Application to Replace Permanent Resident Card USCIS

. Form 1-90
Depart ment of Homeland Seaurity OMB No. 16150082
U.S. Citizenship and Immigration Services Expires 12/31/2015
O Applicant Interviewed Recapt Action Block

Eo Date:
USCIS Classof Admission

Use

Only

Remarks
» START HERE - Type or print in black ink.
Part 1. Information About You
1. Alien Registration Number (A-Number) Mailin g Address
> A- 5.a. InCare ofName

Your Full Name

5.b. Stred Number

NOTE: Your cad will beissued in this name. and Name
2.a. Family Name
(Last Name) 5¢. Apt. [] se. [ ] FIr. []
2b. Given Name ;
(First Name) 5d. City or Town
2c. MiddeName 5e Stae 5f. ZipCode

3.  Hasyou name legally changed sincethe issuance of your 5.g. Postal Code
Pemanent Resident Card?

5.h. Province

[ ] Yes(Proceal to number 4.a.- number 4.c.)

5.i. Courtry
[ ] No (Procea to number 5.a.- number 5f.)
[ ] N/A -1 neverreceéved my previous car. .
(Procea to number 5.a.- number 5f.) U.S. Physical Address
Your name exactly asreflected on your Permanent Resident 6.a. Stred Number
Card and Name

NOTE: Attach all evidence of your legal name change with this 6b. Apt. [] se [] FAr. []
applicaion.

6.c. City or Town

4.a. Family Name
(Last Name)

4b. Given Name
(First Name)

4.c. MiddleName

6.d. State 6.e. Zip Code
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Part 1. Information About Y ou (continued)

7. Gender [ |Made [ ]Femade

8. Dateof Birth (mmvdd/yyyy) »

9. City/Town/Vill age of Birth

10. Courtry of Birth

11. Classof Admissin

12. Date of Admisson
(mmvdd/yyyy) »

13. U.S. Socia Seaurity Number (if any)

| 2

Part 2. Application Type

NOTE: If you condtional statusis expiring within the next
90 days, then donot fil e this application. (SeeForm I-90
instructions for further information.)

My statusis (Seled only one boX):

l.a. [_] Pemanent Resident (Proceed to Section A)

1b. [] Pemanent Resident - In Commuter Status (Proceed
to Section A)

1c. [] Condtiona Pemanent Resident (Proceed to
Section B)

Reason for Application (select only one box)

Section A. (To be used only by a permanent resident or a
pemanent resident in commuter status.)

2.a. [_] My previouscad has been lost, stolen, a destroyed.
2.b. [ ] My previous cad wasissued but neverreceved.

2c. [ ] My existing cad has been mutil ated.

2d. [] My existing cad hasincorred data becaise of
USdSerror. (Attach existing card with incorrea
data alongwith this applicaion.)

2e. [] My name or other biographic information hes been
legally changed sinceissuance of my existing card.

2f. [ ] My existing cad will expirein 6 months or has
already expired.

2.g1.[ ] I have reachedhy 14h birthday and am registering as
required My existing cardwill expire after my 16th
birthday. (If you are filing this form before yoliith
birthday, or more than 30 days after your 14thhiiaty,
do not select 2.g1. You must select 2.j.)

2.92.[ ] I'have reached my 14th birthday and am registeagg
required. My existing card will expire before myti6
birthday. (If you are filing this form before yoti#th
birthday, or more than 30 days after your 14thhiiaty,
do not select 2.9.2. You must select 2.j.)

2.h1.[] I'am a permanent resident who is taking up commuter
status.

My port of entry (POE) into the United States will be:

2h1.1. City and State

2.h2.[] I amacommuter whois taking upadual residencein
the United States.

2i. [] I have been automaticaly converted to pemanent
resident status.

2j. [] I'haveaprior edition d the Alien Registration Card,
or | am applying to replacemy current Permanent
Resident Card for areasonthat is nat spedfied above.

Section B. (To be used only by a conditional permanent
resident.)

3.a. [_] My previouscard hes been lost, stolen, o destroyed.
3b. []
3c. [] My existingcard has been mutil ated.
3d. []

My previous card was issued bu neverreceved.

