Depurtment of Homeland Seeurity
U.S. Citizenship and Immigralion S

OME No, 1615-0040; Expires 09/30/11
I-765, Application For

Employment Authorization

Do not write in this bloch.

Remaosks Aclion Black

Al

Applicent is filing under §2740.12

Fee Slamp

Subject Lo the following conditions:

DAppliculiun Approved. Employment Authorized / Extended (Circle One) urtil

{Dnte).
{Doie),

Application Denied.

|_—_| Failed to establish eligibility under 8 CFR 274a.12 (a) or (c).
[] Failed to establish economic necessity as required in 8 CFR 274a.12(c)([4), (18) and 8 CFR 214.2(f)

T am zpplying for: [_| Permission to accep employment.

L_| Replacement (of lost employment avthorization decument).
| Renewal of my permission to sccepl employment (atiach previony employment authorization dociment).

1, Name {Femily Nume in CAPS) (First) {Middie)

2. Cher Names Used (include Maiden Nome)

Which USCIS Olfice? Date(s}

Results (Granted or Denied - attoch all documentation)

3, Address in the United States {(Number and Street} {Apt Number}

LU-Marie Graham PDSO PO Box 10078

12, Date of Lest Batry into the V.S, (smn/dd/yyyy)

{Town ar City) {Stute/Country) (ZIP Code} 13. Place of Lost Entry into the ULS.
Beaumont, Texas 77710
4. Country of Citizensivip/Nationality 14, Manner of Lest Entry (Visttor, Siudent, cle.)
5. Plece ol Birt {Town or Clty)  (Stsle/Province} (Country) 15, Current Tmmigration Status { Visitor, Studeny, etc.)

7. Gender

[] Male D Temale

6. De of Birth  (mm/ddiyyyy)

B. Marital Status

I:I Murried D Sinple
D Widowed D Divorced

16, Go ta Part 2 af the Instructions, Eligibility Calegaries, In the space below,
place the letier ond number of the catepary you selected [rom the instnactions
{Far example, {a)(8), (c}(17)iii), ctc.).

EligihilityundcrﬂCFRZ'Mu.IZ( Iy ) ( 3 ) ( B )

9. Social Security Number {include ell rumbers you lnve ever used) (if any}

14, Alien Registrotion Number (A-Number) or -94 Number (il eny)

11. Have you ever before applied for employsnent nutharization from USCIS?

DNU

D Yes {Il"Yes," complete below)

17. ) you entered the Eiigibility Category, (c)3)(C), in ilem 16 ubove, list your
depree, your employer’s nzme os [isted in E-Verfy, and your employer's E-
Verify Company ldentifiention Mumber or o vaiid E-Verify Client Compony
[dentification Number in the space below.

Degree:

Employer's Nome ns listed in E-Verify;

Employer's E-Verify Company Identificotion Number or o valid E-Verily
Client Compeny ldentification Number

Certification

Your Certification: | certify, under penalty of perjury under the laws of the United States of America, that the foregoing is true and
correct, Furthermore, 1 authorize the release of any information that U.S. Citizenship and Immigration Services needs to determine
eligibility for the benefit 1 am seeking. 1 have read the Instructions in Part 2 and have identified the sppropriate eligibility category in

Block 16.

Signarure

Telephone Numbes Dute

Signature of Person Preparing Form, If Other Than Above: | declare that this document was prepared by me at the
reguest of the applicent and is based on all information of which 1 have any knowledge.

Print Nome Address Signuture Dale
Remerks Initinl Receipt Resubriited Relacoted Completed
Rec'd Seni Appraved Denied Relurmed

[ T

Form 1-765 (Rev, 08/15/09)Y



