When and How to File form I-589, Application for Asylum and for Withholding of Removal

What is Asylum?

You may be eligible for Asylum if you have suffered past persecution or fear of future persecution based on your

=

Race
Religion
Nationality

SogZ

Political Opinion

M
-

Political Social Group

AND

You Must apply for Asylum
within ONE YEAR of your entry
to the United States

The government in your country is unwilling or unable to protect you or the government is persecuting you.

When to file for Asylum Affirmatively or Defensively

Are you in Removal Proceedings with
Immigration Court? Do you have a
scheduled court hearing? Have you
received a Notice to Appear or Notice
of Hearing?

\ If you are under 18 and not living with
either of your parents and/or have ever
been in an ORR shelter - please
consult with an attorney to determine if
you would need to file defensively or

affirmatively

J

No

-
Yes

Affirmative Asylum Application <

v

Defensive Asylum Application

-

Send the original 1-589 application to one of these
addresses:

U.S. Postal Service (USPS): FedEx, UPS, or DHL:

USCIS USCIS
Attn: 1-589 Attn: [-589 (Box 6893)
P.O. Box 6893 131 S. Dearborn St., 3rd

Chicago, IL 60680 Floor
Chicago, IL 60603-5517

If you are in FL, GA, MD, PA, or TX send your original I-589
application to one of these addresses:

U.S. Postal Service (USPS):
USCIS

Attn: 1-589 (Box 653080)

P.O. Box 653080

Dallas, TX 75265-3080

FedEx, UPS, and DHL:

USCIS

Attn: 1-589 (Box 653080)
2501 S. State Highway 121
Business Suite 400
Lewisville, TX 75067-8003

Send the original 1-589 application to the Executive
Office for Immigration Review (Immigration Court) you
currently have your case in. You can find your
Immigration Court address by inputting you A number
here: https://acis.eoir.justice.gov/en/

Send a copy of your original I-589 application to the
Office of the Principal Legal Advisor (OPLA) that
corresponds to your court. You can find the OPLA office
that corresponds to you here:
https://www.ice.gov/contact/field-offices?office=12

Send a copy of the first 3 pages of your application to:
USCIS Nebraska Service Center

Defensive Asylum Application with Immigration Court
P.O. Box 87589

Lincoln, N.E. 68501-7589

If the court will not accept your filing - please file with USCIS to show that you have attempted to file by your one year deadline



https://acis.eoir.justice.gov/en/
https://www.ice.gov/contact/field-offices?office=12

Cuandoy Como Completar Formulario I-589, Solicitud para Asiloy de Suspension de Remocion

¢Que es Asilo?

Uno puede ser elegible para una solicitud de Asilo si a sufrido persecucién o tiene temor de persecucién por una de las

siguientes razones:

>

) Raza
) Religion
)

Nacionalidad
) Opinién Politica

) Grupo Social Particular

mooOo®

Y

Tiene que aplicar para el asilo
dentro de un afo de su ingreso
alos E.E. U.U.

El gobierno de su pais no le puede proteger de la persecucion o el gobierno es quien lo persigue

Cuando Solicitar un Asilo Afirmativo o Asilo Defensivo

\ Si eres menor de 18 aflos y no vives con
(;EStéS en procedimientos de tus padres o/y si has estado en un
remocién? (;Tienes una fecha de refugio de ORR - por favor consulta con
un abogado para determinar si
audiencia? (;Tienes un aviso de deberias solicitar Asilo defensivo o
Comparecer? afirmativo.
J
Ve
No Si
Asilo Afirmativo < > Asilo Defensivo
o

Envie la solicitud original de 1-589 a esta direccién de
USCIS:

U.S. Postal Service (USPS): FedEx, UPS, or DHL:

USCIS USCIS

Attn: 1-589 Attn: 1-589 (Box 6893)
P.O. Box 6893 131 S. Dearborn St., 3rd
Chicago, IL 60680 Floor

Chicago, IL 60603-5517

Si usted vive en FL, GA, MD, PA, or TX envie la solicitud
original de I1-589 a esta direcciéon de USCIS:

U.S. Postal Service (USPS):
USCIS

Attn: 1-589 (Box 653080)

P.O. Box 653080

Dallas, TX 75265-3080

FedEx, UPS, and DHL:

USCIS

Attn: 1-589 (Box 653080)
2501 S. State Highway 121
Business Suite 400
Lewisville, TX 75067-8003

Envie la solicitud original de 1-589 a la Oficina Ejecutiva
de Reviso de Inmigracién (Corte de Inmigracion) adonde
le toca su audiencia. Puedes encontrar la direccién de la
corte de inmigracion la cual le corresponda ingresando su
numero A aca: https://acis.eoir.justice.gov/es/

Envie la solicitud original de 1-589 a la Oficina de los
Abogados Principales (OPLA) que le corresponde a su corte
asignada. Puede encontrar la oficina de OPLA que le
corresponda aca: https://www.ice.gov/contact/field-

offices?office=12

Envie una copia de solo las primeras 3 paginas a esta
direccién:

USCIS Nebraska Service Center

Defensive Asylum Application with Immigration Court
P.O. Box 87589

Lincoln, N.E. 68501-7589 \@‘X
ﬁ IMMIG
S /> DEFEN

RANT
ERS

Law Center

Si la corte de inmigracion no acepta su solicitud de asilo - manda su solicitud a USCIS para demostrar que trataste de entregar su

solicitud antes que se te vencié el afio



https://acis.eoir.justice.gov/es/
https://www.ice.gov/contact/field-offices?office=12
https://www.ice.gov/contact/field-offices?office=12

No puedes dejar ninguna casilla sin llenar.

Si no aplica, escribe "N/A" en la casilla.

Siempre marque

esta casilla

IMPORTANTE: Solicita Formulario I-589, Solicitud de Asilo y

Appl |Cat|0n fOI’ ASyI um ar de Retencion de Expulsion si quiere pedir Asilo en los E.E.U.U.
Withholding of Remov,

Department of Homeland SecU No uses esta copia del formulario I-589 que tiene notas -

Contesta las secciones resaltadas en amarillo.

D S ; U.S. Citizenship and Immigration SESTO ES SOLO UNA GUILLA. Para solicitar Asilo, imprime
un formulario completamente vacio y nuevo el cual esta

START HERE -
application. |There is no filing fee for this application.

ype or print in black ink. See the instructions for information about

incluido en este paquete.

NOTE: [ ] Check this box if you also want to apply for withholding of removal under the Convention Against Torture.

