Application for Travel Docu
Department of Homeland S EXPEDITE - AFGHAN NATIONAL

U.S. Citizenship and Immigration

Expires 04/30/2022

Receipt Action Block To Be Com

b ttorney/
b Representative,
if any.

T (] Fill in box if G-28 is
attached to represent
By: Date: / / the applicant.

[0 Document Hand Delivered

Document Issued

[0 Re-entry Permit (Update [1Re ravel Document . 0 Address in Part 1 \ Attorney State
Mail To License Number:

"Mail To" Section) Ipdate "Mail To" Section) N
(Re-entry & ' (j§ Consulate at:
[ Single A € Parole  [J Multiple Advance Parole Refugee
Valid Until: |/ Only) O Intl DHS Ofc at:

» Start Here. Type or Print in Black Ink

Part 1. Information About You

La. Family Name lyoyr NaME - PETITIONER Other Information
(Last Name)

1.b. Given Name 3. Alien Registration Number (A-Number)
(First Name)

l.c. Middle Name > A-

4.  Country of Birth

Physical Address (USPS ZIP Code Lookup)

2.a. In Care of Name

5. Country of Citizenship

2.b. Street Number
and Name YOUR ADDRESS - PETITIONER 6. Class of Admission

2.c. Apt |:| Ste. D Flr. D

2.d. City or Town

7. Gender [ |Male [ |Female

8.  Date of Birth (mm/dd/yyyy) »

2.e. State 2.f. ZIP Code

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

2.g. Postal Code

>

2.h. Province

2.i. Country @s about you, the petitioner

1-131|04/26/19|1|[YOURIAME - PETITIONER]||[YOURADDRESS| I
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Dan



Part 2. Application Type

l.a. [ ] I'am a permanent resident or conditional resident of 2.e. Country of Birth
the United States, and I am applying for a reentry AFGHANISTAN
permit.

Lb. [ ] I'now hold U.S. refugee or asylee status, and I am 2f |CoEnER R D

applying for a Refugee Travel Document. AFGHANISTAN
l.c. [ ] I'am apermanent resident as a direct result of refugee .

or asylee status, and I am applying for a Refugee 2.g. Daytime Phone Number ( ) -

Travel Document. You can write your beneficiary’s phone number or leave this blank.
1.d. [] Iam applying for an Advance Parole Document to Physical Address (If you checked box 1.1.)

allow me to return to the United States after

temporary foreign travel. 2.h. In Care of Name

YOU CAN WRITE THE REAL ADDRESS OR

l.e. [ ] I'am outside the United States, and I am applying for

an Advance Parole Document. 2.i. Street Number “DISPLACED DUE TO TALIRAN
and Name

1.f. I am applying for an Advance Parole Document for a .
person who is outside the United States. 2j. Apt. [] ste. [] Fir. []

City or Town

This section is about your beneficiary

If you checked box "1.f." provide the followi
about that person in 2.a. through 2.p.

ate 2.m. ZIP Code

2.a. Family Name ppNppICIARY NAME AND INFO

(L_aSI Name) 2.n. Postal Code
2.b. Given Name

(First Name) 2.0. Province
2.c. Middle Name

2.p. Country
2.d. Date of Birth (mm/dd/yyyy) »
Part 3. Processing Information
1.  Date of Intended Departure 4.a. Have you ever before been issued a reentry permit or
(mm/ddfyyyy) W |ASAP Refugee Travel Document? (If "Yes" give the following
information for the last document issued to you):

2. Expected Length of Trip (in days) D/S [ JYes [ INo
4.b. Date Issued (mm/dd/yyyy) »

3.a. Are you, or any person included in this application, now
in exclusion, deportation, removal, or rescission 4.c. Disposition (attached, lost, etc.):

proceedings? []Yes No

3.b. If"Yes", Name of DHS office:

If you are applying for a non-DACA related Advance Parole Document, skip to Part 7; DACA recipients must complete Part 4
before skipping to Part 7.

1-131|04/26/19]2]|||||Y|BENEFICIARNAME AND INFO||||AFGHANISTAN|CANWRITE ACTUAL ADDRESSOR|DISPLACED
DUE TO TALIBANI||IIIIIIYI
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Part 3. Processing Information (continued)

Where do you want this travel document sent? (Check one) 10.a. In Care of Name

5. [] Tothe U.S. address shown in Part 1 (2.a through YOUR NAME - PETITIONER
2.1) of this form. 10.b. Street Number [your ADDRESS

6. To a U.S. Embassy or consulate at: and Name

6.a. City or Town |KABUL 10.c. Apt. [] Ste. [] Fir. []

6.b. Country | AFGHANISTAN 10.d. oo

7. [] ToaDHS office overseas at: 10.e. State 10.f. ZIP Code

7.a. City or Town 10.g. Postal Code

7.b. Country 10.h. Province

If you checked "6" or "7", where should the notice to pick up 10.i. Country

the travel document be sent?

8. [ ] To the address shown in Part 2 (2.h. through 2.p.) 10.j. Daytime Phone Number ( ) -
of this form.

