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U.S. Department of Homeland Security Permission to Enter as Nonimmigrant
Bureau of Citizenship and Immigration Services (Pursuant to Section 212(d)(3) of the Immigration and Nationality Act)
|

Fee Stamp

(Please read instructions on Page 2.)

File No.

I hereby apply to the Secretary of Homeland Security for permission to enter the United States temporarily under the provisions of section
212(d)(3) of the Immigration and Nationality Act.

1. FULL NAME (Print) 2. DATE OF BIRTH

3. PLACE OF BIRTH (City-Town, State/Province, Country) 4. PRESENT CITIZENSHIP

5. PRESENT ADDRESS

6. ALL ADDRESSES AT WHICH I HAVE RESIDED DURING THE PAST FIVE YEARS (Use separate sheet of paper, if necessary.)

7. DESIRED PORT OF ENTRY INTO U.S. 8. MEANS OF TRANSPORTATION

9. PROPOSED DATE OF ENTRY 10. APPROXIMATE LENGTH OF STAY IN THE UNITED STATES:

11. MY PURPOSE FOR ENTERING THE UNITED STATES IS: (Explain fully)

12. I BELIEVE 1 MAY BE INADMISSIBLE TO THE UNITED STATES FOR THE FOLLOWING REASONS AND NO OTHERS:

13. ID have I:‘ have not previously filed an application for advance permission to enter as a nonimmigrant

on . at

14. I understand that the information herein contained may be used in any proceedings (including civil or criminal judicial proceedings, or deportation or
removal proceedings) hereafter instituted against me.

I certify that the statements above and all attachments hereto are true and correct to the best of my knowledge and belief.

(Signature of Applicant) (Date)
15. Signature of person preparing form, if other than applicant.

I declare that this document was prepared by me at the request of the applicant and is based on all information of which I have any knowledge.

(Signature) (Address) (Date)

RECEIVED TRANS. IN RET'%IT};ANS- COMPLETED
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Action by the U.S. Department of Homeland Security

[] Granted, subject to revocation at any time, upon the following terms and
conditions:

DATE OF ACTION

DD OR OIC

OFFICE

Instructions

1. This application must be executed in duplicate and filed with the U.S. Department of Homeland Security (DHS) field office having
jurisdiction over the port of entry.

2. A fee of $250.00 must be paid for filing this application. It cannot be refunded regardless of the action taken on the application. Do
not mail cash. All fees must be submitted in the exact amount. Payment by check or money order must be drawn on a bank or other
institution located in the United States and be payable in United States currency. If the applicant resides in Guam, the check or money
order must be payable to the "Treasurer, Guam." If the applicant resides in the U.S. Virgin Islands, the check or money order must be
payable to the "Commissioner of Finance of the Virgin Islands." All other applicants must make the check or money order payable to the
U.S. Department of Homeland Security. When a check is drawn on an account of a person other than the applicant, the name of the
applicant must be entered on the face of the check. If the application is submitted from outside the United States, remittance may be made
by a bank international money order or foreign draft drawn on a financial institution in the United States and payable to the U.S.
Department of Homeland Security in United States currency. Personal checks are accepted subject to collectibility. An uncollectible
check will render the application and any document issued pursuant thereto invalid. A charge of $30.00 will be imposed if a check in
payment of a fee is not honored by the bank on which it is drawn.

3. If the application is made because the applicant may be inadmissible due to present or past membership in or affiliation with any
Communist or other totalitarian party or organization, there shall be attached to the application a written statement of the history of the
applicant's membership or affiliation, including the period of such membership or affiliation, whether the applicant held any office in the
organization, and whether membership or affiliation was voluntary or involuntary. If involuntary membership or affiliation is alleged, there
shall also be attached to the application a written statement to support said allegation.

4. If the application is made because the applicant may be inadmissible due to disease, mental or physical defect, or disability of any
kind, the application shall describe the disease, defect or disability. If the purpose of seeking admission to the United States is for
treatment, there shall be attached to the application statements in writing to establish --

(a) That satisfactory treatment cannot be obtained outside the United States;

(b) That arrangements have been completed for treatment, and where and from whom treatment will be received;

(c) What financial arrangements for payment of expenses incurred in connection with the treatment have been made; and
(d) That a bond will be available if required by the Secretary of Homeland Security.

5. If the application is made because the applicant may be inadmissible due to conviction of crime, the designation of the crime, date and
place of its commission and of conviction thereof, and sentence or other judgment of the court shall be stated in the application. In such
case the application should be supplemented by an official record of conviction and any other documents relating to commutation of
sentence, parole, probation or pardon.

Paperwork Reduction Act Notice.

Under the Paperwork reduction Act, an agency may not conduct or sponsor an information collection and a person is not required to

respond an information collection unless it displays a currently valid OMB control number. We try to create forms and instructions that

are accurate, can be easily understood and which impose the least possible burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex. The estimate average time to complete and file this application is 15 minutes per
application. If you have comments regarding the accuracy of this estimate, or suggestions for making this form simpler, you may write to
the Bureau of Citizenship and Immigration Services, HQRFS, 425 I Street, N.W., Room 4034, Washington, DC 20529. (Do not mail your
completed application to this address.)
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