Part A.l. Information About You

1. Alien Registration Number(s) (A-Number) (if any)

2. U.S. Social Security Number (if any)

3. USCIS Online Account Number (if any)

4. Complete Last Name

5. First Name 6. Middle Name

7. What other names have you used (include maiden name and aliases)?

8. Residence in the U.S. (where you physically reside)

Street Number and Name Apt. Number

City State Zip Code Aca, tienes que marcar una de las siguientes
opciones: si nunca has estado en

(NOTE: You must be residing in the United States to submit this form.) _/|procedimientos de corte de inmigracidn, si

9. Mailing Address in the U.S. (if different than the address in Item Number 8)

/

actualmente estas en procedimientos de

In Care Of (if applicable):

inmigracion, o si has estado en

/

procedimientos de inmigracion en el pasado.

Street Number and Name

Si has recibido una Noticia de Comparecencia

/

City State

("Notice to Appear") o una Noticia de

Audiencia ("Notice of Hearing"), es posible

/.

10. Gender: [ ] Male [ ] Female

11. Marital Status:/|7_4| Single

- que estas en procedimientos de corte. Puede
[ ] Married

chequear su estatus en corte y su proxima

12. Date of Birth (mm/dd/yyyy)

13. City and}aﬂtry of Birth

audiencia ingresando su nimero A aca:

14. Present Nationality (Citizenship)

15. Nationality at Birth

https://acis.eoir.justice.gov/es/
16. Race, Ethnic, or TTmar Group [L7. ReNgron

b. [] lamnow in Immigration Court proceedings.

18. Check the box, a through c, that applies: %. [ ] 1 have never been in Immigration Court proceedings.

c. [_] 1am not now in Immigration Court proceedings, but | have been in the past.

19. Complete 19 a through c.
a. When did you last leave your country? (mm/dd/yyyy)

(Attach additional sheets as needed.)

c. List each entry into the U.S. beginning with your most recent entry. List date (mm/dd/yyyy), place, and your status for e

b. What is your current 1-94 Number, if any?

entry.

Status Date Status Expires

Status N

Date Place
Date lace
Date Place

document?

20. What country issued your last passport or travel~] QQassport Number \

Status 5 / \
Si ingresaste a los E.E.U.U. con CBP One App, u otro

estatus (por ejemplo, una Visa turista), ingresa su I-94 si

TraveWNumber \ \

esta vigente.

23. What is your native language (include dialect, if applicable)?

24. Are luent in Ii&
D Yes Tiene que listar su ultima entrada a los E.E.U.U. y todas

Form 1-589 Edition 03/01/23

Il" mm%mmm&mmmmm status"), y la fecha que se le expiro el estatus, si aplica.

sus entradas anteriores, incluyendo el estado por donde
entraste a los E.E.U.U. (aproximadamente), el estatus que

tenias cuando entraste (si no tenias estatus pon "no
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 No uses esta copia del formulario I-589 que tiene notas - ESTO ES SOLO UNA GUILLA. Para solicitar Asilo, imprime un formulario completamente vacío y nuevo el cual está incluido en este paquete.
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Francesca Maiotto
Line

Francesca Maiotto
Line

Francesca Maiotto
Line

Francesca Maiotto
Line

Francesca Maiotto
Line

Francesca Maiotto
Line

Francesca Maiotto
Line

Francesca Maiotto
Text Box
Si ingresaste a los E.E.U.U. con CBP One App, u otro estatus (por ejemplo, una Visa turista), ingresa su I-94 si está vigente. 

Tiene que listar su última entrada a los E.E.U.U. y todas sus entradas anteriores, incluyendo el estado por donde entraste a los E.E.U.U. (aproximadamente), el estatus que tenías cuando entraste (si no tenías estatus pon "no status"), y la fecha que se le expiro el estatus, si aplica.
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Text Box
No puedes dejar ninguna casilla sin llenar. Si no aplica, escribe "N/A" en la casilla.


Part A.1l. Information About Your Spouse and Children

Marca esta casilla si no esta casado/a/e. Si no

tiene certificado de matrimonio, no califica

For EOIR use only.

For Action:
USCIS Interview Date:
use only. fficer ID No

como casado/a/e para esta solicitud.

Your spouse

D% not married. (Skip to Your Children below

alguna pregunta no aplica, escribe "N/A."

Si esta casado/a/e, contesta preguntas 1-24. Si

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Date of Birth (mm/dd/yyyy)

(if any)

4. U.S. Social Security Number

5. Complete Last Name

6. First Name 7. Midd

le Name

8. Other names used (include
maiden name and aliases)

9. Date of Marriage (mm/dd/yyyy)

10. Place of Marriage

11. City and Country of Birth

12. Nationality (Citizenship)

13. Race, Ethnic, or Tribal Group

14. Gender

[] Male []

Female

15. Is this person in the U.S.?
[ ] Yes (Complete Blocks 16 to 24.)

[ ] No (Specify location):

16. Place of last entry into the
us.

17. Date of last entry into the
U.S. (mm/dd/yyyy)

18. 1-94 Number (if any)

(Visa type, if any)

19. Status when last admitted

20. What is your spouse's
current status?

21. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

[] Yes

22. Is your spouse in Immigration
Court proceedings?

[] No

23. If previously in the U.S., date of
previous arrival (mm/dd/yyyy)

[]Yes
[ ]No

24. If in the U.S., is your spouse to be included in this application? (Check the appropriat

Marca esta casilla si no tienes hijos. si no tien

e hijos

escribe "N/A" en todas las casillas que siguen y las casillas

en la pagina tres. Sigue a la pagina 4.

Your Children. List all of yo i ; rdless of age, location, or marital status.
[ ] Tdo not have any children. (Skip to Part i your background.)
ave children.  Total number of children:

(NOTE: Use Form 1-589 Supplement A or attach additional sheets of pmt

[

por cada hijo.

Aca indica cuantos

Marca esta casilla si tienes hijos y contesta preguntas 1-21

hijos tienes.

(if any)

1. Alien Registration Number (A-Number)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single
Divorced, Widowed)

, |4. U.S. Social Security Number

(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Is this child in the U.S. ?

[ ] Yes (Complete Blocks 14to 21.) [ ]

No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current

status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

[[]Yes

[ ] No

nasn

marca s1 o

Si estas solicitando asilo para el hijo que has listado,

"YES" en esta casilla. Si no, marca "no."

Solo puede solicitar asilo para sus hijos que son

menores de 21 afios y no casados.

Form 1-589 Edition 03/01/23
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Marca esta casilla si tienes hijos y contesta preguntas 1-21 por cada hijo.

