disabilities: adult day care, congregate
meals, Meals on Wheels, respite care, home health care, transportation, homemaker
services.

e Support for Children, Youth and Families: child care, after school programs, Head
Start, family resource centers, summer camps and recreation programs, mentoring,
tutoring, protective services.

To receive information about accessing services and resources in your area:

Call 2-1-1 on your phone or visit www.ne211.org

Encuentre Recursos Locales Recomendados por
United Way of the Midlands (lowa/Nebraska 2-1-1)
Al marcar a 2-1-1, le pueden proporcionar informacion y referencias de servicios humanos para
necesidades diarias y en tiempos de crisis. 2-1-1 puede ofrecer acceso a los siguientes tipos de
Servicios:

e Recursos para Necesidades Basicas de todo humano: despensas de alimentos, ropa,
refugios, y asistencia para pagar su renta o utilidades (electricidad, agua, etc.)

e Recursos de salud fisica y mental: programas de seguro de salud, Medicaid y Medicare,
el cuidado de la salud materna, CHIP, lineas de teléfono de informacién médica, servicios
de intervenciodn en crisis, grupos de apoyo, consejeria, intervencién y rehabilitacion por
abuso de sustancias.

o Encontrar empleo: asistencia financiera, entrenamiento laboral, programas educativos.

e Apoyo para los estadounidenses mayores y las personas con discapacidad: una
guarderia para adultos, comidas en grupo, comidas a domicilio, cuidado de relevo,
atencion médica a domicilio, transporte, servicios de ama de casa.

e Apoyo para Nifios, Jovenes y Familias: cuidado de nifios, programas después de escuela,
Head Start, centros de recursos de familia, campamentos de verano y programas de
recreacion, mentores, tutoria, servicios de proteccion.

Para recibir informacion sobre acceso a servicios y recursos en su area:

Llame al 2-1-1 en su teléfono o visite en linea a www.ne211.0rg
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Resource Information for Survivors of Domestic Violence and/or Sexual Assault

Domestic violence can be defined as a pattern of behavior in any relationship that is used to gain
or maintain power and control over an intimate partner. Abuse is physical, sexual, emotional,
economic, or psychological actions or threats of actions that influence another person. This
includes any behaviors that frighten, intimidate, terrorize, manipulate, hurt, humiliate, blame,
injure, or wound someone. Domestic violence can happen to anyone of any race, age, sexual
orientation, religion, or gender. It can happen to couples who are married, living together, or who
are dating. Domestic violence affects people of all socioeconomic backgrounds and education
levels.

Sexual Assault is an assault of a sexual nature on another person, or any sexual act committed
without consent. Sexual assault is a crime motivated by the need to control, humiliate and harm.
Perpetrators use sexual assault as a weapon to hurt and dominate others.

If you or someone you know needs help, please contact your local domestic violence/sexual
assault program (programs listed on the following page) or call:

« National Domestic Violence Hotline at 1-800-799-7233

« National Sexual Assault Hotline at 1-800-656-4673

Informacién Sobre Recursos para Sobrevivientes de la Violencia Domestica y/o Asalto Sexual

La violencia domestica puede ser definido como una tendencia de comportamiento en una relacion
en la cual se usa esa tendencia de comportamiento para ganar 0 mantener poder y controlar a su
pareja. El abuso es una serie de acciones fisicas, sexuales, emocionales, econdmicas o psicoldgicas
0 amenazas de alguna accion para influir a otra persona. Esto incluye cualquier comportamiento
que causa miedo, intimida, aterroriza, manipula, causa dolor, humilla, culpa, lastima, o hierre a
alguien. La violencia domestica le puede pasar a una persona de cualquier raza, edad, orientacion
sexual, religion o sexo. Le puede pasar a parejas que estan casadas, viven juntos, o la persona con
la cual solo esta saliendo. La violencia domestica afecta a personas de todo cualquier nivel
econdémico y educativo.

El asalto sexual es un asalto sexual, en esencia, a otra persona, o cualquier acto sexual cometido
sin el consentimiento de la otra persona. El asalto sexual es un crimen motivado por la necesidad
de control, humillar y lastimar. El responsable usa el asalto sexual como un arma para causar dolor
y dominar a otros.

