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移民客戶資詢表
(Immigration Client Information Sheet)
日期 (Date): 
_____________ 
友朋介紹或黃頁 (Ref. by): ________________
姓名 (Name):
_______________________________________A#:_______________
地址 (Address) (请用英文): ______________________________________________
City: _________________State (Estado):________Zip Code (Código Postal): _________
電郵地址 (Email):  _____________________________________________________
電話號碼 (Tel.): 住宅 (H):___________ 公司(W):____________行動(C): _________
社安號碼 (SSN): __________________  駕照號碼 (DL) :_______________________ 
出生日期 (DOB): _________________ 國籍 (Citizenship): ______________________
抵達日期 (Arrival Date): _______________ 簽證種類 (Visa Type): _______________
目前在美國之身份: ______________________________________________________

程送移民局之申請書類別 (Pending Application at USCIS): _____________________
如是綠卡身份, 是透過何種方式取得 (If Resident, How Obtained): _______________
有無違反移民法記錄 (Previous Immigration Violation): ________________________
有無前科 (Criminal record):________________________________________________  
職業 (Occupation):________________________ 顧主 (Employer): ________________
_______________________________________________________________________
顧主地址與電話號碼 (Employer phone # & address) (请用英文): _________________ _______________________________________________________________________
婚姻狀況 (Marital status): ____ 已婚 (Married)  _____ 離婚(Divorced)  
____ 未婚(Single), ____守寡 (Widowed)
配偶姓名 (Spouse’s name): ________________________________________________

子女姓名與年齡 (Children’s names and ages): _______________________________________________________________________
_______________________________________________________________________

如有急事, 請列非親屬聯絡人姓名
(Emergency Contact other than Yourself or Members of your Household:  ________________________________________________________________________
地址 (Address): ___________________________________________________________

電郵地址 (Email): _____________________  住宅電話 (Home Tel): ________________ 
公司電話 (Work): _____________________  行動電話 (Cell):______________________
案情內容: (律師事務所塡寫) (DISCUSSIONS):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
律師費與其他費用 (Attorney’s Fees and Costs):

律師費(Legal Fees): __________________

律師顧用費頭款(不能退費) (Non-refundable Retainer):  __________________________________ 
已付 (Paid Today):  _____________  Cash/Check_________________
餘款及分付日期 (Balance Legal Fees & Due Date):  ______________________________________________

移民局申請費 (Gov’t Filing Fees): _______________________ 其他費用(Other Expenses):  ________________ 
已付 (Paid Today): ___________Cash/Check
申請費餘款及分付日期 (Balance Filing Fees & Due Date): __________________ 
今天已付 (Paid Today):  _______________

同意人簽名 (Accepted by):____________________________     日期 (Date): __________________