Acá indica cuantos hijos tienes.
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Text Box
Marca esta casilla si no está casado/a/e. Si no tiene certificado de matrimonio, no califica como casado/a/e para esta solicitud. 

Si está casado/a/e, contesta preguntas 1-24. Si alguna pregunta no aplica, escribe "N/A."
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Si tiene mas que un hijo, continua listando

Part A.1l. Information About Your Spouse and Children (continued)

1. Alien Registration Number (A-Number) (2. Passport/ID Card Number |3. Marital Status (Married, Sing
(if any) (if any) Divorced, Widowed)

hijos en esta pagina y sigue las instrucciones

de la pagina anterior

e, |4. U.S. Social Security Number

(if any)

5. Complete Last Name 6. First Name 7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth 10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [ ] Yes (Complete Blocks 14 to 21.) [ ] No (Specify location):

14. Place of last entry into the U.S. 15. Date of last entry into the |16. 1-94 Number (If any)

U.S. (mm/dd/yyyy)

17. Status when last admitted
(Visa type, if any)

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

18. What is your child's current status?

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

[[]Yes

[ ]No
1. Alien Registration Number (A-Number) |2. Passport/ID Card Number |3. Marital Status (Married, Single, [4. U.S. Social Security Number
(if any) (if any) Divorced, Widowed) (if any)
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth 10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [T Yes (Complete Blocks 14 to 21.) [ ] No (Specify location):

14. Place of Tast entry into the U.S. 15. Date of last entry into the |16. I-94 Number (If any)

U.S. (mm/dd/yyyy)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status? 19. What is the expiration date of his/her

authorized stay, if any? (mm/dd/yyyy)

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

[] Yes

[ ]No
1. Alien Registration Number (A-Number) |2. Passport/ID Card Number |3. Marital Status (Married, Single, [4. U.S. Social Security Number
(if any) (if any) Divorced, Widowed) (if any)
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth 10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [] Yes (Complete Blocks 14 to 21.) [ ] No (Specify location):

14. Place of last entry into the U.S. 15. Date of last entry into the

16. 1-94 Number (If any)
U.S. (mm/dd/yyyy)

17. Status when last admitted
(Visa type, if any)

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

18. What is your child's current status?

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

[] Yes
[ ]No

Form 1-589 Edition 03/01/23
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RANT Aca lista la direccion del domicilio adonde vivia antes de
RS
e mudarse a los E.E.U.U.

Si esa direccion no es en el pais de cual usted tiene temor de
Part A.l11l. Information About Your BaCkg round persecucion, por favor lista su ltima direccién en el pais de cual

1. List your last address where you lived before coming to the United States. If this is njtienes temor de persecucién.
address in the country where you fear persecution. (List Address, City/Town, Department, Province, or State and Country.)
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)

Number and Street . . Dates
(Provide if available) City/Town Department, Province, or State Country From (Mo/Yr) To (Mo/Yr)

2. Provide the following information about your residences during the past 5 years. List your present address first.
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)

Number and Street City/Town Department, Province, or State Country From (Mo /\I(Dr ?;tesTo (MolYr)

Acai, lista informacion sobre sus domicilios

de los pasados 5 aifios - empezando con su

domicilio actualmente

3. Provide the following information about your education, beginning with the most recent school that you attended.
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)

. Attended

Name of School Type of School Location (Address) From (Mo/¥r) To (Mo/¥r)
Aca, lista informacion sobre su
historia escolar empezando con la
mas reciente

4. Provide the following information about your employment during the past 5 years. List your present employment first.
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.)
Name and Address of Employer Your Occupation Dates
ploy P From (Mo/Yr) To (Mo/Yr)

Aca, lista su historia laboral por los

pasados cinco aiios empezando con

su trabajo actual o el mas reciente

. o ] o . . . Aca, lista la informacion

5. Provide the following information about your parents and siblings (brothers and sisters). Check the box if the person is decq
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.) sobre sus padres y
- - hermanos.
Full Name City/Town and Country of Birth Current L

Mother D‘\Dnmxm Si fallecieron, marca esta
Father [ ] Deceased casilla.
Sibling [ ] Deceased
Sibling [ ] Deceased
Sibling [ ] Deceased
Sibling [ ] Deceased

rom e Eiton [}y iatrika xi bt et e a e d etz
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Acá lista la dirección del domicilio adonde vivía antes de mudarse a los E.E.U.U. 
Si esa dirección no es en el país de cual usted tiene temor de persecución, por favor lista su última dirección en el país de cual tienes temor de persecución.
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Acá, lista información sobre sus domicilios de los pasados 5 años - empezando con su domicilio actualmente
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Acá, lista información sobre su historia escolar empezando con la más reciente


Francesca Maiotto
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Acá, lista su historia laboral por los pasados cinco años empezando con su trabajo actual o el más reciente
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Acá, lista la información sobre sus padres y hermanos. 

Si fallecieron, marca esta casilla.
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Part B. Information About Your Application

En Parte B, tienes que explicar su razon por

NOTE: Use Form 1-589 Supplement B, or attach additional sheets of paper as needed to complete your responses to the questions contained in

Numero 1: marca todas las casillas que

en su pais y porque esta solicitando asilo en |g,

pedir Asilo en los E.E.U.U. your asylum or other protection claim (withholding of removal under 241(b)(3) of the INA or

gainst Torture), you must provide a detailed and specific account of the basis of your claim to asylum

rovide specific dates, places, and descriptions about each event or action described. You must attach

. , . .. |the country from which you are seeking asylum or other protection and the specific facts on which

reflejan la razén por cual sufriste persecucion | L . - . - . I .
cumentation is unavailable or you are not providing this documentation with your application, explain

los E.E.U.U. Section |1, "Basis of Eligibility," Parts A - D, Section V, Completing the Form," Part B, and Section

VII, "Additional Evidence That You Should Submit," for more information on completing this section of the form.

1. Why are you applying for asylum or withholding of removal under section 241(b)(3) of the INA, or for withholding of removal under the
Convention Against Torture? Check the appropriate box(es) below and then provide detailed answers to questions A and B below.

I am seeking asylum or withholding of removal based on:

[ ] Race [ ] Political opinion
Marca esta casilla para ser considerado por alivio
Religion Membership in rticular social gr
D eligio D embership in a particular social group abajo de la Convencion contra la Tortura en caso
D Nationality Morture Convention que no le aprueben su solicitud por asilo.

A. Have you, your family, or close friends or colleagues ever experienced harm or mistreatment or threats in the past by anyone?