Si usted o alguien quien usted conoce necesita ayuda, por favor contacte su programa de combatir
la violencia domestica/asalto sexual local (encuentre una lista de los programas en la siguiente
pagina) o llame al:

e Teléfono de Violencia Domestica Nacional al 1-800-799-7233

e Teléfono de Asalto Sexual Nacional al 1-800-656-4673

e Linea de Crisis en Nebraska (en espafiol) al 1-877-215-0167
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Domestic Violence/Sexual Assault
Program Programa para Combatir

la Violencia Domestica/Asalto Sexual

The DOVES Program

North Central Quad County Task Force
Domestic Abuse/Sexual Assault Services
Rape/Domestic Abuse Program

Parent-Child Center

Sandbhills Crisis Intervention Program
Healing Hearts and Families
The S.A.F.E. Center

The Crisis Center, Inc.

Spouse Abuse/Sexual Assault Crisis Center

Center for Sexual Assault and Domestic
Violence Survivors

Haven House

Bright Horizons

Voices of Hope

The Friendship Home

Project Response

Hope Crisis Center

Crisis Center for Domestic Abuse/Sexual Assault

Heartland Family Service Domestic Abuse Program

Women's Center for Advancement

Catholic Charities - The Shelter

Nebraska Domestic Violence Sexual
Assault Coalition

Location
Locacion

Gering
Valentine
McCook
North Platte

Lexington
Espafiol:

Ogallala
Broken Bow
Kearney
Grand Island
Hastings
Columbus
Wayne
Norfolk
Lincoln
Lincoln
Auburn
Fairbury
Fremont
Papillion

Omaha

Omaha
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Crisis Number
Numero de Teléfono
en caso de Crisis

308-436-4357
866-953-6837
877-376-2080
308-345-5534
877-345-5534
308-534-3495

308-324-3040
308-324-1942

877-836-6055

800-942-4040

877-237-2513

308-381-0555

866-995-4422
402-463-4677

800-658-4482

800-440-4633

877-379-3798

402-475-7273

402-437-9302

800-456-5764

877-388-4673

888-721-4340

402-292-5888

800-523-3666
402-345-7273

402-558-5700

402-476-6256

Office
Number
Numero de
Oficina
308-436-2787
402-376-2045
308-345-1612
308-532-0624

308-324-2336

308-284-8477
308-872-5988
308-327-2599
308-382-8250

402-463-5810

402-564-2155
402-375-5433
402-379-3798
402-476-2110
402-437-9300
402-274-5092
402-729-2570
402-727-7777
402-339-2544

402-345-6555
402-558-5700


http://www.dovesprogram.com/
http://dasas.net/
http://www.nprdap.org/home
http://www.safecenter.org/
http://www.gicrisis.org/
http://www.sasacenter.org/
http://www.centerforsurvivors.net/
http://www.havenhousefsc.com/
http://www.brighthorizonsne.org/
http://www.voicesofhopelincoln.org/
http://www.friendshiphome.org/
http://www.projectresponse.net/
http://www.hopecrisiscenter.org/
http://www.crisiscenterfremont.com/
http://www.heartlandfamilyservice.org/

The Mexican Consulate’s Office in Omaha, Nebraska

The Mexican Consulate is an official branch of the Mexican government that operates offices in
the United States, and other countries. Its duties are focused around helping Mexican citizens
living or traveling in the United States who need assistance from their home government when
dealing with U.S. laws and legal system issues.

The Consulate issues Mexican identification cards, Mexican passports, officially stamps and
notarizes legal documents to be used in Mexico and distributes information about the protection
of Mexicans in the United States. Importantly, the Consulate can register U.S. citizen children of
Mexican parents in order for the children to obtain dual citizenship.

Please contact the Consulate’s office for more information on their services:

The Consulate of Mexico
7444 Farnam Street
Omaha, NE 68114

(402) 595-1841

https://consulmex.sre.gob.mx/omaha/

El Consulado de Mexico en Omaha, Nebraska

El Consulado de México es una rama oficial del gobierno mexicano que opera oficinas en los
EE.UU. y otros paises. Sus deberes estan enfocados en ayudar a los ciudadanos mexicanos que
viven o viajan en los EE.UU. y que necesitan ayuda de su gobierno nacional para tratar con las
leyes de los EE.UU. y asuntos del sistema legal.

