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Not؛ce of Entry of Appearance
as Attorney or Accredited Representadve

Department of Homeland Security

DHS
Form G-28

OMB No. 1615-0105
Expires 05/31,'2021

Part 2. Eligibility Information for Attorney or
Accredited Representative

Part 1. Information About Attorney or
Accredited Representative

uscts Online Account Number (If any)1 Select all applicable items,

l.a. [x| T am air attoiirey eligible to practice law in, aird a
member in good standiirg of, tire bar of tire Iriglrest
courts of lire followiirg states, possessioits, teri'ilories,
conrmonwealtlrs, or tire District of Coltintbia. If you
need extra space to coirrplete llris section, use tire
space provided in Part 6. Additional Information.

Licensin uthority

Name of Attorney or Accredited Representative

2.a. Family Name
(Last Nairre')

2.1,. Given Nairre
(First Nanre)

2.C. Midtlle Name

l.b. Bat Number (if

Address ofAttorney or Accredited Representative
3.a. Street Niurrbei'

aird Nairre

3.b. □ Apt. Ste. □Fir. 

0 ا
I.C. ) (select only one box) ®anr not □am

subject to any order suspending, eirjoiniirg, restraining,
disbarring, or otherwise restidctiirg me in tire practice of
law. If you are subject to any 01'ders, use tire space
provided in Part 6. Additional Information to provide
an explanation,

l.d. Nanne of Law Firm or Organization (if applicable)3.d. State з.е. ZIP Code 

З.С. City or Town

3.f. Province

2.a. □ I anr an accredited representative of the following
qualified nonprofit religious, chai"؛table, social
service, 01" similar organization established in tire
United States and recognized by tire Departirrcirt of
Justice in accordance witlr 8 CFR part 1292.

2.b. Name of Recognized Organization

3.g. Postal Code

3.h. Country

Contact Information ofAttorney or Accredited
Representative

Daytime Telephone Number4. 2.C. Date of Accreditation (irrnr/dd/yyyy)

3. □ lam associated with
5. Mobile Teleplrone Number (if any)

tire attorney 01' accredited representative ofrecoi'd
who previously fi led Foirrr G-28 in tlris case, and nry
appearance as an attorney or accredited I'epresentative
for a limited purpose is at Iris or Irer request.

4.3. □ I am a law student or law graduate working Iiirdei- tire
dii'ect supervision of tire attorney or accredited
representative of record on llris form in accordance
with the I'equireirrents in 8 CFR 292.1(a)(2).

4.1,. Name of Law Student or Law Graduate

Email Addicss (if any)6.

Fax Number (if any)
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Part 3. Notice of Appearance as Attorney or

Accredited Representative
Client's Contact Iniorniation

10. Daytime Telephone Number

If you need extra space to complete this section, use tire space

provided in Part 6. Additional Information.

This appearance ,'elates to iinmigratioii mattei's before

(select only one box):

l.a. I U.S. Citizenship and Immigration Services (USCIS)

I .b. List tl,e foiiir niimbci's 01' specific matter in wliicli

appearance is entei'ed.

11. Mobile Teleplione Number (if any)

Email Address (if any)12.

Mailing Address 0ًاClient

NOTE: Pi'ovidc tire client's mailing addi'css. Do not provide
tire business mailing addi'ess of tire attorney or accredited
representative unless it serves as the safe mailing addi'ess oil the
application 01' petition beiirg fi led with tills Forni G-28.

13.a. Street Number
and Name

1-589

2.a. □ L.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific Iiiattei' ill which appeai'aiice is eiitei'ed.

3.a. □ u.s. Customs and Boi'der Protection (СВР)

3.b. List the specific matter in which appeai'aiice is eiitei'ed.
13.b.0Apt. □ste. □Eli.

13.C. City or Town Receipt Niinilier (if any)4.