[] No [] Yes

If "Yes," explain in detail:

1. What happened;

2. When the harm or mistreatment or threats occurred;

3. Who caused the harm or mistreatment or threats; and

4. Why you believe the harm or mistreatment or threats occurred.

Si usted, su familia, o amigos cercanos han sufrido daro,
maltrato, o amenazas en el pasado, marca la casilla que dice "yes."

Si no, marca, "no."

Si marco "yes" o "si," explica:

- Que paso

- Cuando le amenazaron o sufrié maltrato
- Quien le maltrato o amenazo, y

- Porque crees que el maltrato o las amenazas ocurrieron

Tiene que haber sufrido maltrato o amenazas por razon de su

raza, religion, nacionalidad, opinion politica, 0 membrecia en un

grupo politico.

B. Do you fear harm or mistreatment if you return to your home country?

[]No [] Yes

If "Yes," explain in detail:

1. What harm or mistreatment you fear;
2. Who you believe would harm or mistreat you; and
3. Why you believe you would or could be harmed or mistreated.

:Usted tiene temor de sufrir maltrato si regresa a su pais? Si,

si, marca la casilla "Yes." Si no, marca la casilla que dice "no."

Si marcaste "yes" o "si," explica:
- ;Qué tipo de maltrato le tienes temor?
- $Quién cree que le va a maltratar?

- sPor qué cree que va a ser maltratado?

Tiene que tener temor de maltrato si regresa a su pais por

razon de su raza, religion, nacionalidad, opinién politica, o

membrecia en un grupo politico.

Form 1-589 Edition 03/01/23
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Contesta preguntas 2 - 4 marcando las casillas "Yes" o "No." Si marca

"Yes" para una de las preguntas en la pagina, tiene que explicar su

|respuesta en la seccion proporcionada.

Part B. Information About Your Application (continued)

2. Have you or your family members ever been accused, charged, arrested, detained, interrogated, convicted and sentenced, or imprisoned in any
country other than the United States (including for an immigration law violation)?

[]No [] Yes

If "Yes," explain the circumstances and reasons for the action.

3.A. Have you or your family members ever belonged to or been associated with any organizations or groups in your home country, such as, but not
limited to, a political party, student group, labor union, religious organization, military or paramilitary group, civil patrol, guerrilla organization,
ethnic group, human rights group, or the press or media?

[]No [] Yes

If "Yes," describe for each person the level of participation, any leadership or other positions held, and the length of time you or your family
members were involved in each organization or activity.

3.B. Do you or your family members continue to participate in any way in these organizations or groups?

[]No [] Yes

If "Yes," describe for each person your or your family members' current level of participation, any leadership or other positions currently held,
and the length of time you or your family members have been involved in each organization or group.

4. Are you afraid of being subjected to torture in your home country or any other country to which you may be returned?

[]No [] Yes

If "Yes," explain why you are afraid and describe the nature of torture you fear, by whom, and why it would be inflicted.

Form 1-589 Edition 03/01/23 Il" mmhﬁmmwhmmmmmmﬁﬁ Il "| Page 6 of 12
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IMMIGRANT 3
RS Contesta las preguntas Parte C, numeros 1- 6, por marcando las

casillas "Yes" o "No." Si marca "Yes" para una de las preguntas

en la pagina, tiene que explicar su respuesta en la seccion

Part C. Additional Information About Your Application
proporcionada.

(NOTE: Use Form 1-589 Supplement B, or attach additional sheets of paper as needed to complete your responses to the questions contained In
PartC.)

1. Have you, your spouse, your child(ren), your parents or your siblings ever applied to the U.S. Government for refugee status, asylum, or
withholding of removal?

[ ] No [] Yes

If "Yes," explain the decision and what happened to any status you, your spouse, your child(ren), your parents, or your siblings received as a
result of that decision. Indicate whether or not you were included in a parent or spouse's application. If so, include your parent or spouse's
A-number in your response. If you have been denied asylum by an immigration judge or the Board of Immigration Appeals, describe any
change(s) in conditions in your country or your own personal circumstances since the date of the denial that may affect your eligibility for

asylum.

2.A. After leaving the country from which you are claiming asylum, did you or your spouse or child(ren) who are now in the United States travel
through or reside in any other country before entering the United States?

[ ]No [[]Yes

2.B. Have you, your spouse, your child(ren), or other family members, such as your parents or siblings, ever applied for or received any lawful status
in any country other than the one from which you are now claiming asylum?

[ ]No [[]Yes

If "Yes" to either or both questions (2A and/or 2B), provide for each person the following: the name of each country and the length of stay, the
person's status while there, the reasons for leaving, whether or not the person is entitled to return for lawful residence purposes, and whether the
person applied for refugee status or for asylum while there, and if not, why he or she did not do so.

3. Have you, your spouse or your child(ren) ever ordered, incited, assisted or otherwise participated in causing harm or suffering to any person
because of his or her race, religion, nationality, membership in a particular social group or belief in a particular political opinion?

[ ]No [[]Yes

If "Yes," describe in detail each such incident and your own, your spouse's, or your child(ren)'s involvement.

Page 7 of 12
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Part C. Additional Information About Your Application (continued)

4.  After you left the country where you were harmed or fear harm, did you return to that country?
[ ]No [] Yes
If "Yes," describe in detail the circumstances of your visit(s) (for example, the date(s) of the trip(s), the purpose(s) of the trip(s), and the length
of time you remained in that country for the visit(s).)

5. Are you filing this application more than 1 year after your last arrival in the United States?

[ ]No [] Yes
If "Yes," explain why you did not file within the first year after you arrived. You must be prepared to explain at your interview or hearing why
you did not file your asylum application within the first year after you arrived. For guidance in answering this question, see Instructions, Part 1:

Filing Instructions, Section V. "Completing the Form," Part C.

Have you or any member of your family included in the application ever committed any crime and/or been arrested, charged, convicted, or
sentenced for any crimes in the United States (including for an immigration law violation)?

[ ]No [] Yes

If "Yes," for each instance, specify in your response: what occurred and the circumstances, dates, length of sentence received, location, the
duration of the detention or imprisonment, reason(s) for the detention or conviction, any formal charges that were lodged against you or your
relatives included in your application, and the reason(s) for release. Attach documents referring to these incidents, if they are available, or an

explanation of why documents are not available.