El Consulado emite tarjetas de identificacion mexicanas, pasaportes mexicanos, sella oficialmente
y notariza documentos legales para ser utilizados en México y distribuye informacion sobre la
proteccion de los mexicanos en los EE.UU. Es importante destacar que el Consulado puede
inscribir a nifios ciudadanos de padres mexicanos para que los nifios obtengan la doble
nacionalidad.

Por favor, contacte la oficina del Consulado para obtener mas informacidn sobre sus servicios:

El Consulado de Mexico
7444 Farnam Street
Omaha, NE 68114

(402) 595-1841

https://consulmex.sre.gob.mx/omaha/
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Here is what your Consulate does for you

All are welcome

Consular Services

Documentation

A Consulate is a Mexican
Government office, whose
main mission is to protect
your rights and interests.

Passport

- Consular registration

o . —a Voting card
ConsularProtection »E;‘,—— -Military booklet

This is the area in charge of protecting your rights when you are abroad. You
will always find the support you need at your Consulate, regardless of your

Commu nity Affairs immigration status. We focus on: Civil Registry

Institute of Mexicans Abroad
- Birth registration
-Marriage registration
- Birth certificates
‘w - Death certificates

@ 5 Notary

We implement programs on:

g Education

-

o . .

© Immigration
u@ Culture

QP

L IS

Criminal

L R — i
= © Health m -Powers of Attorney
%‘Sa\‘}b n. -Wills
Economic Administrative Labor Family
% development
Alliances VAIM
) / Leadership Mexican consulates broadcast consular programs and services The Initiative for the Comprehensive
— training through collaboration with many different partners, incluiding: Care of Women (VAIM) provides
empowerment tools and protects
- Community leaders - Media women’s rights.
Community - Local authorities - Religious, banking and
empowerment - School Districts academic institutions

- Migrant groups

INSTITUTODE LOS ==
MEXICANOS EN S
EL EXTERIOR

MICONSULMEX

Download the app C I A For more information call toll free
= MICONSULMEX (

18554636 395

SECRETARIA DE
RELACIONES EXTERIORES




Conoce lo que un Consulado hace por ti

A quién atiende?

Un Consulado
es una oficina del
Gobierno de México en
el extranjero cuya principal
mision es proteger tus
derechos e intereses.

Asuntos Comunitarios

Instituto de los Mexicanos en el Exterior

Implementa programas sobre temas de:

n
g Educacién
-
~
o
al 2 Cultura
- -
LR
. ® Salud
oN >
NS\
Desarrollo
econdémico

Formacién de
liderazgos

Empoderamiento
comunitario

SRE

SECRETARIA DE
RELACIONES EXTERIORES

Proteccion Consular

El area encargada de velar por tus derechos e integridad cuando te

encuentras fuera del pais. Sin importar tu situacién migratoria aqui siempre

encontraras el apoyo que necesitas. Te orientamos en materia:

Migratoria

Administrativa Laboral

Alianzas

Los Consulados de México difunden programasy
servicios consulares a través de la colaboracion con

diversos socios como:

-Medios de comunicacion
- Instituciones religiosas,
bancarias, académicas

- Lideres comunitarios
- Autoridades locales
- Distritos escolares

- Grupos de migrantes

INSTITUTO DE LOS —
EL EXTERIOR

MICONSULMEX

QO

L IS

Penal

Familiar

Descarga la app

- MICONSULMEX

i ¥ p

Servicios Consulares

Documentacion

‘Pasaporte

‘Matricula consular
— . ‘Credencial para votar
— Cartilla militar

m‘,__

Registro Civil

Registro de nacimiento
‘Contraer matrimonio
‘Copias certificadas de actas
de nacimiento

‘Actas de defuncion

Notaria

‘Poderes notariales
‘Testamentos

VAIM

La Ventanilla de Atencion Integral
para la Mujer (VAIM) tiene como
proposito brindar herramientas para
el empoderamiento de las mujeres
migrantes y proteger sus derechos.