 I3.e. ZIP Code 13.d. Stale
5, 1 enter niy appearance as ail attorney or acci'edited

repicsentativc at the request of tine (select only one box):

Й Applicant □ Petitionci' □ Reqiiestoi'

□ Beneficiary/Derivative □ Respondent (ICE, СВР)

13.f. Province

13.g. Postal Code

13.lt. Couiitiy

Ittiormatloa About Clleut (Appllcaut, Petitioner,
Requestor, Beneilelary or Derivative, Respondent,
or Authorised signatory for an. Entity)

6.a. Family Name
(Last Name)

6.It. Given Name
(Fit'sl Name)

6.C. Middle Name

USA

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

I liave I'cquested the representation of and consented to being
represented by the attorney or acci'edited representative named
in Part 1. of tills form. Accoi'diiig to tine Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to tlie disclosui'e to tine named attorney or
accredited representative of any records pertaining to line that
appear in any system of records ofUSCIS, ICE, 01' СВР.

7.3. Name of Entity (if applicable)

7.b. Title ol' Autlioi'ized Signatory for Entity (if applicable)

Client's USCIS Online Account Number (if any)8.

9. Client's Alien Registi'atioii Number (A-Nuiiiber) (if any)

A- 
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Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or AccredJted
Representative

liave read and understand tlie regulations and conditions ا
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penally of perjury
under the laws of the United States tliat tlie information I liave
provided on tills fonn is true and correct.

Re,S; entative1؛

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (tlie client)
and his. Iter, or its attorney or accredited representative eitlier
througli mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
cliange these elections through written notice to USCIS.

I request that USCIS send original notices on an
'application or petition to the business address of my
attorney or accredited representative as listed in this
form.

I request that fiscis send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) tliat I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Fom 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would ratlier
liave your Fonti 1-94 sent directly to you, select
Item Number I.C.

I.C. □ I request that USCIS send my norice containing Form
1-94 to me at my U.S. mailing address.

l.a.

l.b.

l.b. Date of Signature (mm/dd/^y)

2.a. Signattire of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy)

Signature of Client or Aiithoriied Signatory for an
Entity

2.3. Signahtre of Client or Authorized Signatory for an Entity

b. Date of Signahtre (mm/dd/yyyy).2ا1'د'1المى(ط0
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4.a. Page Number 4.b. Par؛ Number 4.C. Ileui Nu؛iiberPart 6. Additional Information

If you !leetl extra spaee to provide airy additional inforirratioii
within this foriir, use tlie space below. If you need irrorc space
than wliat is provided, you may make copies of tills page to
complete and fi le with tills form 01' attach a separate street of
papei'. fype or print youi" name at tire top of eacli street;
indicate the Page Number, Part Number, and Item Nuiuber
to wliicli your answer rctCrs; and sign and date eacli slieet.

I.a Family Name
(Last Name)

l.b. Given Name
(Fii'st Name)

I.C. Middle Ntime

4.d.

2.C. Item Number2.a. Page Number 2.b. Part Number

2.d.

5.a. Page Number 5.b. Part Niimbei- 5.C. Item Number

s.d.

З.С. Item Numlrer3.a. Page Number 3.b. Part Number

6.a. Page Nuiiilrer 6.b. Part Number 6.C. Item Number3.d.

6.d.
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ΑΝ\ι ٠ ؤج0ا Vbỉ
Department of Home!and Security
U.S. cاtاzen؛hاp and اmmاgratاoก Services
U.S. Department of Just!ce
Execالtاve office for !mm!grafon Rev!ew

OMB No. 1615-0067; Expires 07/31/2022

1-589, App!lcat!٥n for As٧!um and for Wlthho!dIng of Remova!