Page 8 of 12
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Part D. Your Signature

I certify, under penalty of perjury under the laws of the United States of America, that this application and the evidence submitted with it are all true
and correct. Title 18, United States Code, Section 1546(a), provides in part: Whoever knowingly makes under oath, or as permitted under penalty of
perjury under Section 1746 of Title 28, United States Code, knowingly subscribes as true, any false statement with respect to a material fact in any
application, affidavit, or other document required by the immigration laws or regulations prescribed thereunder, or knowingly presents any such
application, affidavit, or other document containing any such false statement or which fails to contain any reasonable basis in law or fact - shall be
fined in accordance with this title or imprisoned for up to 25 years. | certify that I am physically present in the United States or seeking admission at
a Port of Entry when | execute this application. | authorize the release of any information from my immigration record that U.S. Citizenship and
Immigration Services (USCIS) needs to determine eligibility for the benefit | am seeking.

WARNING: Applicants who are in the United States unlawfully are subject to removal if their asylum or withholding claims are not
granted by an asylum officer or an immigration judge. Any information provided in completing this application may be used as a basis for
the institution of, or as evidence in, removal proceedings even if the application is later withdrawn. Applicants determined to have
knowingly made a frivolous application for asylum will be permanently ineligible for any benefits under the Immigration and Nationality
Act. You may not avoid a frivolous finding simply because someone advised you to provide false information in your asylum application. If

filing with USCIS, unexcused failure to appear for an appointment to g . 1 .
information within the time allowed may result in an asylum officer disS1 usa otro alfabeto para escribir su nombre,

judge. AEgcribe su nombre completo aca PMetrics or g
result in oo apprreatorroeng-roarra-woartrorrea-gy-areriMigration j
sections 208.10, 1208.10, 208.20, 1003.47(d) and 1208.20.

Print your complete name. / Write your nahsiﬁ your native alphabet.

escribelo en su alfabeto nativo aqui

Si su conyuge, padre(s), o
Did your spouse, parent, or child(ren) assist you in completing this application? |:| No |:| Yes (If "Yes," list the name and |hijo(s) le ayudaron

completar este formulario,
list b lacié
A . 1sta su nombre y relacion a
(Name) (Relationship) (Name) (Reld Y
usted aca
Did someone other than your spouse, parent, or child(ren) prepare this application? |:| No |:| Yes (If "Yes,"c
Asylum applicants may be represented by counsel. Have you been provided with a list of |:| No |:| Yes
persons who may be available to assist you, at little or no cost, with your asylum claim?
Firma aca Si% of Applicant (The person in Part. A.l.) Anota la fecha aci
Sign your name so it all appears within the brackets Date (mm/dd/yyyy)

ban\E. Declaration of Person Preparing Form, if Other Than Applicant, Spouse, Parent, or Child

I declare that e prepared this application at the request of the person named in Part D, that the responses provided are based on
which | have knowlé or which was provided to me by the applicant, and that the completed application was read to the appli
native language or a language.he or she understands for verification before he or she signed the application in my presen
knowing placement of false information on the Form 1-589 may also subject me to civil penalties under 8 U.S.C. 1
under 18 U.S.C. 1546(a).

nformation of
nt in his or her
~Tam aware that the

€ and/or criminal penalties

Signature of Preparer Print Complete Name of Preparer
Daytime Telephone Number Address of Preparer: Street ber and Na
( )
Apt. Number City State Zip Code

To be completed by an
attorney or accredited
representative (if any).

Attorney State Bar Number (if | Attorne Accredited Representative
applicable) USCIS Onling*Account Number (if any)

Form 1-589 Edition 03/01/23 Il" mﬁﬁﬁﬁm mmmm‘mm}ﬁﬁmwm Il "| Page 9 of 12
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Part F.\I‘G%Completed at Asylum Interview, if Applicable

NOTE: You will be aske omplete this part when you appear for examination before an asylum officer of the Departwent of Homeland Security,
U.S. Citizenship and ImmigratiormServices (USCIS).

is.application that I am signing, including the attached decuments and supplements, that they are

[ ] all true or [] not all true to the best of my knowdedge and that correction(s) numbered to were made by me or at my request.
Furthermore, | am aware that if I am determined to have ingly made a frivolous apptication for asylum | will be permanently ineligible for any
benefits under the Immigration and Nationality Act, and that | may-qot avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

I swear (affirm) that | know the contents of

Signed and sworn fore me by the above named applicant on:

Signaturi pplicant Date (mm/dd/yyy

/Write Your Name in Your Native Alphabet Signature of Asylum Officer

NTO Be Completed at Removal Hearing, if Applicable

NOTE: You wil sked to complete this Part when you appear before an immigration judge of the U.S. Department of Justice, Executive Office
for Immigration Review IR), for a hearing.

of this application that I am signing, including the attached document supplements, that they are
nowledge and that correction(s) numbered _ to were made by me or at my request.
knowingly made a frivolous application ferasylum | will be permanently ineligible for any
may not avoid a frivolous firding simply because someone advised me to provide

I swear (affirm) that | know the conté
[] all true or [] not all true to the best of
Furthermore, | am aware that if | am determined to
benefits under the Immigration and Nationality Act, and t
false information in my asylum application.

Signed and swora.to before me by the above named applicant on:

Date (mm/dd

/erﬁjur Name in Your Native Alphabet Signature of Immigration Judge

Form 1-589 Edition 03/01/23 Il" mtmﬁﬁmthﬁ\mwimmm%m% Il "| Page 10 of 12
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Application for Asylum and for

Withholding of Removal Supplement A

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-589

OMB No. 1615-0069
Expires 09/30/2027

A-Number (If available)

Date

Applicant's Name

Applicant's Signature

List All of Your Children, Regardless of Age or Marital Status

Esta es una seccion adicional para listar la
informacion de sus hijos si le faltaba espacio

en las paginas anteriores

(NOTE: Use this form and attach additional pages and documentation as needed, if you have more than four children)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [] Yes (Complete Blocks 14 to 21.) [ ]

No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

[[]Yes
[ ]No

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

[] Male [ ] Female

13. Isthis child inthe U.S.? [] Yes (Complete Blocks 14 to 21.) [ ]

No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

[] Yes

20. Is your child in Immigration Court proceedings?

[] No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

[[]Yes
[ ]No

Form 1-589 Supplement A Edition 03/01/23 Il" mhhﬂmmiwmﬁﬁﬁkmmﬂﬂﬁﬁﬂm%I| "|
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Application for Asylum and for
Withholding of Removal Supplement B USCIS

Form 1-589
OMB No. 1615-0069
Expires 09/30/2027

Department of Homeland Security
U.S. Citizenship and Immigration Services

Additional Information About Your Claim to Asylum

A-Number (if available) Date

Applicant's Name Applicant's Signature

NOTE: Use this as a continuation page for any additional information requested. Copy and complete as needed.

Part Puede usar esta pagina para dar explicacion adicional

Question < a cualquier pregunta.

