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(Non-Spouse) PETITION INFORMATION SHEET

Please complete and return this form for immediate processing.

PETITIONER

NGME! e e e e e e st

AQAIESS! ettt ettt e sttt e et s b bbb st e s neaeae s

Place of Birth (City, COUNTIY): wo.uiiiiiie et st sttt e e ereste st st sntaeeeeane

Date of Birth (month/day/year): .....ccceeveevverne.e. Gender: ........... Marital Status: ....cccceveeeveeeerieecreeens
NAME Of CUITENT SPOUSE: .....eetietieeieeee ettt ettt et e st saesbestesaesesasteesbes e sean e e eee

Date of Marriage: ..........cccceeuenenen....... Date Marriage Ended (if applicable): ....ovveeveveeiiececeieine

NAME Of PriOr SPOUSE(S): weueveierirrireiireeeteeteste et eeraes et ess s eseeteste st sasssessesaesesassessesessessesan

Citizen By (check one): BIRTH or NATURALIZATION

Social Security #: ..ooocveeeeeeee e Alien # (Green Card): .....coeeeeeeveeeee et
Father’s NQME: ...ttt et e s ettt s e e

POB: ..ttt e s DOB: ...t

MOTNEI'S INGME: ...ttt sttt st ettt ettt et sttt st e bt st et ebeen e e seas

POB: ...ttt ettt e s s DOB: ...t

BENEFICIARY

NGMEL e e e e e st

AQAIESS! ettt ettt e st e bbb s bbb b i ses e et n e et en

AdAress ADBFOad: .....cocouevieiiire ettt et s ettt et e e s e et s

Place of Birth (City, COUNTIY): w.uiiiiiiieeeece ettt et st sttt b et e s eteete st st saraeaeeanes

Date of Birth (month/day/year): .....cccecvevvverne.e. Gender: ........... Marital Status: ....ccccevveeveeeerieeereeenns
NAME Of CUITENT SPOUSE: ...eovieviieeeetecte et etaet s e e etesteste e e e sesaessesaseassasaseste e snnen

Date of Marriage: .........ccccceeuenuuen...... Date Marriage Ended (if applicable): ....ovveeveeiiceveceieene

NAME Of PriOr SPOUSE(S): weouerrereriiririiieeeeteeteete et e etaesaer et st eaeeteete st sasasessessesesaseasaseareeseean

Citizen By (check one): BIRTH or NATURALIZATION




Social Security #: ..oooeeeeeeeeee e Alien # (Green Card): .....ccveeeevevrece et

FAther’'s NQMI@: ...ttt et e s b bbb e e bbb s s
POB: ..ttt e e DOB: ...t
MOTNEI'S NGME: ...ttt et et et st st e bt s s b en et e e
POB: .ottt e e s DOB: ...ttt

Beneficiary’s Children: NAME POB (city, country) DOB (month/day/year)

INCLUDE COPY OF: Passport, Birth Certificate, Marriage Certificate, Divorce Certificate, Death Certificate
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