App!lcant: 
Submission Date: 2022-05-04TlS:01:05UTC

Do you also want to apply for withholding of removal under the Convention AgainstTorture?: Yes

Part Α.Ι. Information About You
1. Alien Registration Number(s) (A-Number) (If any): 
2. U.S. Social Securi^ Number (if any): 
3. USCIS online Account Number (if any):

4. Complete Lst 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: 

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: 
atN-.
state; 
ZIP Code: 

10. Gender (Male, Female): 
11. Marital Status (Single, Married, Diyorced, Widoiyed): 
12. Date of Birth (mm/dd/ฟ:
13. Ci^ and County of Birth:

Ci^:

County: AFG

14. Present Nationality (Citizenship): AFG

15. Nationality at Birth: AFG

16. Race, Ethnic, orTrlbal Group: Asian

17. Religion: Muslim

I8.a. I haye neyer been In Immigration Court proceedings.: Yes

I8.b. I am now In Immigration Court proceedings:

18.C. I am not now In Immigration Court proceedings, but I haye been in the past:

Pagel of 9 Form 1-589 (Rev. 08/25/20)



I9.a. When did you !ast !eave you٢ country? (mm/dd/yyyy): 
last left Your Counter other:

I9.b. What !syour current 94 ا- Number, If any?: 

19.C. list each enti^ into the U.S. begآnnآng with your most recent entry, list date (mm/dd/yyyy), place, and your status for each
ent^. (Attach additional sheets as needed.)

Most Recent Ent^r Record:
Dateof Ent^:
Place of Entry: WAS
Other Place of Ent^:
Status: OAR Parole

Date Status Expires: 0ئ

Previous Ent^ Record(s):

09/

n/a20. What county issued your last passport or trayel document?:
21. Passport^ravel Document Number:
22. Expiration Date (mm/dd/yyyy); n/a
23. What is your native language (include dlalert, if applicable)?: DAR
24. Are you fluent in Englisliًاثل NO

25. What other languages do you speak fl uently?

n/a

Part Α.ΙΙ. (nformatlon About Your Spouse and Children
Your spouse

1. Alien Registration Number (A-Number) (if any):
2. Passpo^lDCard Number (if any): 
3. Date of Birth (mm/dd/١^): 
4. U.S. Social Securi^ Number (if any):
5. empiete Last Name: 
6. First Name: 
7. Middle Name:

none

8. other names used (include maiden name and aliases)
Complete last Name; 
Fist Name: 
Middle Name:

9. Date of Marriage (mm/dd/yyyy): 
10. Place of Marriage; 
11. City and Country of Birth:

Ci^: 
County: AFG

12. Nationally (Citizenship): AFG
13. Race, Ethnic, orlribal Group: Asian
14. Gender (Male,Female): Female
15. Is this person in the U.S.? "Yes " (Complete Blocks 16 to 24). "No" (Specify location) : No

Spouse Location: 
16. Place of last enty into the U.s.:

other Place of last Enty: n/a
17. Date of last enty into the U.S. (mm/dd/yyyy): n/a

n/a
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18. -ا 94 Number (tf any): ท/a

19. Status when tast admitted (٧¡sa type, tf any):

20. What ¡s your spouse's current status?;

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

22. Is your spouse in Immigration Court proceedings?:

23. If previously in the U.S., date of previous arrival (mm/dd/ฟ: n/a

24. If in the U.S., is your spouse to be included in this application? If "Yes", attach one pfiotograph of your spouse.:

n/a

none

n/a

n/a

n/a

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

I have children: No

Total number of children:

nformatlon About Your Background ! ٠ااا.٨Part
1. List your last address where you lived before coming to the United States. If this is not the county, where you fear persecution,
also list the last address in the county where you fear pereecution. (List Address, City^own, Department, Province, or State and
County.) -

Number and street, line 1 (Provide if Available): 

Number and street. Line 2 (Provide if Available):

Ci^own:

Department, Province, or State: 
State;

2ipCode:
Postal Code:

County: AFG

Dates: From (Month): 

Dates; From (Year):،  20

Dates: To (Month): 

Dates: To (Year): 20

2. Provide the following information about your residences during the past 5 years. List your present address fi rst.

Number and Street, line 1: 

Number and street. Line 2:

Ci^own:

Department or Province: 
State:

Postal Code:

2IPCode:

County: AFG

Dates:From(Month): 

Dates:From(Year- 20

Dates:To(Month): 