Tiene que listar la Parte, y que numero de pregunta,

esta continuando.

Form 1-589 Supplement B Edition 03/01/23 Il" mmmmwmmmmimmpmm% Il "| Page 12 of 12
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Application for Asylum and for

Withholding of Removal USCIS

Form 1-589
Department of Homeland Security OMB No. 1615-0067

U.S. Citizenship and Immigration Services Expires 09/30/2027

JND SY

START HERE - Type or print in black ink. See the instructions for information about eligibility and how to complete and file this
application. There is no filing fee for this application.

NOTE: [ ] Check this box if you also want to apply for withholding of removal under the Convention Against Torture.

Part A.I. Information About You
1. Alien Registration Number(s) (A-Number) (if'any) |2. U.S. Social Security Number (if'any) |3. USCIS Online Account Number (if any)

4. Complete Last Name 5. First Name 6. Middle Name

7. What other names have you used (include maiden name and aliases)?

8. Residence in the U.S. (where you physically reside)

Street Number and Name Apt. Number

City State Zip Code Telephone Number
( )

(NOTE: You must be residing in the United States to submit this form.)
9. Mailing Address in the U.S. (if different than the address in Item Number 8)

In Care Of (if applicable): Telephone Number
( )
Street Number and Name Apt. Number
City State Zip Code
10. Gender: [ | Male [ ] Female |11. Marital Status: [ | Single [] Married [ ] Divorced [ ] Widowed
12. Date of Birth (mm/dd/yyyy) 13. City and Country of Birth
14. Present Nationality (Citizenship) 15. Nationality at Birth 16. Race, Ethnic, or Tribal Group [17. Religion

18. Check the box, a through c, that applies: a. [_| Ihave never been in Immigration Court proceedings.

b. [] Iam now in Immigration Court proceedings. ¢. [] Tam not now in Immigration Court proceedings, but I have been in the past.
19. Complete 19 a through c.
a. When did you last leave your country? (mm/dd/yyyy) b. What is your current I-94 Number, if any?

c. List each entry into the U.S. beginning with your most recent entry. List date (mm/dd/yyyy), place, and your status for each entry.
(Attach additional sheets as needed.)

Date Place Status Date Status Expires
Date Place Status
Date Place Status
20. What country issued your last passport or travel 21. Passport Number 22. Expiration Date
document? ’ p (mm/dd/yyyy)

Travel Document Number

23. What is your native language (include dialect, if applicable)? |24. Are you fluent in English?|25. What other languages do you speak fluently?

|:| Yes |:| No

Form I-589 Edition 03/01/23 Il" mm%mmm@mwmmmﬁﬁﬁgﬁ Il "l Page 1 of 12



Part A.IL. Information About Your Spouse and Children

For EOIR use only. For Action: Decision:
USCIS Interview Date: Approval Date:
use only.  Asylum Officer ID No.: Denial Date:

Referral Date:

Your spouse

[]

I am not married. (Skip to Your Children below.)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Date of Birth (mm/dd/yyyy)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Other names used (include
maiden name and aliases)

9. Date of Marriage (mm/dd/yyyy)

10. Place of Marriage

11. City and Country of Birth

12. Nationality (Citizenship)

13. Race, Ethnic, or Tribal Group

14. Gender

|:| Male |:| Female

15. Is this person in the U.S.?
|:| Yes (Complete Blocks 16 to 24.)

|:| No (Specify location):

16. Place of last entry into the
U.S.

17. Date of last entry into the
U.S. (mm/dd/yyyy)

18. 1-94 Number (if any)

19. Status when last admitted
(Visa type, if any)

20. What is your spouse's

21. What is the expiration date of his/her

22. [s your spouse in Immigration

23. Ifpreviously in the U.S,, date of

current status? authorized stay, if any? (mm/dd/yyyy) Court proceedings?

|:| Yes |:| No

24. If in the U.S., is your spouse to be included in this application? (Check the appropriate box.)

|:| Yes
|:| No

Your Children. List all of your children, regardless of age, location, or marital status.

previous arrival (mm/dd/yyyy)

|:| I do not have any children. (Skip to Part A.IIL, Information about your background.)

|:| I have children.  Total number of children:

(NOTE: Use Form I-589 Supplement A or attach additional sheets of paper and documentation if you have more than four children.)

1. Alien Registration Number (A-Number)

: 2. Passport/ID Card Number
(if any)

K 3. Marital Status (Married, Single,
(if any)

4. U.S. Social Security Number
Divorced, Widowed)

(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

|:| Male |:| Female

13. Is this child in the U.S. ?

|:| Yes (Complete Blocks 14 to 21.) |:| No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

|:| Yes

20. Is your child in Immigration Court proceedings?

|:|No

|:| Yes
|:| No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

Form 1-589 Edition 03/01/23
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Part A.IL. Information About Your Spouse and Children (continued)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

|:| Male |:| Female

13. Is this child in the U.S.? [ ]| Yes (Co

mplete Blocks 14 to 21.) |:| No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

|:| Yes

20. Is your child in Immigration Court proceedings?

|:|No

|:| Yes
|:| No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

|:| Male |:| Female

13. Is this child in the U.S.? [T] Yes (Complete Blocks 14 to 21.) [ ] No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

|:| Yes

20. Is your child in Immigration Court proceedings?

|:|No

|:| Yes
|:| No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

|:| Male |:| Female

13. Is this child in the U.S.? [ ] Yes (Complete Blocks 14 t0 21.) [ ]

No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

|:| Yes

20. Is your child in Immigration Court proceedings?

|:|N0

|:| Yes
|:| No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

Form 1-589 Edition 03/01/23
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Part A.III. Information About Your Background

1. List your last address where you lived before coming to the United States. If this is not the country where you fear persecution, also list the last
address in the country where you fear persecution. (List Address, City/Town, Department, Province, or State and Country.)
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary.)

Number and Street . . Dates
(Provide if available) City/Town Department, Province, or State Country From (Mo/Yr) To (Mo/¥r)

2. Provide the following information about your residences during the past 5 years. List your present address first.
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary.)

Dates

Number and Street City/Town Department, Province, or State Country From (Mo/Yr) To (Mo/¥r)

3. Provide the following information about your education, beginning with the most recent school that you attended.
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary.)

Attended

Name of School Type of School Location (Address) From (Mo/Yr)  To (Mo/Yr)

4. Provide the following information about your employment during the past 5 years. List your present employment first.
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary.)

Dates

Name and Address of Employer Your Occupation From (Mo/Yr) To (Mo/Yr)

5. Provide the following information about your parents and siblings (brothers and sisters). Check the box if the person is deceased.
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary.)

