
Prospective Client Questionnaire 

Download and Save this Form before filling it out.  You cannot fill it out in a browser.  Email to info@hillandpiibe.com when you are done. 

Full Name:_________________________________________________ ☐Male ☐Female    Alien Number: _____________________________ 

Address: _______________________________________________City, State, Zip: ___________________________________________________ 
Cell Telephone: _________________________Home Telephone: ________________________Work Telephone: ___________________________ 

Country of Birth: ________________________ Date of Birth: _______________   Do you have a green card? ☐No  ☐Yes Date:_______________ 

E-Mail: _____________________________________Type of work performed: _____________________________________________________. 

☐Legally married (Date:________); ☐Single; ☐Divorced; ☐Separated; ☐Widow; ☐Boyfriend; ☐Girlfriend; ☐Domestic Partner  

Immigration status of spouse; former spouse; deceased spouse; boyfriend; girlfriend; partner: __________________________________________.  

Children:  ☐ Yes  ☐ None.   If yes, how many? ______;   ☐ US citizens  ___   ☐ legal residents ___   ☐Other ______. 

Any relatives who are US citizens or legal permanent residents of the United States?  ☐ Yes  ☐ No. 
If yes:     ☐ Father     ☐ Mother     ☐ Spouse     ☐ Child     ☐ Brother     ☐ Sister   ☐ Other ______________. 

Any relatives who are currently or have been members of the US military (Army, Navy, Air Force, Marines, Coast Guard, Reserves)? ☐ Yes ☐ No 

Current Immigration Status: 

Date first entered US: ________.  Number of times departed US since first entry: ☐Never or  ☐_____ times. Date last entered US:________ 

Did you last enter the US: ☐ legally, or ☐ illegally.  If you entered with a visa, type of visa: __________.  Date I-94 expires(d): _____________.  

Have you ever had a work permit: ☐ Yes   ☐ No.  If yes, what is the date the work permit was first issued: __________. 

Have you ever applied for:   ☐ ABC   ☐ TPS   ☐ Amnesty   ☐ SAW   ☐ Asylum  ☐ NACARA   If yes, when: ____________. 

Have you ever been to Immigration Court?   ☐ Yes   ☐ No.  If yes, first time:__________; Last time:_____________ 

Have you ever been ordered deported or granted voluntary departure? ☐ Yes  ☐ No. If yes, how many times? ________ times. 

Have you ever been stopped or apprehended at the border by immigration? ☐ Yes  ☐ No. If yes, how many times? _________ times. 

If you were stopped or apprehended, were you: ☐ fingerprinted; ☐ photographed; ☐ asked to sign documents. 

If you were stopped or apprehended, did you present any false documents to immigration?  ☐ Yes  ☐ No.  

Asylum: Have you ever been physically or emotionally harmed in your country of birth? ☐ Yes ☐No. 

If yes, by whom:_______________________________________________________________. 

Do you fear that if you returned to your country of birth you will be physically or emotionally harmed? ☐ Yes  ☐ No. 

If yes, whom do you fear:________________________________________________________. 

Immigration Petitions 

Has a Relative ever applied for you, your spouse or your parent to get a “green card”(Family Petition: I-130)? ☐Yes;  ☐No. 

The Relative is my: __________________(parent, spouse, etc.). ☐ USC ☐ LPR    Date Filed: ________.   Approved?: ☐ Yes ☐ No. 

Has an employer ever applied for you, your spouse or your parent to get a “green card” thru a job (I-140)? ☐ Yes ☐ No 

Employer Name: ______________________________________________Date Filed: _________; Approved: ☐ Yes  ☐ No.   

Crime Victim: Have you or any family members ever been the victim of a crime (e.g. domestic violence, assault, battery, etc.)?  ☐ Yes ☐ No. 

Criminal Record: Were you ever ticketed, arrested and/or convicted of a crime (anywhere in the world)? ☐ Yes ☐ No. If yes, explain: 

_____________________________________________________________________________________________________  
The above information is being provided for case evaluation purposes only.  To retain the law firm to provide services other than to evaluate my case, 
a separate agreement must be signed by me and the attorney. I agree to be added to the attorney’s mailing list.  

Date: ___________ ______________________________________
 Signature - by typing your name, you confirm that the above 
information is correct 
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