Dates:To(Year): 20

3. Provide the following information about your education, beginning with the most recent school that you attended.

Name of School: 

Type of School:—Scliool

location (Address):
Street Name and Number: 

Form 1-589 (Rev. 08/25/20)Page 3 of 9



Apt. N..:

City:

State:

ZIP Code:

Province: Parwan Province

Postai Code:

County: AFG

Dates:From(Month):

Dates:From(Year); 2٥٥

Dates:To(Month): 

Dates:To(Year): 2٥

4. Proyide the folioine Information about your employment during the past 5 years. List your present employment fi rst.

Name and Address of Employer; 
Street Name and Number:  

Apt. No.:

Ci^: Kabul
State:

ZIP Code:

Province:

Postal Code:

County: AFG

Your Occupation; 

Dates:From(Month): 

Dates:From(Year): 20

Dates:To(Month): 

Dates:To(Year): 20

5. Proyide the following information about your parents and siblings (brothers and sisters). Check the box if the person is deceased.

Relationship (Mother, Father, sibling): Father

Firet Name: 
Last Name: 

Middle Name:

City^own of Birth: 

County of Birth: AFG
Current Location: 

Deceased:

Relationship (Mother, Father, Sibling): Mother
First Name; 

Last Name: 

Middle Name:

Ci^oym of Birth: 

County of Birth: AFG

Current location: , Afghanistan
Deceased:

Relationship (Mother, Father, Sibling): Sibling
Firet Name: 
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Lst Name:

Middle Name:

Cîty^.wn of Birth: 

County of Birth: AFG
Current location: 

Deceased:

Relationship (Mother, Father, Sibling): Sibling
First Name: 

Last Name: 

Middle Name:

Ci^own of Birth: 

County of Birth: AFG

Current locatlon
Deceased:

Relationship (Mother, Father, Sibling): Sibling
First Name: 

Last Name: 

Middle Name:

Ci^^o^n of Birth: 

County of Birth: AFG

Current location: 
Deceased:

Relationship (Mother, Father, Sibling): Sibling

First Name: 
last Name: 

Middle Name:

Ci^own of Birth; 

County, of Birth: AFG

Current Location: 
Deceased:

Part B. Information About Your Application
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.

1. Why are you applying for asylum or withholding of removal under sertlon 241(b)(3) of the INA, or for withholding of removal
under the Convention Against Torture? I am seeking asylum or withholding of removal based on:

Race: No

Religion:-¥ỡ NO

National.: Yes

Political opinion: Yes

Membership in a particular social group: 1· YES

Torture Convention: Yes

Form 1-589 (Rev. 08/25/2ه)Page 5 of 9



A. Haye you, your family, or close friends or colleagues eyer experienced harm or mistreatment or threats In the past by anyone?:

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.: Following are accounts of what I

have experienced at the hands offaliban who have overthrown the Afghan government and sought out Afghan allies of the

United States in order to capture, torture, and kill them as punishment and retribution.  faliban came to my home

and told my family they were searching for me and demanded my family give me up to them because I was helping U.S. military. I

worked at  and  I used my position at my job to help Americans

 from all over the world, fhe faliban took my piloto Identification cards and they

also took my cell phone, faliban told my family if they did not give me up that ttiey would also be tortured and killed for hiding

me.  faliban fighters found me and attacked me in the street, faliban told me they were going to put me in jail but

I know that I was going to be martyred because there Is no faliban jail. I was injured in the leg with  a knife and I was beaten and

bleeding from the injury but I escaped from them. My friend was shot while 1 escaped.  decided to remain inside

 because I could not risk my life to leave, fhe safest place for me was to be close to the

American security  I was allowed to board one of the evacuation flights and I took the opportunity and I never

returned home. In the weeks that followed, . If I

did not leave exactly when I did, I would be dead. I have evidence and eyewitnesses offallban searching for me and my family and

I know for a fact that I can never safely return to Afghanistan or I will be captured, tortured, and killed.