Full Name City/Town and Country of Birth Current Location
Mother |:| Deceased
Father |:| Deceased
Sibling |:| Deceased
Sibling |:| Deceased
Sibling |:| Deceased
Sibling |:| Deceased
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Part B. Information About Your Application

(NOTE: Use Form I-589 Supplement B, or attach additional sheets of paper as needed to complete your responses to the questions contained in
Part B.)

When answering the following questions about your asylum or other protection claim (withholding of removal under 241(b)(3) of the INA or
withholding of removal under the Convention Against Torture), you must provide a detailed and specific account of the basis of your claim to asylum
or other protection. To the best of your ability, provide specific dates, places, and descriptions about each event or action described. You must attach
documents evidencing the general conditions in the country from which you are seeking asylum or other protection and the specific facts on which
you are relying to support your claim. If this documentation is unavailable or you are not providing this documentation with your application, explain
why in your responses to the following questions.

Refer to Instructions, Part 1: Filing Instructions, Section II, "Basis of Eligibility," Parts A - D, Section V, Completing the Form," Part B, and Section
VII, "Additional Evidence That You Should Submit," for more information on completing this section of the form.

1. Why are you applying for asylum or withholding of removal under section 241(b)(3) of the INA, or for withholding of removal under the
Convention Against Torture? Check the appropriate box(es) below and then provide detailed answers to questions A and B below.

I am seeking asylum or withholding of removal based on:

|:| Race |:| Political opinion
|:| Religion |:| Membership in a particular social group
|:| Nationality |:| Torture Convention

A. Have you, your family, or close friends or colleagues ever experienced harm or mistreatment or threats in the past by anyone?

|:| No |:| Yes

If "Yes," explain in detail:

1. What happened;

2. When the harm or mistreatment or threats occurred;

3. Who caused the harm or mistreatment or threats; and

4. Why you believe the harm or mistreatment or threats occurred.

B. Do you fear harm or mistreatment if you return to your home country?

|:| No |:| Yes

If "Yes," explain in detail:

1. What harm or mistreatment you fear;

2. Who you believe would harm or mistreat you; and

3. Why you believe you would or could be harmed or mistreated.
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Part B. Information About Your Application (continued)

2. Have you or your family members ever been accused, charged, arrested, detained, interrogated, convicted and sentenced, or imprisoned in any

country other than the United States (including for an immigration law violation)?

|:| No |:| Yes

If "Yes," explain the circumstances and reasons for the action.

3.A.

Have you or your family members ever belonged to or been associated with any organizations or groups in your home country, such as, but not
limited to, a political party, student group, labor union, religious organization, military or paramilitary group, civil patrol, guerrilla organization,
ethnic group, human rights group, or the press or media?

|:| No |:| Yes

If "Yes," describe for each person the level of participation, any leadership or other positions held, and the length of time you or your family
members were involved in each organization or activity.

3.B. Do you or your family members continue to participate in any way in these organizations or groups?

|:| No |:| Yes

If "Yes," describe for each person your or your family members' current level of participation, any leadership or other positions currently held,
and the length of time you or your family members have been involved in each organization or group.

Are you afraid of being subjected to torture in your home country or any other country to which you may be returned?

|:| No |:| Yes

If "Yes," explain why you are afraid and describe the nature of torture you fear, by whom, and why it would be inflicted.
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Part C. Additional Information About Your Application

(NOTE: Use Form I-589 Supplement B, or attach additional sheets of paper as needed to complete your responses to the questions contained in

Part

C)

1.

Have you, your spouse, your child(ren), your parents or your siblings ever applied to the U.S. Government for refugee status, asylum, or

withholding of removal?

|:| No |:| Yes

If "Yes," explain the decision and what happened to any status you, your spouse, your child(ren), your parents, or your siblings received as a
result of that decision. Indicate whether or not you were included in a parent or spouse's application. If so, include your parent or spouse's
A-number in your response. If you have been denied asylum by an immigration judge or the Board of Immigration Appeals, describe any
change(s) in conditions in your country or your own personal circumstances since the date of the denial that may affect your eligibility for

asylum.

2.A. After leaving the country from which you are claiming asylum, did you or your spouse or child(ren) who are now in the United States travel

2.B.

through or reside in any other country before entering the United States?

|:| No |:| Yes

Have you, your spouse, your child(ren), or other family members, such as your parents or siblings, ever applied for or received any lawful status
in any country other than the one from which you are now claiming asylum?

|:| No |:| Yes

If "Yes" to either or both questions (2A and/or 2B), provide for each person the following: the name of each country and the length of stay, the
person's status while there, the reasons for leaving, whether or not the person is entitled to return for lawful residence purposes, and whether the
person applied for refugee status or for asylum while there, and if not, why he or she did not do so.

Have you, your spouse or your child(ren) ever ordered, incited, assisted or otherwise participated in causing harm or suffering to any person
because of his or her race, religion, nationality, membership in a particular social group or belief in a particular political opinion?

|:| No |:| Yes

If "Yes," describe in detail each such incident and your own, your spouse's, or your child(ren)'s involvement.

Form1-589 Edition 03/01/23 Il" mm%ﬁﬁﬁhﬁhmmmimmm% I| |||
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Part C. Additional Information About Your Application (continued)

After you left the country where you were harmed or fear harm, did you return to that country?

|:| No |:| Yes

If "Yes," describe in detail the circumstances of your visit(s) (for example, the date(s) of the trip(s), the purpose(s) of the trip(s), and the length

4.

of time you remained in that country for the visit(s).)

Are you filing this application more than 1 year after your last arrival in the United States?

|:| No |:| Yes

If "Yes," explain why you did not file within the first year after you arrived. You must be prepared to explain at your interview or hearing why
you did not file your asylum application within the first year after you arrived. For guidance in answering this question, see Instructions, Part 1:

Filing Instructions, Section V. "Completing the Form," Part C.

Have you or any member of your family included in the application ever committed any crime and/or been arrested, charged, convicted, or
sentenced for any crimes in the United States (including for an immigration law violation)?

|:| No |:| Yes

If "Yes," for each instance, specify in your response: what occurred and the circumstances, dates, length of sentence received, location, the
duration of the detention or imprisonment, reason(s) for the detention or conviction, any formal charges that were lodged against you or your
relatives included in your application, and the reason(s) for release. Attach documents referring to these incidents, if they are available, or an

explanation of why documents are not available.

