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Approved
OMB No. 1615-0040; Expires 09/30/11
Remarks
A#
Applicant is filing under §274a.12
Fee Stamp
Action Block
(Date).
Application Approved. Employment Authorized / Extended (Circle One) 
until
(Date).
Subject to the following conditions:Application Denied.
Failed to establish eligibility under 8 CFR 274a.12 (a) or (c).                                                         Failed to establish economic necessity as required in 8 CFR 274a.12(c)(14), (18) and 8 CFR 214.2(f)
Permission to accept employment.
I am applying for:
 (Middle)
 Date(s)
2. Other Names Used (include Maiden Name)
(Apt. Number)
3. Address in the United States (Number and Street)
12. Date of Last Entry into the U.S.    (mm/dd/yyyy)
(ZIP Code)
(State/Country)
(Town or City)
13. Place of Last Entry into the U.S.
4. Country of Citizenship/Nationality
14. Manner of Last Entry (Visitor, Student, etc.)
(Country)
5. Place of Birth (Town or City)        (State/Province)
15. Current Immigration Status (Visitor, Student, etc.)
7. Gender