B. Do you fear harm or mistreatment if you return to your home county,?: 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.: I am applying for asylum in the United States due to violent persecution

I have experienced in Afghanistan because I have supported United States military armed forces for several years and because I

aided United States forces and Afghans

 after Afghanistan was overthrown by the faliban. Following are accounts of what I have experienced at the hands of

faliban who have overthrown the Afghan government and sought out Afghan allies of the tJnited States in order to capture,

torture, and kill them as punishment and retribution.

2. Have you or your family members ever been accused, charged, arrested, detained, interrogated, convirted and sentenced, or

Imprisoned in any country other than the United States (including for an immigration law violation)?:^ Y ES
I was briefly detained by the faliban in the street on

but I escaped.
If "Yes," explain the circumstances and reasons for the artion:

3.Α. Haye you or your family members eyer belonged to or been associated with any organizations or groups in your home county,
such as, but not limited to, a political party, student group, labor union, religious organization, military or paramilitary group, ciyil

patrol, guerrilla organization, ethnic group, human rights group, or the press or media?: .-

If "Yes," describe for each pereon the leyel of participation any leadership or other positions held, and the length of time you or

your family members were involved in each organization orartivi^.: 

YES

3.Β. Do you or your family members continue to participate In any way in these organizations or groups?: NO

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 subjerted to torture in your home country or any other country to which you may be returned?: Yes

If "Yes," explain why you are afraid and describe ttie nature of torture you fear, by whom, and why it would be inflirted.: I have

evidence and eyewitnesses offaliban searcliing for me and my family and I know for a fact that I can never safely return to

Afghanistan or I wil l be captured, tortured, and killed, faliban cut the head off of Afghans that support Americans and they torture

in various ways before killing them, faliban call Afghans tfiat support Americans infidel, faliban know my name and that I have

supported Americans, they will torture and kill me for this. I can never return to Afglianistan or I will be tortured and killed.

Part c. Addltlona! Information About Your Application
1. Have you, your spouse, your children), your parents or your siblings ever applied to the U.S. Government for refugee status,

asylum, or withtiolding of removal?: No
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If "Yes," explain the decision and what happened to any status you, your spouse, your child(ren), your parents, or your siblings

recelyed as a result ofthat 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 were previously denied asylum by USCIS an immigration judge, or ttie

Board of Immigration Appeals, describe any changers) in conditions in your county or your own personal circumstances since the

date of the denial that may affert your eligibility for asylum.:

2.Α. 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 county before entering the United States?:^.ةح٧

If "Yes,", provide for eacti pereon the following: ttie name of eacti country and ttie 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:. After leaving Afghanistan, I traveled through 

'  spent about ا 

2.Β. Haye you, your spouse, your chlld(ren), or other family membere, such as your parents or siblings, eyer applied for or receiyed
any lawful status in any county other than the one from which you are now claiming asylum?^

If "Yes,", provide for eacfi person the following: the name of each county, 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 layrful 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:

YES

My  applied for SIV in the U.S. a
became an LPR 

n
.

3. Have you, your spouse or your child(ren) ever ordered, incited, assisted or othenwise participated in causing harm or suffering to
any person because of his or her race, religion, nationally, memberehip in a particular social group or belief in a particular political
opinion?: No

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

4. After you left the county where you Were harmed or fear harm, did you return to tfiat county?: No

If "Yes," describe in detail the circumstances ofyourvisit(s) (for example the date(s) of the trip(s), the purpose(s) of the trlp(s),
and the length of time you remained in that county for the visit(s).):

s. Are you fi ling this application more than 1 year after your last arrival In the United States?: No

If "Yes," explain why you did not fi le within the first year after you arrived. You must be prepared to explain at your interviewor
hearing why you did not fi le your asylum application within the first year after you arrived. For guidance in answering this
question, see Instrurtions, Part 1: Filing Instrurtions, Sertion V. "Completing the Form," Part c.:

6. Have you or any member of your family included in the application ever committed any crime and/or been arrested, cliarged,
convirted, or sentenced for any crimes in the United States (including for an Immigration law violation)?: No