Page 8 of 12
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Part D. Your Signature

I certify, under penalty of perjury under the laws of the United States of America, that this application and the evidence submitted with it are all true
and correct. Title 18, United States Code, Section 1546(a), provides in part: Whoever knowingly makes under oath, or as permitted under penalty of
perjury under Section 1746 of Title 28, United States Code, knowingly subscribes as true, any false statement with respect to a material fact in any
application, affidavit, or other document required by the immigration laws or regulations prescribed thereunder, or knowingly presents any such
application, affidavit, or other document containing any such false statement or which fails to contain any reasonable basis in law or fact - shall be
fined in accordance with this title or imprisoned for up to 25 years. I certify that I am physically present in the United States or seeking admission at
a Port of Entry when I execute this application. I authorize the release of any information from my immigration record that U.S. Citizenship and
Immigration Services (USCIS) needs to determine eligibility for the benefit I am seeking.

WARNING: Applicants who are in the United States unlawfully are subject to removal if their asylum or withholding claims are not
granted by an asylum officer or an immigration judge. Any information provided in completing this application may be used as a basis for
the institution of, or as evidence in, removal proceedings even if the application is later withdrawn. Applicants determined to have
knowingly made a frivolous application for asylum will be permanently ineligible for any benefits under the Immigration and Nationality
Act. You may not avoid a frivolous finding simply because someone advised you to provide false information in your asylum application. If
filing with USCIS, unexcused failure to appear for an appointment to provide biometrics (such as fingerprints) and your biographical
information within the time allowed may result in an asylum officer dismissing your asylum application or referring it to an immigration
judge. Failure without good cause to provide DHS with biometrics or other biographical information while in removal proceedings may
result in your application being found abandoned by the immigration judge. See sections 208(d)(5)(A) and 208(d)(6) of the INA and 8 CFR
sections 208.10, 1208.10, 208.20, 1003.47(d) and 1208.20.

Print your complete name. Write your name in your native alphabet.

Did your spouse, parent, or child(ren) assist you in completing this application? |:| No |:| Yes (If "Yes," list the name and relationship.)

(Name) (Relationship) (Name) (Relationship)
Did someone other than your spouse, parent, or child(ren) prepare this application? |:| No |:| Yes (If "Yes, "complete Part E.)
Asylum applicants may be represented by counsel. Have you been provided with a list of |:| No |:| Yes

persons who may be available to assist you, at little or no cost, with your asylum claim?

Signature of Applicant (The person in Part. A.1.)

= [ ]

Sign your name so it all appears within the brackets Date (mm/dd/yyyy)

Part E. Declaration of Person Preparing Form, if Other Than Applicant, Spouse, Parent, or Child

I declare that I have prepared this application at the request of the person named in Part D, that the responses provided are based on all information of
which I have knowledge, or which was provided to me by the applicant, and that the completed application was read to the applicant in his or her
native language or a language he or she understands for verification before he or she signed the application in my presence. I am aware that the
knowing placement of false information on the Form [-589 may also subject me to civil penalties under 8 U.S.C. 1324c¢ and/or criminal penalties
under 18 U.S.C. 1546(a).

Signature of Preparer Print Complete Name of Preparer
Daytime Telephone Number Address of Preparer: Street Number and Name
( )
Apt. Number City State Zip Code
To be completed by an ls?f)l:;t gl_lzssbi(;X if Att;{rng State Bar Number (if étstg;ge(); 011: Ac:redlte(: 1l:eprl():sent'zfltlve
attorney or accredited applicable) nline Account Number (if any)
N attached.
representative (if any).
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Part F. To Be Completed at Asylum Interview, if Applicable

NOTE: You will be asked to complete this part when you appear for examination before an asylum officer of the Department of Homeland Security,
U.S. Citizenship and Immigration Services (USCIS).

I swear (affirm) that I know the contents of this application that I am signing, including the attached documents and supplements, that they are

[] all true or [_] not all true to the best of my knowledge and that correction(s) numbered ____to were made by me or at my request.
Furthermore, I am aware that if I am determined to have knowingly made a frivolous application for asylum I will be permanently ineligible for any
benefits under the Immigration and Nationality Act, and that I may not avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

Signed and sworn to before me by the above named applicant on:

Signature of Applicant Date (mm/dd/vyyy)

Write Your Name in Your Native Alphabet Signature of Asylum Officer

Part G. To Be Completed at Removal Hearing, if Applicable

NOTE: You will be asked to complete this Part when you appear before an immigration judge of the U.S. Department of Justice, Executive Office
for Immigration Review (EOIR), for a hearing.

I swear (affirm) that I know the contents of this application that I am signing, including the attached documents and supplements, that they are

[] all true or [_] not all true to the best of my knowledge and that correction(s) numbered _____ to were made by me or at my request.
Furthermore, I am aware that if I am determined to have knowingly made a frivolous application for asylum I will be permanently ineligible for any
benefits under the Immigration and Nationality Act, and that I may not avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

Signed and sworn to before me by the above named applicant on:

Signature of Applicant Date (mm/dd/yyyy)

Write Your Name in Your Native Alphabet Signature of Immigration Judge
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Application for Asylum and for

Withholding of Removal Supplement A

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-589
OMB No. 1615-0069
Expires 09/30/2027

A-Number (If available)

Date

Applicant's Name

Applicant's Signature

List All of Your Children, Regardless of Age or Marital Status
(NOTE: Use this form and attach additional pages and documentation as needed, if you have more than four children)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

|:| Male |:| Female

13. Is this child in the U.S.? [ ] Yes (Complete Blocks 14 to 21.) [_] No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

|:| Yes

20. Is your child in Immigration Court proceedings?

|:|No

|:| Yes
|:| No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)

1. Alien Registration Number (A-Number)
(if any)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.S. Social Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

|:| Male |:| Female

13. Is this child in the U.S.? [ ] Yes (Complete Blocks 14 to 21.) [_] No (Specify location):

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/dd/yyyy)

16. 1-94 Number (If any)

17. Status when last admitted
(Visa type, if any)

18. What is your child's current status?

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

|:| Yes

20. Is your child in Immigration Court proceedings?

|:|No

|:| Yes
|:| No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)
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Application for Asylum and for
Withholding of Removal Supplement B

USCIS
. Form I-589
Department of Homeland Security OMB No. 1615-0069
2 U.S. Citizenship and Immigration Services Expires 09/30/2027
Additional Information About Your Claim to Asylum
A-Number (if available) Date
Applicant's Name Applicant's Signature

NOTE: Use this as a continuation page for any additional information requested. Copy and complete as needed.

Part

Question

Form I-589 Supplement B Edition 03/01/23 I"l mmmmwmwﬁﬁm mmpmwwﬁ' Il "l Page 12 of 12
1 i .





