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FREE Citizenship Application Event

. Apply for United States citizenship

. Get help completing your application

. Free on-site Legal Advice and Review of Applications

. Complete N-400 and related documents, including fee waiver (if quali-
fied) ON SITE

Please bring the following:

Your green card, social security card, and all passports
you have been issued since you have had your green
card.

Your marriage certificate, if you are married.
Your divorce certificate, if you are divorced.

If you have ever been arrested, certificates of disposition
for all arrests.

Documents for Fee Waiver applications (see below)

Your address and job history for the last 5 years.

List of all your children, name, date of birth, residency

card number and address.
A money order or check of $680 for application (if 75 or CA L L N 0 W F R
older, only $595) APPO I NTMEN

-9
To Complete a Fee Waiver: WALK-IN

Eligibility based on Means-Tested Benefits
You will need to provide proof of the benefit that you or an
immediate family member (spouse, or child) are currently
receiving. This evidence must be in the form of a letter, notice
or other official document containing:

e Granting agency’s name

Recipients name

Name of the benefit

Date you started to receive the benefit

If you are applying because of an immediate family member,
please provide a government form demonstrating the
relation (marriage certificate, birth certificate)

GET ENGAGED — —
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IN ORDER TO COMPLETE YOUR APPLICATION, PLEASE COME PREPARED.

Bring the Following Information:

LISTOF HOME ADDRESSES. Where have you lived in the last five years? Begin with where you live now.

Dates (mm/dd/yyyy)
Street Number and Name, Apartment, City, State, Zip Code and Country
From To
PRESENT

LISTOF EMPLOYMENT & SCHOOL. Where have you worked or studied in the last 5 years?

Employeror School Employer or School Address Dates (mm/dd/yyyy) .
_ Your Occupation
Name (Street, City and State) From To
PRESENT

LIST OF TRIPS OUTSIDE OF USA. List all trips of 24 hours or more that you have taken outside of the U.S.since
becoming a Lawful Permanent Resident. (Begin with the most recent trip).

Date Left Did Trip Last 6 Months or _ _ Total Days Out of
Date Returned to USA Countries to Which You Traveled
USA More? USA
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

INFORMATION ABOUT YOUR CHILDREN.

Date of Birth Residency Card Country of
Full Name of Son or Daughter _ Current Address
(mm/dd/yyyy) Number birth
A_
A-
A-
A-
A_

To register or for more information call: (718) 981-4382