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 convirtion, any formal charges that were
lodged against you or your relatives included in your appliầtion, and the reason(s) for release.lf you have been arrested in ttie
United States, you must submit a certified copy of all arrest reports, court dispositions, sentencing documents, and any other
relevant documents.:

Part D. Your Signature
I certify, under penalty of perjury under the laws of the United States of America, that tills 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 tliereunder, 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 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: Applicante who are in the United States unlawfully are subjert 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
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Natl٠na!!í١, Art. You may not avoid a frivolous finding simply because someone advised you to provide false information in your
asylum application. If fi ling with USCIS, unexcused failure to appear for an appointment to provide biometrics (such as fi ngerprints)
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 remoyal proceedings may result in your application being found abandoned by the immigration judge. See sertions 208(d)(5J
(A) and 208(d)(6) of the INA and 8 CFR sertions 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

If "Yes," list the name and relationship.

Did someone other than your spouse, parent, orchild(ren) prepare this application? (If "Yes," complete Part £.): No

Asylum applicants may be represented by counsel. Haye you been provided with a list of persons who may be available to assist you,
at little or no cost, with your asylum claim?: Yes

Signature Email Address: 

Signature Date: 

Elertronic Filing Record

Part E. Dec!aratt٠n .f Person Preparing Form, if otherThan Applicant, Spouse^-Pae-
declare that I have prepared this application at the request of the person named in Part D, that the responses provided are based on ا
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 tie or stie 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 1-589 may also subject me to
civil penalties under 8 U.S.C. I324c and/or criminal penalties under 18 U.S.C. 1546(a).

Signature ٥f Preparer:
Date:

Complete Name of Preparer: 
First Name: 

Last Name: 

Da٣ime Telephone Number: 6

Address of Preparer
Street Number and Name: 

Apt. Number: 

Ci^: 
State: 

ZIP Code: 

Province:
Postal Code:

Country: 

Attorney State Bar Number (if applicable): 

Attorney or Accredited Representative USCIS online Account Number (if any):

Evidence
Original File Name:  Cover tetter.pdf

Catego^; Cover Letter

Original File Name:  Statement.pdf

Catego^: Written Statements

Original File Name:  Affidavit.pdf
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Catego^: Affidavits

origina! File Name:  Evidence.pdf

Catego^: other Supporting Documents

Original File Name:  Supporting.pdf

Catego^: News Article

Original File Name: .jpeg

Catego^: Other Identification

Original File Name: .jpeg

Catego^: other Identification

Original File Name: A .jpeg

Catego^: other Education Documents

Original File Name: 4 .jpeg

Catego^: Other Identification

Original File Name: .jpeg

Catego^: Foreign Identification Documents

Original File Name: 8.jpeg

Catego^: Foreign Identification Documents

Original File Name: 6.jpeg

Catego^: Foreign Identification Documents

Original File Name: .jpeg

Catego^: Foreign Identification Documents

Original File Name: .jpeg

Catego^: Foreign Identification Documents

Original File Name: 4 .jpeg

Catego^: Foreign Identification Documents

Original File Name: 5 .jpeg

Catego^: Marriage Certificate

Original File Name: 9.jpeg

Catego^: Marriage Certificate

Original File Name:  Supporting.pdf

Catego^r: News Article

Supp.ement B, Form 1-589

Additional Information About Your Claim to Asylum
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Supplement в. Form 1-589

Additional Information About'YoUr Claim to Asylum
DateA-Number (if available)

App!icant's Signature

ΐνΟΤΈ،·. Use this as a continuation page ؛or any additional ؛n؛ormation requested. Copy and complete as needed.

Α.ΙΙΙ

Question 5

Siblings continued:

CíAfíevuí" (oeMim؛ 

fiiĄ-i¡ looiiim؛ 

Uią\x\ا٧ءبار٠اعج( ' 

Ịđc4i 

cuifenV (ooaticm '

aifrekV (òdíN+m '■ 

Guîvî’KA^؛-حإاًلآ؛ .' 

C
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