: . ) . OMB # 1115-0090
U.S. Department of Justice Inter-Agency Record of Individual Requesting Change/Adjustment to, or from,

Immigration and Naturalization Service A or G Status; or Requesting A or G Dependent Employment Authorization
|

PART A: Information About the Applicant. PART A: Information About the Applicant (Continued).
1. Your Name (Family/Surname, First/Given, Middle) 8. Your I-94 Number
2. Your Address (Street Name and Number/ Apartment Number) 9. Your Department of State Personal Identity Number (PID)

City, State, Zi . — .
(City iP) PART B: Information About the Principal Alien

3. Your Date of Birth (MM/DD/YY) 4. Your County of Birth 1. His/Her Name (Family/Surname, First/Given, Middle)

5. Your Martial Status: 2. His/Her Relationship to You 3. His/Her I1-94 Number
[ ] NotMarried [ ] Married

6. Date You Entered the United States (MM/DD/YY) 4. His/Her Department of State Personal Identity Number (PID)

7. Your Current Immigration/Visa Status 5. Date His/Her Tour of Duty is Expected to be Completed

PART C: Type of Request.

1. Employment Authorization (select a, b or c; also answer d and e) 2. Change/Adjustment of Status  (select one)
a. [ | Basedon abilateral agreement. a. | | Change of nonimmigrant status to A or G.
b. [ | Based on a de facto arrangement with the country your b. [ ] Section 247 (a), immigrantto A or G.

principal alien represents and is a national of, specifically:
c. D Change of nonimmigrant status from A or G, (specifically to):

c. D Based on your principal alien being a G-4.

d. Are you a full-time, post secondary student? D Yes D No d. D Adjustment from A or G to immigrant.

e.  Areyou a disabled son or daughter? [ ]Yes [ |No e. [ ] A-1,A-2 G-1o0rG-2 applying under Section 13.

PART D: Applicant's Certification.

I certify under penalty of prejury that the foregoing is true and correct. | understand false information is a basis for denial or termination of the benefit
requested and for other penalties provided by law and regulation. If | am requesting employment authorization under a de facto arrangement or as a G-4
dependent, | further certify that | do not have a criminal record, | have not violated United States immigration and/or visa laws, | have not worked illegally in
the United States, and | have paid Social Security and all applicable taxes on all employment in the United States.

Signature Date
Offical Seal PART E: Certification by Diplomatic Mission or International Organization.

| certify the above information is true and correct to the best of my knowledge and according to the official records of this
mission or organization. In the case of an applicant for status as a principal alien, | further certify that he/she is being offered
the position of and has been notified to the Department of State on (Date)
Signature of Chief of Mission/IO Director/Authorized Deputy Title
Mission/organization Phone Date

PART F: For DEPARTMENT OF STATE use only. The Department of State: Date

1. D Recommends the above request be granted

) ) Control Number
2. D Recommends the above request be denied for the following reason(s):

Office: [ ] Protocol

Signature Phone
(] usuN
L] visa
PART G: For IMMIGRATION AND NATURALIZATION SERVICE use only.| To: To:
FM: Examinor's Name [J Protocol [] USUN [] Visa Office
Phone [] C/Sto [ Adjustment Subj.ect has filed und.er
INS Office [ ] Granted [] Denied Section 13. Please advise
File on this office of your findings.

Form | 565 (Rev 02/12/91) N