Para mas informacién llama sin costo al

18554636 395




SECRETARIA DE GUBERNACION

I M

INSTITUTO NACIONAL DE MIGRACION

SEGOB

SECRETARIA DE G IBERNACTON

¢QUE ES SOMOS MEXICANOS?

r%

4o \A} SOMOS
(oo

« @ MEXICANOS

repatriados desde Estados Unidos.

Esunaestrategiadellnstituto Nacional de Migracion quetienecomoobjetivo
facilitarserviciosyoportunidades dedesarrolloalasylos mexicanos queson

CON EL APOYO DE

GOBIERNOS
ESTATALES

GOBIERNO
FEDERAL

FUNDACIONES Y
‘ORGANIZACIONES
CIVILES
Y

ORGANISMOS
INTERNACIONALES

GOBIERNOS
MUNICIPALES

TLT

INICIATIVA
PRIVADA

A CONTINUACION TE DECIMOS LOS DIFERENTES APOYOS

QUEPUEDES OBTENER...

. .Teencuentras de manerairregular?

ST QUIERES RETORNAR VOLUNTARIAMENTE,

ACUDE A TU CONSULADO

. iTienes familiares, amigos o conocidos
quenocuentanconpapeles?

. ;Deseas volvera México?

Sirespondiste Si a alguna de estas preguntas
es importante que visites tu Consulado o
Embajada de la Secretaria de Relaciones
Exteriores, donde te daran informacion
preventiva que facilitara tu regreso seguro a
México. Ademas de orientarte sobre apoyos
que puedes recibir al regresar a tu comunidad.

SI ERES RETORNADO POR LAS
AUTORIDADES DE EE.UU.,

A TU LLEGADA A MEXICO

Seras recibido por personal del Instituto Nacional de Migracion ubicado en la
fronteranortey enel Aeropuerto Internacional de la Ciudad de México,quienes
te daran la bienvenida y asesoraran sobre los benefi que Somos Mexicanos te
ofrece.

TuuaNa MEXICALI

SAN LIS Rio

AO coLorano

MNOGALLS

L0, JUAREZ

GINAGA : /
Co. ACUNA

CHIHUAHUA FIENRAS NEGRAS

NIEVO LAREDO

COAHUILA

REYNOSA

. MATAMOROS

TAMAULIPAS

BENEFICIOS

1. Servicios basicos de alimentacion y salud

2. Documentos de Identidad
(se te otorgara la Constancia de Repatriacion,
asi como tu Clave Unica de Registro de
Poblacién CURP).

3. Comunicacion
(podras hablar via telefonica con tus familiares).

4. Trasladolocaly apoyo paratransporte foraneo

5. Albergue
(en caso de requerirlo).

6. Opciones laborales

atencionsomosmx@inami.gob.m
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WWW.gob.mx/inm

EN TU COMUNIDAD

Una vez que llegues a tu lugar de destino, ponte en contacto con las oficinas del
Instituto Nacional de Migracién, donde se te orientara para obtener distintos
apoyos.

EJEMPLO DE APOYOS

» Recuperacién de pertenencias y valores.
s Bolsadetrabajo.
. Servicios de salud.

=

- Opciones para continuar con tus estudios.

*Programas de autoempleo.

iPor fin de regreso
en Casa!

amanos, con gusto te atenderem

entro de Atencion Telefonica (CAT)
SEGOB - INM

Desde Estados Unidos: 18772109469


http://www.gob.mx/inm
mailto:atencionsomosmx@inami.gob.mx
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Recomendaciones para tu regreso a Mexico

Si vas a regresar definitivamente a México, te damos 8 sugerencias paratiy
tus hijas e hijos que nacieron en Estados Unidos:

1. Registra a tus hijas e hijos como 5. Tramita tu nimero de
mexicanos en el Consulado. hdF seguro social si eres elegible.

e 2. Antes de irte tramita tu
' pasaporte mexicanoy el
S estadounidensesiereselegible.

6. Obtén el documento de
transferencia escolar en el Consulado.

3. Obtén copias certificadas de las 7. Tramita tu menaje de casa en
actas de nacimiento de tu familia. elConsulado.

8. Resuelve todo proceso

4. Obtén unaidentificacion. administrativo, civil o
penal pendiente.
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