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Naturalization 

Date___________________________

Last_ __________________________ First____________________Middle__________

Home Phone____________________________ Cell Phone_ _____________________ 	

Documents you need to bring

Permanent Resident Card (Green Card) if you don't have it with you today.❏❏

Most recent tax return❏❏

If you are receiving food stamps, Medi-Cal, SSI, Medicaid or any other means tested ❏❏

benefit, bring a copy of your most recent Notice of Action from the agency issuing 
the benefit, for the current year.
Check or Money Order made payable to “U.S. Department of Homeland Security,” ❏❏

write your full name and account number on the check or money order.
Marriage Certificate for current spouse.❏❏

Date of Marriage and Dissolution of Marriage Certificate(s) of all Prior Spouses❏❏

Selective Service Number (for males) and the date your registered.❏❏

If not registered between 18 and 26:•	 ___________________________________
Certified copies of all court disposition documents for ALL criminal charges traf-❏❏

fic violations, and convictions; no matter the outcome (no charges filed, paid fines, 
charges dismissed, jail, probation, completion of judge’s requirements)

Certified Copy of the Certificate of Search•	
Court Disposition•	
Minute Orders (Certified copies can be obtained through the county court where •	
the case was handled)
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Addresses during the last 5 years

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Employment for the last 5 years (or if you were a student-list the name of schools you attended.)

Company / School Name___________________________________________________Occupation_ _________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Company / School Name___________________________________________________Occupation_ _________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Company / School Name___________________________________________________Occupation_ _________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Company / School Name___________________________________________________Occupation_ _________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________

Company / School Name___________________________________________________Occupation_ _________________

Address______________________________________ City________________________State_______ Zip______________	

From (MM/DD/YY)_ ____________________________To (MM/DD/YY)_ _________________________________________
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Children Information

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________

Child’s Full Name_ ___________________________________________________D.O.B. (MM/DD/YY)________________

Address_______________________________________City___________________State_________________ Zip_ _______	

o  U.S. Citizen    o No Legal Status	 Country of Birth___________________Account #_ ______________________
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List all the trips outside the U.S. since becoming a Legal Permanent Resident
(Within the last 5 years)

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	

Date you left the U.S. (MM/DD/YY)___________________ Date you returned to the U.S. (MM/DD/YY)___________________

Countries to which you traveled_________________________________________________________________________

Reason for travel_____________________________________________________________________________________	
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Marital Information

Current Marital Status: 	 o Single (Never married)	 o Married	 o Separated	
	 o Marriage Annulled	 o Widowed	 o Divorced

City and State/Nation of Marriage_______________________________________________________________________

Spouse’s Family Name (Last Name)______________________________________________________________________

Spouse’s Given Name (First Name)_ _____________________________ (Middle Name)____________________________

Spouse’s Birth Date (MM/DD/YYYY)_______________________________________________________________________

Date you entered into marriage with current spouse__________________________________________________________

Current Spouse’s Present Home Address___________________________________________________________________

Spouse’s Current Employer (Name Only)__________________________________________________________________

Is your spouse a U.S. Citizen?	 o Yes	 o No

If your current spouse is a U.S. Citizen:

When did your current spouse become a U.S. Citizen?   o At Birth

If other than birth, what date did your spouse become a U.S. citizen?•	 ___________________________________

If your current spouse is NOT a U.S. citizen, complete the following information

Current Spouse’s Country of Citizenship or Nationality_______________________________________________________

Surrent Spouse’s Account #_____________________________________________________________________________

Current Spouse’s Immigration status	 o Permamnet Resident	
	 o Other (Explain)__________________________________________________
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Applicant’s Prior Marriages

How many times have you been married (Include annulled marriages and marriage(s) to the same person)?_ ______________

If you were married before, provide the following information about your prior spouse. If you have more than two previous 
marriages, use an additional sheet(s) of paper to provide the information requested below, for each marriage:

Prior Spouse’s Family Name (Last Name)__________________________________________________________________

Given Name (First Name)__________________________________ MiddleName_ _______________________________

Prior Spouse’s Immigration Status:
o U.S. Citizen     o Permanent Resident     o Other (explain)______________________________________________

Prior Spouse’s Date of Birth _________________________________ Prior Spouse’s County of Birth ___________________

Prior Spouse’s Country of Citizenship or Nationality_________________________________________________________

Date of (Marriage with Prior Spouse (MM/DD/YYYY)__________________________________________________________

Date Marriage Ended with Prior Spouse (MM/DD/YYYY)_______________________________________________________

How Marriage Ended with Prior Spouse:
o Annulled     o Divorced     o Spouse Deceased     o Other(explain)_ ______________________________________

Prior Spouse’s Family Name (Last Name)__________________________________________________________________

Given Name (First Name)__________________________________ MiddleName_ _______________________________

Prior Spouse’s Immigration Status:
o U.S. Citizen     o Permanent Resident     o Other (explain)______________________________________________

Prior Spouse’s Date of Birth _________________________________ Prior Spouse’s County of Birth ___________________

Prior Spouse’s Country of Citizenship or Nationality_________________________________________________________

Date of (Marriage with Prior Spouse (MM/DD/YYYY)__________________________________________________________

Date Marriage Ended with Prior Spouse (MM/DD/YYYY)_______________________________________________________

How Marriage Ended with Prior Spouse:
o Annulled     o Divorced     o Spouse Deceased     o Other(explain)_ ______________________________________
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Applicant’s Spouse Prior Marriages

How many times has your current spouse been married (Include annulled marriages and marriage(s) to the same person)?____

If your current spouse has had more than two previous marriage, use an additional sheet(s) of paper to provide the 
information requested below, for each marriage:

Prior Spouse’s Family Name (Last Name)__________________________________________________________________

Given Name (First Name)__________________________________ MiddleName_ _______________________________

Prior Spouse’s Immigration Status:
o U.S. Citizen     o Permanent Resident     o Other (explain)______________________________________________

Prior Spouse’s Date of Birth _________________________________ Prior Spouse’s County of Birth ___________________

Prior Spouse’s Country of Citizenship or Nationality_________________________________________________________

Date of (Marriage with Prior Spouse (MM/DD/YYYY)__________________________________________________________

Date Marriage Ended with Prior Spouse (MM/DD/YYYY)_______________________________________________________

How Marriage Ended with Prior Spouse:
o Annulled     o Divorced     o Spouse Deceased     o Other(explain)_ ______________________________________

Prior Spouse’s Family Name (Last Name)__________________________________________________________________

Given Name (First Name)__________________________________ MiddleName_ _______________________________

Prior Spouse’s Immigration Status:
o U.S. Citizen     o Permanent Resident     o Other (explain)______________________________________________

Prior Spouse’s Date of Birth _________________________________ Prior Spouse’s County of Birth ___________________

Prior Spouse’s Country of Citizenship or Nationality_________________________________________________________

Date of (Marriage with Prior Spouse (MM/DD/YYYY)__________________________________________________________

Date Marriage Ended with Prior Spouse (MM/DD/YYYY)_______________________________________________________

How Marriage Ended with Prior Spouse:
o Annulled     o Divorced     o Spouse Deceased     o Other(explain)_ ______________________________________


