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ABC Change of Address Form

AVISO 18
AMERICAN BAPTIST CHURCHES

FORMULARIO PARA CAMBIO DE DIRECCION
(Inglés y Espafiol)

Yo he solicitado la Proteccién Provisional "TPS" o las
disposiciones de American Baptist Churches, y mi direccion
actual es distinta de la que puse en la solicitud.

Nombre y apellido

Ndmero de Archivo A-

Mi direccion ACTUAL de domicilio es:

Mi pais de nacimiento es:

Fecha de nacimiento:

La ultima direccidn que informé a INS es:

Firma Fecha

Favor de llenar este formulario y enviarlo a la Oficina
de Asilo donde su solicitud de asilo pende. Si usted no
esta seguro de cual es la oficina donde su solicitud de
asilo esta pendiente, para obtener esta informacién por
favor contacte la oficina de inmigracién mas cercana a
su residencia.

GUARDE COPIA DE ESTE FORMULARIO.

RECUERDE: SI SE CAMBIE DE DIRECCION DE
NUEVO, DEBE DE INFORMAR AL SERVICIO DE
INMIGRACION ("INS"). PUEDE USAR ESTE
FORMULARIO. SI NO INFORMA AL INS SU CAMBIO
DE DIRECCION, PODRIA PERDER SU DERECHO DE
UNA NUEVA ENTREVISTA Y DECISION DE ASILO.

NOTICE 18
AMERICAN BAPTIST CHURCHES

CHANGE OF ADDRESS FORM
(English and Spanish)

I have applied for TPS or for benefits under American Baptist
Churches and have a different address from the address on my
registration application.

Name

A-Number A-

My NEW address is:

My country of birth is:

Date of birth:

The last address | reported to INS is:

Signature Date

Fill out this form and send it to the INS Asylum Office
where your asylum application is pending. If you are unsure
where your asylum application is pending, please contact
your local INS District Office to obtain that information.

KEEP A COPY OF THIS FORM.

REMINDER: IF YOUR ADDRESS CHANGES AGAIN
YOU MUST INFORM INS. YOU MAY USE AN ABC
CHANGE OF ADDRESS FORM. YOU CAN LOSE YOUR
RIGHT TO A NEW ASYLUM INTERVIEW AND
DECISION IF YOU DO NOT INFORM INS OF YOUR
CHANGE OF ADDRESS.

A person is not required to respond to a collection of information unless it display a currently valid OMB control number. This
collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing

this burden, to: Immigration and Naturalization Service, HQPDI, 425 | Street N.W., Room, 4307r, Washington, DC 20536; OMB No.
1115-0197. DO NOT MAIL YOUR COMPLETED APPLICATION TO THIS ADDRESS.
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