My existing card hasincorred data because of
USd S error. (Attach existing permanent resident
card with incorred data alongwith this application.)

3e My name or other biographicd information hes been
legally changed sincethe issuance of my existing

cad.

[
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Part 3. Processing Information

Mother's Name 5.a. Destinationin United States at time of admissbn
1. Given Name

(First Name) _ _

Port of entry where admitted to United States:

Father's Name 5.al. City and State
2. GivenName

(First Name)

6. Haveyoueverbee ardered removed from the United

Adoditional Information Sttes? [JYes []No
3.  Locaionwhereyouapplied for an immigrant visa or 7. Sinceyouweregranted pemmanent residence, have you

adjustment of status:

everfiled Form I-407,Abandormment by Alien of Status as

Lawful Permmanent Resident, or otherwise been judged to
have abandored you status? [JYes []No

NOTE: If youanswered "Yes' to number 6 or number 7
above, provide a detail ed explanation ona separée sheé of
paper. Y ou mustinclude your Name and A-Number onthe top
of ead shed.

4.  Locaionwhereimmigrant visawasissued or USCS
officewhereadjustment of status was granted:

Did youenter the United States with an immigrant visa?
Complete number 5.a.and number 5.al.(If youweregranted
adjustment of status, proceel to number 6.)

Part 4. Accommodationsfor Individuals With Disabili ties and | mpairments (Read the information in Form
1-90 instructions before compl eting this Part.)

1.  Areyourequesting an acoommodation becaise of a
disability and/or impairment? [JYes []No

If youanswered "Yes," chedk any appli cable boxes:

1b. [] l'amblind a sight-impaired and request the
foll owing acommodation:

l.a. [] l'amdeafor hard of heaingand requestthe
following acoommodeation (if requesting a sign-
language interpreter, indicate for which language
(e.g.,American Sign Language)):

lc. [ ] I haveancthertype of disability and/or impairment
(describe the nature of the disability and/or
impairment and acoommodation youarerequesting):
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Part 5. Signature of Applicant (Read the information on penaltiesin the Form I-90 instructions before completing
this part. You must file Form [-90 while in the United Sates.)

| cettify, uncer penalty of perjury uncerthe laws of the United
States of America, that this appli cation and the evidence
submitted with it is al true and corred. | authorizethe release
of any information from my records that U.S. Citizenship and
Immigration Services needsto detemine eligibility for the
benefit | am seeking.

l.a. Signature of Applicant

1b. Date of Signature (mmvddlyyyy) »
NOTE: If you do nocompletely fill out this form or fail to

submit required dacuments listed in the instructions, your
applicaiion may be denied.

2. Daytime Phore Number

Part 6. Signature of Person Preparing This Application, If Other Than the Applicant

NOTE: If youarean attorney or representative, youmust
submit a completed Form G-28, Notice of Entry of Appearaice
as Attorney or Accredited Representative, alongwith this
application.

Prepaer's Full Name

Provide the foll owing information conceming the preparer.

l.a. Preparets Family Name (Last Name)

1b. Preparers Given Name (First Name)

2. Preparers Businessor Organization Name

Prepaer's Mailin g Address

3.a. Stred Number
and Name

3b. Apt. [] st [] FIr. []

3.c. Cityor Town

3d. Stte 3.e ZipCode

3f. Posta Code

3.9. Province

3.h. Courtry

Prepaer's Contact Information

4.  Preparers Daytime Phore Number Extension

( ) -

5.  PreparerS E-mail Address(if any)

Dedaration

To be completed byall prepares, including attorneys and
authorized representatives: | dedarethat | prepared this benefit
reguest at the request of the applicant, that it is based onall the
information d which | have knowledge, and that the
information is true to the best of my knowledge.

6.a. Signature
of Preparer

6.b. Dateof Signature (mmvddiyyyy) »

NOTE: If yourequire more spaceto provide any additi onal
information, wse a separde shed of paper. You mustinclude
your Name and A-Number onthe top d ead shed.
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