U.S. Department of Justice
Immigration and Naturalization Service
Los Angeles Distrnict

SO0 Movth Lo Angeder Streer
Tonay's DaTe Low Ampeier, CA P00V T

ADJUSTMENT OF STATUS INQUIRY
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Mﬂw ; MAIL: US.INS.
i Fora ATTN.: REH:}ME'D!#'II'IQUIE&'

8TH FL., Room 2024, 300 N. Los Angeles St. OR P.O. BOX 532389

LOS ANGELES, CA 90053-232%
SERVICE HOURS: Mon., Tues., Wed., & Fri. 7:00 - 3:00 p.m., Thurs. 7:00-NOON

DATE OF INTERVIEW anD INTERVIEWING OFFICER:

APPLICANT(S) NAME AND ADDRESS : NAME OF REPRESENTATIVE, IF ANY:
O Check this box if this is a change of address (Please Artach Form G-28)
TELEPHONE #( ) TELEPHONE #( )

FAX # £ FAX # i 5

APPLICANT & FAMILY MEMBERS (SPOUSE & CHILDREN) “A™ NUMBERS (IF ANY),
LIST ADDITIONAL MEMBER(S) ON THE BACK:

AR MAME DATE & PLACE OF BIRTH
A NANME DATE & PLACE OF BIRTH
A NAME DATE & PLACE OF BIRTH

ADDITIONAL DOCUMENTS SUBMITTED ON (DATE):

GIVE A BRIEF EXPLANATION OF YOUR INQUIRY (Use reverse if necessary):

YOU MUST ATTACH A COPY OF ONE OF THE FOLLOWING WITH THIS NOTICE:
Appointment Notice, Adjustment of Status Notice, or Form I-72 (Request for Additional Documents).
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