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I-140 Intake Form  
for PR Applicants  
Employee Information 

Employee’s Information 
 

 

Family Name ______________________  First ___________________ Middle _____________ 
 

Complete Local Address ________________________________________________________ 
 

E-Mail Address ______________________  Daytime Phone #(s)  _______________________   
 

Gender   Male   Female        Birth Date _____/_____/_______ (MM/DD/YYYY) 
 

City/Town of Birth _________________________ State/Province of Birth _________________ 
 

Country of Birth ____________________  Country of Nationality/Citizenship ___________________    
 

Alien Registration No. (A#) ____________________   Social Security # _______________________ 
 

For Applicants Already in The U.S. 
 

Date of Last Arrival  _____/_____/_______ (MM/DD/YYYY)  I-94# __________________________ 
 

Current Visa Status ____________      Status Expiration Date _____/_____/_______ (MM/DD/YYYY)  
 

Foreign Address ___________________________________________________________________ 
 

If the alphabet of your home country’s language is other than Roman letters,  
please write your foreign name and address in your native alphabet and attach to this form. 

 

Have you ever been, or are you now, in removal proceedings?   Yes   No  If yes, please 
attach explanation. 
 

Has an immigrant visa petition ever been filed by or on your behalf?   Yes   No  If yes, please 
attach copies. 
 

If you answered yes to either of the two questions above,  please provide the case number, office 
location, date of decision and disposition of the decision on a separate sheet of paper. 

 

Job Title _________________________________________________________________________  
 

Non-Technical Description ___________________________________________________________ 
 

Full Address Where Work Is Completed  ________________________________________________ 
 

Is this a full-time position?   Yes   No  If no, how many hours per week: ________________ 
 

Is this a permanent position?   Yes   No   Is this a new position?   Yes   No   
 

Wages per Week: _______________ (please divide your annual salary by 52) 
 

List spouse and all children related to the individual for whom the petition is also being filed: 
 

          Name       Relationship  Date of Birth        Country of Birth 
    

    

    

    

 
Please attach an additional sheet of paper, if necessary. 
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