9. To the address shown in Part 3 (10.a. through 10.i.)
of this form.:

Part 4. Information About Your Proposed Travel

1.a. Purpose of trip. (If you need more space, continue on a 1.b. List the countries you intend to visit. (If you need more
separate sheet of paper.) space, continue on a separate sheet of paper.)
URGENT NEED TO EVACUATE AFGHANISTAN USA

DUE—TO-TALIBAN—SEEATTACHED————

DECIARATION ———

PartS. Complete Only If Applying for a Re-entry Permit

coming a permanent resident of the United States (or 2.  Since you became a permanent resident of the United
during the pas s, whichever is less) how much total time States, have you ever filed a Federal income tax
have you spent outside the Bmitad States? a nonresident or failed to file a Fe srrcome tax return

1a. [ less than 6 months  1.d. [ ] < because. you conside self to be a nonresident? (If

"Yes" te sheet A
1.b. [ ] 6 monthsto1year l.e. [ | 3to4 years = Gils on a separate sheet of paper.)
l.e. [ ] 1to?2 years 1.f. [ ] more than 4 yea []Yes [No

1-131|04/26/19|3]
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Part 6. Complete Only If Applying for a Refugee Travel Document

Country from which you are a refugee or asylee: 3.c. Applied for and/or received any benefit from such co
(for example, health insurance benefits)?

If you answer "Yes" to of the following questions, you
must explain on a separate she

Name and A-Number on the top of ea any legal proced

2. Do you plan to travel to the country
named above? [Jyes

Since you were accorded refugee/asylee status, have yo

3.a. Returned to the country named

4.c. Been gran
above? Yes  [No

3.b. Applied for and/ tained a national passport, passport
fAtry permit of that country?

[ ]Yes

[ ]No

f paper. Include your Since you were accorded

T voluntary act:

acquired the nationality of the
country named above?

cquired a new nationality?

efugee or asylee status
in any other coutts

[ ]No

gee/asylee status, have you, by

[ ]No
[ ]No
[ ]No

Part 7. Complete Only If Applying for Advance Parole

On a separate sheet of paper, explain how you qualify for an 4.a. In Care of Name

Advance Parole Document, and what circumstances warrant YOUR NAME - PETITIONER
issuance of advance parole. Include copies of any documents

you wish considered. (See instructions.) 4.b. Street Number yoyr ADDRESS

and Name

1. How many trips do you intend to use this document?
4.c. Apt. [ ] Ste.

One Trip [_] More than one trip

If the person intended to receive an Advance Parole Document 4.d. City or Town
is outside the United States, provide the location (City or Town
and Country) of the U.S. Embassy or consulate or the DHS 4.e. State ME

overseas office that you want us to notify.
4.g. Postal Code
2.a. City or Town

|KABUL 4.h. Province

D Flr. D

4.f. ZIP Code

2.b. Country 4.i. Country [USA

AFGHANISTAN

If the travel document will be delivered to an overseas office,
where should the notice to pick up the document be sent?:

3. [] To the address shown in Part 2 (2.h. through 2.p.)
of this form.

4. To the address shown in Part 7 (4.a. through 4.i.)
of this form.

-131|04/26/19]4]

4.j. Daytime Phone Number (

Form I-131 04/24/19
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Part 8. Signature of Applicant (Read the information on penalties in the Form instructions before completing
this Part.) If you are filing for a Re-entry Permit or Refugee Travel Document, you must be in the United States
to file this application.

1.a. I certify, under penalty of perjury under the laws of the 1.b. Date of Signature (mm/dd/vyyy) »
United States of America, that this application and the
evidence submitted with it is all true and correct. I 2. Daytime Phone Number ( ) )

authorize the release of any information from my records
that U.S. Citizenship and Immigration Services needs

to determine eligibility for the benefit I am seeking. . ) . . . .
gibiiity & submit required documents listed in the instructions, your

Signature of Applicant application may be denied. IMPORTANT: Put a phone number

- Sign your name here where you can be reached

NOTE: If you do not completely fill out this form or fail to\

Part 9. Information About Person Who Prepared This Application, If Other Than the Applicant

TE: If you are an attorney or representative, you must Preparer 's Contact In form ation

or Accredited Representative, along with this 4.  Preparer's Daytime Phone Number xtension

5.  Preparer's E-mail Address (if an

Provide the following in

1l.a. Preparer's Family Name

\ Declaration
1.b. Preparer's Given Name (First Nam% To be completed by-all preparers, including attorneys and
\ authorized repgeSentatives: I declare that I prepared this benefit

2. Preparer's Business or Organization Name \ informg#fon of which I have knowledge, and that the
infgrmation is true to the best of my knowledge.

6.a. Signature
of Preparer

Preparer's Mailing Address

3.a. Street Number /
and Name — 6.b. te of Signature (mm/dd/yyyy) W
3.b. Apt. [ ] Ste. [] FIr. [] /
7 NOTE: If you tsquire more space to provide any additional
3.c. City or Town / information, use a sdparate sheet of paper. You must include
7 your Name and A-Numbgr on the top of each sheet.

3.d. State 3.e. ZI%
3.f. Postal Code /

3.g. Province /

Form I-131 04/24/19 Page 5 of 5
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